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

CORPORATION T ot B. Mot Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000068645 (8)

1, Corporation Name

PATAGONIA PHYSICAL THERAPY SERVICES, INC.

[ RTANEAERRREIEE

Principal Place of Business Mailing Addrass
8644 DOVERBROCK DRIVE 8544 DOVERBRQOK DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE iN THIS SPACE.
3. Date Incorporated or Qualified -
09/19/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26] 65-0465792 ot Apolicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
' P l P 5. Certificate of Status Desired O $8'75 Adc!ltiona[
22 E] Fee Required
City & Stale Gity & State 6. Election Campaign Financing " $5.00 mayBe
EI -2—8[ Trust Fund Contritution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 E] 29 ;t;l Personal Property Tax due June 30. [Gves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUNTER, FRANK R JR 817 Name
1932 TYLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
a3
B4| City FL 85| Zip Code
11. Pursuant ko the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATUSRE
Slgnatury, typed o printad nama of registered agent and 1tk I applicatle. {NOTE' Aagisterad Agent signatura raquiced when reinstating} DATE
12, " OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ) T DELETE 11 TTLE " [J change [ Addition
NAME CADAGAN, RAUL 12 NAME
stReeT Anoress § 8644 DOVERBROOK DRIVE 1.3 STREET ADDRESS
CITY -5T-2IP PALM BEACH GARDENS FL 33410 14 CITY-ST-2IP
TITLE __| DELETE 2.1 TLE i L] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRERT ADDRESS
CITY-5T- 1P 2 4 LITY-§7- 2P
TIME ) | | DELETE 31TILE [ Cnangs L] Addition
NAME 3.2 NAME
STREET ALORESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4, CITY -ST- 2P
TIILE [ DELETE 41TIILE [Jchange  [J Addition
NAME 4. 2MME
STREET ADORESS 4,3'S{AFET ADDRESS
CITY -5T- 2P 44 CRv-57-20
TITLE ’ i_IDELETE [ satfE j [71 Change [T Addition
NAME 52 1E
STREET ADDRESS 5.3 JRFET ADDRESS
CITY-57-2IF 5.4 - 5T-7P
TITLE LT DELETE 51 K ~[JcChange [T Addition
NAME 62
STREET AIDRESS 8 ADDRESS
ciry-$ur ) N B 5T-71P

14. | hereby certily that the information sup!pﬂed with {his filing does nat qualify for {he phion stated in Section 119.07(3)(J), Florida Statutes. | further certify that the Information
inchcated on this annual report or supplemental annual report is rde and accurate alilithat my signature shall have the same legat effect as if made under cath; that 1 am an
officer or direclor of the corporation or the receiver or trustee empowered 1o executellhs report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with 2n address, - ~

SIGNATURE:

B2 Y SL/-329 -G8e 5

et et TP+ Bl T Y LTy

CR2E034 (10/97)



