FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State
DIVISION CF CORPORATIONS

JRTPOR

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

R

Principal Place of Busincss

Mailing Addrass

FILED
Apr 22 1998 8:00am
Secretary of State

O

4417 BE 16TH PLACE 4417 SE 16TH PLACE
UNIT 12 UNIT 12
GAPE CORAL FL 30804 CAPE CORAL FL 33004 DO NOT WRITE IN THIS SPACE
us us , Date Incorporated or Gualified
: 08/23/1994
. Principal Place of Businass 2a. Mailing Address . FE!t Number Applied For
- 26] 650513636 Not Applicable

Buite, Apt. #. elc.

Stulek.“?\f)f #, elc.

|27]

. Certificate of Status Desired O

$8.75 Additional
Fee Regquired

City & State

City & State

28]

. Election Campaign Financing $5.00 may Be

Trust Fund Contribution O Added to Fees

2ip Country
25

STEVENSON, ERIC
FORT MYERS FL 33908

9. Name and Address of Current Registered Agent

16601-104 MCGREGOR BLVD SW

Fels) Counlry

20] 20]

. This corporation owes or has paid the curren! year Intangible

Personal Properly Tax due June 30, M Yos D No

, Name and Address of New Reglstered Agent

B1| Name

82| Streel Address (P.O. Box Number is Nol Acceplabe)

83

84| City

85] Zip Code

FL

QTR

1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corperalion submits this stalement for the purpose of changing its registered
office or registercd agenl, or bath, in the State of Florida, Such chango was authorized by the carporation's board of directors. | hereby accept the appeintment as registored
agent, | am familiar with, and accopt 1he ohligations of, Scation 607,

505 Florida Statutes.

LN ke

T g7 i,

CR2E034 (10/97)

x4

BIGNATURE PR e
Signalure, lyped Or pwild mame of reggistennd agent and e ¥ apphcanto {NOTE Registerad Agant sgnature raq.ried when rainstating) DATE
12. OFF ICFRS AND DIHE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VP v e e [T DELETE 11TNLE VRxsiow? S AETHIRY T Crange ~ [J Addition
NAME STEVENSON, ERIC 17 NAME =Ric T Son)
steeeTaboress | 417 SE 18TH PLACE UNIT 12 13STREET ADDAESS | 5 Ahevaas
OITY - ST-2IP CAPE CORAL FL 33804 1401y -51-2F
TLE DP T hane | B DeCETe 2ATIILE Vice TResDev7 [TASAsURCA O Crange X[ Adiiton |
HAME BORODUNOWVICH, NANCY 22 NAME mie . Festomw
steeer aopress | 4417 SE 16TH PLACE UNIT 12 ZESTRLLADORESS | 4 r g
GY-ST- 2P CAPE CORAL FL 33904 2 4TITY-ST- 2P
TITLE T] BeCFTE 31 T1TLE C1change [ Aaditicn
NAME 32 NAME
STREET ADDAESS 32 STAFCT ADDRESS
CITY-ST- 2P N — 34, GTY-ST- 7P
TMLE © T veLene 43It [J Change T Addition
NAME 4 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-5T-2IP 44CITY-S1-2I
THTLE [T preere 5.3 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY- ST 2P 5.4 CiIY-ST-21P
e [ brLete 61TITLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 7P

14, | hereby certify that the information supplhied wilh his filing does nol quallly for the exermplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annua! reporl or supplemoental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officar or director of the corporaion of the eceiver or lrustee empowared 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaod. or on apAltachn

Nt wilh ar dress.

SILMNATIIDE:




