FILE NOW: FILING FEE AFTER MAY 115 $55 0

F’H().‘ ll
CORPORATION
ARNNUAL REPORT

1997 o
DOCUMENT # P94000068645 (8)

PATAGONIA PHYSICAL THERAPY SERVICES, INC.

Socretary of

"Méuilr’wg Adare
8644 DOVERBROOK DRIVE

| Proncnprad Hioec ol B

8644 DOVERBROOK DRIVE
PALM BEACH GARDENS FL 33410

it ity

FLORIDA DEPARTMENT
Sandra B. Mortl

DIVISION OF CORPCH,

FALM BEACH GARDENS FL 334

STATE

Sta

| —
3. Date Incorporated or Qualited

FILED
Mar 13 1997 8:00am
Secretary of State

(ARG MO A M

3a. Date of Last Heport

04/12/1996

09/19/1994

LT Jralduare of B i 28[\4.!7!]@(1;[&\;7 —‘ 4. FEI Number Applied For
|21 o Not Auyicable_
S AN ok Suite Apt #, et it
o ' N ’ 5. Ceriilicate of Stalus Desired ] $8'75 Adc!monal
722} ) 271 o Fee Required
| oy & Sean Gty & State 6. Elaction Campaign Financing $5.00 May Be
g/@J 128 [ S Teust Fund Contribution Added to Fees
S Couatry I ' Country 8. This corporation has fiabiltty for intangible tax undor 5 199.032,
24] 25 20 30] Fiorida Statutes O ves Cno
9. Name and Address ol Currenl Heglsmred Agenl L N 10, Name and Address of New Registered Agent ]
HUNTER, FRANK R JR 81[ Namo
1832 TYLER STREET 82( Streed Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Cade —'
T Pt o B praviions oF Sechies 607 0502 nne 6071506 T londa Stalutes, the above-named corporation sabmits s statement Tor Ihe puipose of changing s regisiced |

art
andd

Office o e e et
acpent | an g w h

SHGEHATURE

TIHOTE P

l 1o the St of Horda Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as regislered
wpt thiee (rhht;all\)l s ol, Scction 607.0505 Florida Statutes.

»E .;'\gam s.g-(;n;r‘e.-qu rad-;vhan ﬂ;msta'mq‘;

DATE

[ T S R PR AP IR A § RPN I R
12, R e e ATy CTORS I B ADDITIONSKHANGES 70O OFFICERS AND DIRECTORS IN 12 g
T D "ToeFe 11 ME [T change [T Addtion | &5
Lt CADAGAN, RAUL 12 Nk 3
w20 8644 DOVERBROOK DRIVE 13 STREET ADDRESS T
G PALM BEACH GARDENS FL 33410 ACY-SI-7IP &
1 HI V o o N R 7UBUE|-E 21TLE E]T:m(rge DAUG'T‘OH &)
NAME 2.2 NAME
ST e 2 3 STAEET ADAESS
T s ) 2 Il 31- I
BB ' [T otiere 31 TE [ Crange |1 Addiion
bk 312 NAME
G- AL 33 STAELE] ADDRESS
DR __gacim-stoae
e NR I T T Crange — [ ] addition
b 4.2 NaM
B 43 STREET ADDRESS
LSt g | N e 440y -57T-71P
iy ITEGE [ =T [T Change [ Addition
HEM 52 NAME
HA R 53 S[REET ADDHESS
Ji 54(3[1—5]-1‘-?
’ T oo 61 T T cChange [ Addition
[ 62 HAME
67 4T ADLESS
| ¢-51-2p

b P e Sappher wit s Hirg does n

anthos

Lol b bty s |[|
R PN T B 'v s
Lerre aar ofl oer o di

SIGNATURE NMum AND TYPLO PRINTED NAX

anred! feperk or supplemcalzl aonwal report s traee and
trar ot (i, cGrpiarabion ar e recaiver or trustes empowered 10
appears ar Feock 1o Block 104 ehie msnl or on gt atfachroent wilh an addrgss

exernption stated in Section 19 07(3)i), Florida Statutes. | further certity that the
zcurate and that my s.gnalure shali have the same legal effect as if macde under oath; that
«acute this reporl as requived by Chapler 607. Florida Statutes, and that my name

3-557

Diate:

Set-e2SS

Dny[m rr;rp’w

0304260



