SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p

. Carparaticn Name

Principal Place of Business

#4417 SE 16TH PLACE
UNIT 12

CAPE CORAL FL 33904
us

2. Puncipal Place of Businoss

T 2a. mailing Address

P94000062078 (8)
STEVENSON & ASSOCIATES PHYSICAL THERAPY, INC.

" Maiing Adaress

4417 SE 16TH PLACE
UNIT 12

CAPE CORAL FL 33904
Us

3. Dae Incorporated or Qualfied {

U

3a. Dale of L ast Report

042811995

Not Apphcahie

4. FEl Number

$8 75 Additional
Fee Hequued

[

Added 1o Fees

 $5.00 MayBe

B. This corparabkaon has Imhu |l, for I dnqlljle tax undier s 199 032
Yes Ne

10. Name and Address nl New Reélstered Agent_

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Sralules, the above
office or reg.stered agent, or bolk, In the State of Flonda Sucn change was authorized by he corporation’s board of directors | hereby accept the appointrent as regislared
agent | am familiar with, and accept the abligatons of, Section 607 0505, Flonda Statules.

L Apt #, et Suite, Apt. #, el
Sute. Ap e vte. Ap e 5. Certificate of Status Desired
City & Stale | City & Swaie " 6. Election Campaign anancmg
;;l T 251 Trust Fund Contribution
Zip Country Zip - Country
2:[ 2—51.____. E 30 ~ Flonda Statutes
9. Name and Address of Current Reglstered Agont
81| Nane
STEVENSON, ERIC
16681-104 mmﬂ BLVD SW B2( Strect Address (P.O. Box Numbaer is Not Acceptable)
FORT MYERS FL 33908 =
84| City

I 2\ Code

FL [

-hamed corporakan subanuts this statement for the purposa ol char 1g|ng s

rc(uf.lm a

further cerbify that ne intorm
made under oath, that | an ar

SIGNATURE: L

SIGNAYUHE ANBTYPED O

vindicatad on this annual report or supplenertal annual report is true and acourate and that my signat e shall have the same legal offec
afl.cer or direclor of the corporation of Ihe receiver or trustee empowered to execute this report as equ red by Chapter 617, Florida Statuates, and
that my name appears in Black 12 or Block 13 if change:d, or on an allachroent with an address

gﬁ—wo&pﬂ.&w et ﬁl’ 5

INTED HAME GF SIGNING OFFICER OR DIRECTOR

Sig e Lppe o fir T?;_? A e J tered ace et and L | appinatic TROTE gt d Ageat gnabire requrad wier meotat gl TRARTTTTT
12. ‘OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP ] eere e [ Change [ Adaition |
NAME STEVENSON, ERIC 12 NAME
streeranoress | 4417 SE 16TH PLACE UNIT 12 1 3STREET ACURESS
CITY-ST-20F CAPE CORAL + 40ITY-ST- 2
ILE DP o [T otiene 21MI0E e T[T Crangr [ mddian |
NAME BORODUNOVICH, NANCY 2ZNANE
streer sooress | 4417 SE 16TH PLACE UNIT 12 2 3 $TREET ADORESS
CITY-ST-2P CAPE CORAL FL  Reisomsiae | - R
TITLE L] DELETE 31HNE L] ohange [ ] Adatan
HAME 32 hAME
STAEET ADURESS 33 STREEN ADORESS
CITY-ST-2iP — pIAGOCSCR20
THLE [ ] oeere $1TILE [T cCrange [ ] Adoion
NAME 42 hAME
STREEY ADIDRESS 43 5TREET ADCRESS
CITY-S1-7IP R 4aCTy 5120 o
TITLE [ ] oeeere 5 TTILE [T Cnange [ Addiion
NAME 52 NEME
STREE] ADDRESS 53 S1REET ADDRESS
CiTy-§1-2IF 54CHY-5F-2IP
TITLE [ pecere 61TILE [T cnange [ ] Addinan
NAME £ 2 NAME
STREET ADDRESS £ 3SIREET ADDRESS
City-5T-2IP o e n e p— E 4 C”( S] ZIP - P g g N PR
14. | do hereby certity that the infarmaton supphed with this filing 1s voluntarity furmished and does not quaify for the exemption statea in Section 11907{3)k), Flonda Stalates |

| as if

KAl TN 1748

Crigtne Py ®

! '—.’_—ZE.—%_

[hate

CR2E034 (3/96)




