FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 DIVISION OF ¢ oNs
DOCUMENT # P94000082253

1. Corporation Name

Physical Therapy First, Inc.

Prmc -pal Piaue of Husiness Mawl g Adﬂress
4244 University Blvd. S., Ste, 4 Same
Jacksonville, FL 32216-4978

| 3. Date Irlcibrpgh’j}o(] or Qualtied [ 3a. D;ilgofLJ‘“\TFﬂngrT

e | ,._10/24/94 14495 N
| 2. Principal Place of Business 28, Mai ng Addlress 47 F0 Nuniber Appiled For
[21] S | .. . ... |._.59-3273826 . . ___ Not Appicatie|

Suite, Apt. 4, etc. Suite, 4, eto. ) ) H
L sulle ApLEL ele | Site, Apl 4, etc 8. Certificate: of Status Dosired [l $8.75 Aadiionat
221 o 27'—| Fee Required
Gty & Siate - City & State 6. Election Campaign Financing $5 00 May Be
231 28| Truf,! Fund Contripution [ Added to Fess
- Zip - Country | 7 Country 8. m 5 (orp(mlujn hm Ildbml, for mtdng hlo tax undor s 199.032,
24| 25] 2;| 30 Floncla Statutes ﬂ ves [Nz
- 9. Name and Address of Current Registered Agent 1 _10. Neme and Address of New Registered Agent -
81| Narme
Peter W. Booras e e
4244 Universi ty Blvd S Ste 4 ‘82| Stroel Address [P0 Box Numbor s Nol Acceptabile)
. .y .

Jacksonville, FL 32216-4978 83

. 84 cty

J Zip Code

R

41, Pursuant to lhe prowsions of Sections 607 0502 ard €07 1538, Fiarida Statites, the above named corparabon sabnts this statorent for he puipose of changing its registered offce
or registered agent, ar bath, in the State of Florida Such changs was authorized by the corporalon’s bowd of dreclors, | herely accepl tne appoiniment as registered agent. | am
fanitiar with, and accept the oblgations of, Seclion 607.0605, Tlorida Statutes

SIGNATURE e

Ll St typsd on prirte d neen g ol regetered GG a3 e Al el i o 77&‘ " st w! e - DATE G
|12, OFFICERS AND IRECTORS AWW@EG@MFS@OW@WSM@Dmmﬂm&Nw g
| P, S, D [ oELETE 1T [) Changs  [J Addibon -
HiME Peter W. Booras 12 Nekts 3
sieeel rokess | 4244 University Blvd, S., Ste, 4 T3 SILELARDE: S5 i

; o

owstor_ | Jacksonville, FL  32216-4978 Rowsevestae 4 L. SN | - ¢
T L] OELEIE 2Nk [ Crange [ Addition |2
NAKE 2 7 NaRE
SIRTF I ADCRESS 23 STREET ADDRESS

L TR I 0 L L O P
TlLE [ DrLETE 3 1THLE [ Chawge  [] Adation
KAMD 37 NAME
STREE I ADDRESS 33 SIREEE ADDRESS
CITY-5T- 21 L o éj‘ﬁ(}lh SI 2P R ]
TTLE [ neene ERNIN [J Crange  [] Addition
MAME 42 %AME
SIREET ADDRESS A3 STREET ADDRESS
TTLE [JDELETE [} Change [ Addilion
NAME £ 2 NN
STHIE: ATDRESS 3 STHTHTADURESS
CiTy - §7-2IF 540007 81 A —_

< Jp— OO - f s gt st SN SRR - p® .“h i |

WitF RIEHE ST SOOI TESER e Oae
NabE £ NANS '"' 1‘4,"’1_'4 ."lc":!" —D ], U 1 4“""[:' 4
STHEFT ADDFESS B STHES 1 ADDES 5 k20000, 110
Gy - SI-2IF o o Eﬂ}_ §1_?F

14. 1 do hereby certify that the inforniation su thod with this filing s valunzarily furnished and doos nol gua'ify fur the (.-x(!lﬁ}nlrwc’-'r\Wérl’;ﬁé-dﬂi'rrw7S'c;cl'iér'i"1"1 <] d?(ﬁj_w(-k-)? Fiorida Stalutes. | further
cerlity that the information indicated on this annual report or supplemientsl annual report is true and azcurate and that my sig ature shall have the same legal effect as if made under
cath; that | an an officer or director of the corparation or the receiver or trustee enpowesed (o execute s mport as requ red by Chapter 607, Florioa Statates; and that my nanig

appaars in Block 12 or Blook 13 changed | or on an attachrmznt with an address P W. BOOI‘aS (904) 7330072 Q

SIGNATURE: 27/9¢ D

=

ME DF SIGHING OFFICER OR DIRECTOR



