SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ EW _
DOCUMENT # P94000068694 (6)
GOROSPE PHYSICAL THERAPY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccretary of State
CHVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address

10025 SUNSET STRIP P.0O. BOX 450543

SUNRISE FL 33322 SUNRISE FL 33345
us

TR L

3. Dale 'I-'n:orpor;t-;a.m Oaaihied 1

09/15/1994

3a. Date of Last Report '

... 08/11/1995

11, Pursuant o the pmﬁmrme of Seenang 6070607 and 6071608 Flonda Statutes the above named corporancn Subnnts 165 stateron: for 1o
affice or registercd agent or bath in

q
agent lam famuhar vatn, and accep! e obiganens of, Seclon 607 D505, Flonea. Stalules

1w Gate of Fionda Such ehange was autnor »od by the carporaton s board of directors | hetehy sicopt the appainkmant a3 re ;

2. Principal Piace of Businaas 2a. Maﬁmg Addross ) 4. FEI Number Apphed For
2 _ - QG-JW - _ . ~ 65%2&72 . Mol Appls
Suite, Apt #, elc Suite, Apl # el . . i
m - P - Y f 5. Cerbicate of States Desirad E] $8 75 Addiional
22 a7 - Fee Required
City & State City & State 6. Elechon Gampaign Financ:ng ] $5.00 May Be
23] . . =) , ._ Tost Fund Coptobution 1 added 1o Foes
21 Contry 4  Counlry 8. This comporation has hap by for inlangie Lav onder s 192 052
24] 25 o o Jae] o ae Fiona Stattes 9 ves [[] no
9. Name and Address of Current Registered Agent - 16, Name and Address ol N egistered Agent o
81| Name
GOROSPE, STELLA s S
3901 S QCEAN DR B2! Street Address (PO Box Number is Not Ace eptabla)
#15p _ . :
HOLLYWOOD F1.
"84 Cily B - FL |asl Zipy Crle

I ehangind -

Feratr supphed with this frimg 15 voluntarly furmished and does not quabfy for tbe &
arpzheated on this annual regiorl or suppiemertd annual reporh 1S trus and accoer

14, | do heraby cortify that the
furthers cerbly thad b inform

1

and that riy s

that my name apipears 1 Block 1900 86k 130 changed, or o an altachment wilh an address

SIGNATURE: v/

Sl

WAL

NAME OF SIGNING OFFICER OF DIRECTOR

m-;mnn SlEbact in Seclan 1190

grature shall bowe the same e
made under oath that L am an aftoer on directon of the corporabicn of 1he receiver o tustee empoweared ta execute this repart as roquared by Cnapter 617, F o

3] Flonda
al efte

Stabile

SIGNATURE [ - e . e R S }

Slygradt e By B et v ol e Vand e g abe, ranr Aghr it R ] & T gl ThATi
12, - COFTICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE PD [T oetere R R L] change T T Adution
NAME GOROSPE, STELLA 17 KAME
staeeraonress | 3901 S OCEAN DR #15P 13 SIHEET ADDRESS
CITY-S1-2P HOLLYWOOD FL 1401y -81. 7
TME h - CDELENE 71T e ] enaage T Adwrion
NAVE N
STREET ADORESS 23 SIREFT ABDRESS
CITY-5T-21P L 240y 51 B By
TIILE R T 31T B - T ] ehares T ] Adsiton
NAME 57 KAME
STREEf ADDRESS 3ISTREET ADDRZSS
Cilv-81-0p _ 34 CITy-5T-2p - ,
TILE [T otere AT LT cninge [ ] agooen
NAME 42N
STREEI ADORESS 4 35THEE T ADDRESS
CITY-ST-2IF . o KRl -
T L] oecere S 1TILE [T crangs [ ] asaitan
MAMF 5.7 NAME
STREET ADDRESS 5 ASIRFES ADDRESS
city 51 2P 540177 51- 240
TITLE o [T oriere 61TIF T T o [T Addinen |
Ka; €2 NAME
STREET ADDRESS € 3STREF| ADDRESS
Cy-57- 27 €30I 5171 ] o N

5 if

S and

Y75 pe7y

CR2E034 (3/96)




