FILE NOW: FlLlNG FEE AFTER MAY 115 $550, UD

PROFIT

 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘Sandra B. Morthem |
ANNUAL REPORT Secreiary of Slate |
1997 . DIVISION OF CORPORATIONS

DOCUMENT# P94000062078 (8)

. {Corporabion Name

Stevenson & Associates Physical Therapy, Inc.

o e e e e e i 1 e < P 8 St

FILED
May 07 1997 8:00am
Secretary of State

. B .
.

Stevenson, Eric
16681-104 McGreger Blvd. &W
Fort Myers, Fl 33908

Principal Place of Business Mailing Address’
4417 SE 16TH Place 4417 SE 16th Place
Unit 12 Unit 12 .
Cape Coral, Fl 33904 Cape Coral, Fl 33904 3. Date Incorporated of Gvakiied | 3a. Dale of Last Raport
Us Us 8-23-1994 4-28-95
2.” Principal Place ol Business 28, Mailing Acdress %, FE} Number ) Applied For
21 M 65-0513636 Not Applicabie |
- Suile, Apt. #. BIC. “5\ Suite, Apt. ¥, stc. 5. Cenifoats of sm_up Dsired 0 ssF,"f. 'ﬂ.‘ﬁﬁ?‘l
City & Siate City & Stae 8. Elsction Campaign Finanoing ss‘oo May Be
23] 28] . Trust Fund Contribution | Added 1o Faes
Zip Country Zip Country | 8. This corporation his Ilabllln,' for hm\qibla 1ax undier n.. 199.032,
24 25 ;ﬂ ra-o.l ‘ Floricla Statuiey ¢ Mo
9. Name and Address of Current Registered Agent i 10, Name and Addresa gent
81| Name i ’ .

82| Siresi Addrmﬁ.p. Box Number 1 Not Accepiabie)

C

)

am an officer or direcior of the corporation o7 1Ne recever o lruslee

SIGNATURE:

14, | do nereoy carlify thal the nformanion suponca witn this filing doas nol qua” ior
information ingicatad on this aanual raport ‘o sUbplamantel &nnual report s w’c'and accwvale 8

appears in Brock 12 13 ohlngod or onan Allachment with un lddml

T e e mm"r:u:'. T BN LR e
agenl. | am tamiliar with, snd sccept the opligations of, Section 607 Id| smmu
SIGNATURE !
WIgANLIE, ypas of PrriED R OF 1 gWIT 80 3 and Wie N 1GPACATN. W]‘.Wwwmmmummuw) W
iz, OFFICERE AND DIHECTORS 18, - Aoomons.mmiiﬁ fﬁ mncsﬁ AND BnﬁEc‘W Y g
TE VP ML 1rome LIt EMMM 3
HAME Stevenson, Eri 1IMME '
sneromess| 4417 SE 16TH Place Unit 12 | sssmarsoes g
orry-st-2ip Cape Coral, Fl 33904 ALY BT3P ]
T DP [ oeiEr 24 Tme U Thange - LT Adol
NANE Borodunovich, Nancy prkave :
smrraonness ] 4417 SE 16TH Place Unit 12 21 ETHEET ADDRESS
.5t 2P Cape Cgal, Fl 33904 _ zAcmy.st-7e ‘
e [Toeee Qaime L) Change L Addilion
HAME LEITIY . ' _
STREET AGDRESS 23 STREET ADORESS _ ‘
Sy 5170 - i ‘ L -
LE [ DeLETE OIE L Change %
HAME 4 INAE , '
S3REET ADDRESS STRETAOONESS | %— ¥ /(\
oV-57- 2P : oy —]
L [T eLeRE +1MLE L " Change (T Aadilon”
HAME .2 NAME .
STREE? ADORZSS £ STAEET ADOHESS _
LiTy-St-2P Mcm“!!'m‘ .
e |3 ImE o LJM ] Addion
HAME 2me <4000 1 Bla54
i;nsrr mzon.ss ':“"‘“‘W‘F“ -05/ 15/3 ""01045“"'013
v.57- 29

3. | lurhr omtfy thatthe
!hal Al e have 1 n mace under oath; that
nm_m‘ qu ropon"yn roqulrcd by Chapler 7"Flodd°|° St Yy hame -

_ - Y _g‘-é [
“ursp41__qul-qu .%6

Pals



