FILE NOW: FILING F

L.oe

EE AFTER MAY 118 $225.00

PROFIT ﬁ“ ) FLORIDA DEPARTMENT OF S1ATE
CORPORATION @ @‘5 Sandra B. Mortham
ANNUAL REPORT % T f;‘:j Secrelary of Stale
1996 R 24 CIVISION OF CORPORATIONS

DOCUMENT # P94000068645 (8)

1. Corporation Name

PATAGONIA PHYSICAL THERAPY SERVICES, INC.

Frincipa Place of Business

8644 DOVERBROOK DRIVE
PALM BEACH GARDENS FL 33410

Mailing Address

8644 DOVERBROOK DRIVE

21]

2. Principal Piace of Business

| 2a. ‘Mailng Address
26|

PALM BEACH GARDENS FL 33410

Surte, Apit.
122] -
City & Stat

ET—

# eto. Sun-e‘. Apl.#, etc.

City & Stale

€

6. Election Gampaign Financing

SO R A

05/19/1995

sorated or Cuatted

00/19/1994

4 PR Nunber Anpticd For

650465792

Not Applicahle

$8.75 Additional
Fes Required

0 $5.00 May Be
Added to Fees

5. Certificate of Status Dasired

Trust Fund Contribution

B. This corporation has liability 1& intangible tax under s 189.032,
Yes [JNo

16. Name and Address of New Registered Agent

7y T _' Cauntry ’ Country
:"—i\ L 25-1 L - 30§| . Florida Statutes
- 8. Name and Address of Current Registered Agent . o
81| Name
HUNTER, FRANK R JR 2
1832 TYLER STREET ) -
HOLLYWOOD FL 33020 63
(84| Ciy o
i

Sirool Address (PO, Gox Numbér is Not Acceptable)

85 | Zip Code

FL

11. Pursuant ta the provisions of Soclians B07.0507 and 607.1508, Florida Statules, the a)
or registered agent, or both, in the State of Florida, Such change was authorized by 1t

“ove nan i corporation submils this statement for the purpose of changing its regislered office

corporation's board of ciaatars, | heraby accept the appointment as registered agont. lam

SIGNATURE:

familar with, and accept the obligations of, Soction 607.0505, Florida Statutes
SIGNATURE _ . .
S gnaturd, typed o Pt Pk OF teg stere 1 agr 970 thie it ap pheatie INTITE Fasg ot
K - OFFICERS AND DIRECTORS
T 1D o S (Joecete |
HAME CADAGAN, RAUL
SIREF | ADDRESS 8844 DOVERBROOK DRIVE
PALM BEACH GARDENS FL 33410
o T T T MoaEE
NARIE
SIR: 1 ADDRESS
| Civ-Si- 2 e - B e
TILE [JDEiETE
NAME
SIKEE | ADDRESS
| Cry-s o I . e
Tk [ DELETE
NA&ME
STREEE ADDRESS
CIY-§1-7IF L _ o ]
TIE [T BELETE
NaME
SIHEL | ADUAESS
| Cry-s1-a1e . . I
TIELE [ oaete
RAME
SIRTHEADIRESS
»(:Hv- S 2‘\?7

14. Udo hereby cerify that the information suoplicad with tirs filing is vohuatarily furnishaed
cerlfy thal the information indicated on this ennual report o supplenentas annual re
path; that | am an officer o director of the corporation or the receiver o rustec entp
appears in Block 12 or Biock 13 if changed, o on an attachment with an addiess o

GN. = AND TYPED QR PR

B Agend 5 g At TR W 18 st g pae
- ATIDITIONS/CHANGE S 10 OFFICETHS AND DIREGTONS IN 12
WHF ] Cnange ] Addition
JAME
JEEE| ANDRESS
S L L T O .
HLE [ Change  [] Addition
A
"HEET ADDRESS
my st i —
HiF [J Cnange  [[] Addition
M
PHEE] ADDRESS
SARE:IET LN S I
ik [ Crange [ Addition
Wt
ALEL DRSS
R S S S —— - . o]
Tk [ Change  [C] Additon

i
“HEDADCRESS
517k

LA
at

TE1AUDHESS

CR2E034 (12/95)

O Crarge L} Addlion

L a26s not qualily]c;riﬂ{é‘e;é;ﬁ%n- stated In Secton 118 O?(S)fk)ﬁlonda Statutes. |further
e ia ascarate and thal niy signature shiall have the same logal efiect as f macle under

ed 10 execute this repor as required by Chapter 607, Flonda Statutes; and that my name

o

Fice [t Fione e




