SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT pu ON OR SEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000082253 (3)

PHYSICAL THERAPY FIRST, INC.

T Matling Address

4244 UNWERSITY BLVD.. SOUTH SUITE 4
JACKSONVILLE FL 32216-4978

Principal Place of Businoss

4244 UNIVERSITY BLVD.. SOUTH SUITE ¢
JACKBONVILLE FL 322164978

FILED
97 UG -5 PH L: O

CECLL I O STATE
TRLUAH S2E, FLORIDA

AT

DO NCT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified | 3a&. Date of Last Report
11/07/1994 04/03/1
2, Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-3273526 Not Applicabio
ite, Apl. #, elc, Suite, Apl. #, clo, iti
Suite, Ap o ue. Ap o 8. Certilicate of Status Desired L—_l $8'75 Additiongl
;‘:I 27 Feo Requlred
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Conribution Added to Fees
Z2ip Country B Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 29) [30] Personal Proporty Tax due June 30, [Jves [t
9. Name and Addre_u of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOORAS, PETER W B1} Namo
4244 UNIVERSITY BLVD. S.STE4 82| Sirect Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216-4978
83
84| City FL 85| Zip Code

agent | am familiar with, and accept tho abligations of, Scetion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions GO7.0502 and 607. 1508, Forida Staldtes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatune typod o printed nanae of lcg--?r;-n‘-uﬁ'é-_|_r-'--n;‘ P _.G'.T,'ﬁﬂ?_“""'ﬁlﬁf- Hegislorad Agent signalure required wher: rein staling) DATE

12, OFTICLAS AND DIRE CTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PDS O et TTIE Dl thage L Adstion
JHAME BOORAS, PETER W 12 KAME

sireer ancress | 4244 UNIVERSITY BLVD., SOUTH SUITE 4 13 STREET ADDRESS

V81 7P JACKSONVILLE FL 32216-4978 14cmy-st-zp-
L TILE ] DELETE gamE

NaME 2.2 NAME

- |

STAFET ADDRESS 8% 2.3 STREFT ADDRESS

CiY-ST-2IP ad Am_ 7 2.4CITY-51- 2P [j 0

TITLE DELETE 33 TILE Change Addilion
NAME O &) “JM’ 3.2 NAME

STREET ADDRALSS 0 m PL L/@) 3.3 STREE | ADDRESS

CITY-37- 2P 34 CITY-$1-2IP

TMLE [CJ DELETE 41 THTLE [J change T[] Addition
NAME 4,2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-$T- 2P 44 CITY-ST- 2P

TITLE L1 Decete 510TLE [J ctange [ Adition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ARDRESS

CTY-ST-71P 54 CITY-S1- 2P ]/

TILE T DELETE B.A THLE &ﬁ Change I%Addition
NAME 6.2 NAME 7 — ?

STREET ADDRESS 6.3 STREET ADDAESS % J

CITy-S§1-2P BA CITY-ST-21P

1 am an officer or direclor of the: comorakon or 1ho receive
appoars in Block 12 or Block 13 if OOt AGTTIEm LT

14, [ do hereby cerlify that the informalion suppliced with this fiing does not gualify for the exermnption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the
Information Iindicaled on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
gmpowered 10 executo this report as required by Chapler 607, Florida Statules; and thal my name
g .

CR2E034 (4/97)




Tuly 30, 1997

Division of Corporations
Annual Reports Section

P. O. Box 1500
Tallahassee, FL. 32302-1500

Re: Physical Therapy First, Inc.
59-3273526

Dear Sir or Madam:

We have received your second notice for this corporation’s annual report. The 1997
report was originally filed on 3/12/97, but the check has never cleared, so we are
assuming that it was lost in the mail. Therefore, we are enclosing & copy of the report
as filed and a check for the $165 again and asking that you waive the late fee since the
report was timely filed.

We appreciate your consideration in this matter.

Sincerely,

@A\

Peter W. Booras, Pres.




s TR e e e ST ere
~
CORPORATION Sandra B. Mortham
ANI‘\IUAL REP?RT g Secretary of State
1097 LS . DIVISION OF CORPORATIONS

CUMENT # - (3)

DOCUMENT # *P94000082253 (3
PHYSICAL THERAPY FIRST, INC.
¥incipal Place of Business Mailing Address
424 UNIVERSITY BLVD.. SOUTH SUITE 4 4244 UNIVERSITY BLVD.. SOUTH SUITE 4
JACKSONVILLE FL 322184578 JACKSONVILLE FL 322164378
3. Date Incorporated or Qualified | 38. Daie of Last Report
) ~11/07/1994 04/03/1996
.. Principal Place of Business 2a. Mailing Acdress 4. FE} Number Applied For
IIL -z_s-l 59'3273526 Nol Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, etc. $B.75 Additional
E] -;7-] 6. Ceniticate of Status Desired O Fee Required
City & State City & State &. Electon Campair: Financing $5.00 may 8o
"I ‘ ;‘ Trust Funa Coniriou: on Added to Fess
~Zip Couniry Zip Country B. This corporation has liabllity for intangible tax under s. 169.032,
1 28] ";] 30 Florida Statutes Bves Ono :
€. Nams and Address of Current Registered Agent 10. Name and Addresa of New Hegislerod Qgrenl
w 83| Name
4244 UNIVERSITY BLVD. s"STE" 82| Strest Address (P.O, Box Numbar is Not Acceptable)
JACKSONVILLE FL 322164976
83
84) City . FL 85| Zip Code

1. Pursuant fo the provisions of Sections 07,0502 and 607.1508, Florida Statutes, tha above-nemad corporation submits this statement for the purpose‘éf changing its registered
office of registered ﬁ‘ent. or both, in the State of Florida, Such change was authofized by the corporation's board of directors. § haraby aceept the appointment as reglsiered
agant. | am tamiiiar with, and accept the obligations of, Section 607.0505, Florida Statuies. ‘

CR2£034 (9/96)

SIGNATURE —
- Sionanre. typed of prmumciv_opiwm apdtl and Wis H applicable. {NOTE: Regi Ageni Bignan whan ing) DATE .
2. OFFICERS AND DIRECTORS 13. ABDITIONS CHANGES 10 OFFICERS AND DIRECTORS 11 12
M DS T DELETE TATME [JChange L Addition
WME BOORAS, PETER W 12NAME
cneeraooncss | 4244 UNIVERSITY BLVD., SOUTH SWATE 4 1.3 STREET ADDAESS
Ernl,s].gp mw H- m1m 1“ CW-ST'ZP
TLE L] DELETE 21 TITLE : LT Change L] Addition
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
- 5128 2 40Y-51-2P
me | LI DELETE 31MMLE T Change L] Asdition
NAME 32 NAME
SYREET ADDRESS 33 STAEET ADDRESS
CITY- S1- 21 34.0ITY-$1-2p
TWILE LJ OELETE 417MLE L) Change [} Addition
AME ' 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
WY ST- 20 _ 44 Y- 5T- 1P
"HLE L1 DELETE S1TIILE [ Change ) Addition
WME : 52 NAME '
“TREET ADDRESS 3 STREET ADDRESS
{TY-81.7P 54 CTY-$T-2P
T L} DELETE 61 TIE Tl Change  {_J Addition
AME ) .2 NAME
TREET ADDRESS €3 STREET ADDRESS
TY-ST-2P 6.4 CITY- 8T-7IF
100 hereby certily thal the Informalion suppiiad with ths fiing does not qualily for the exemption stated in Section 119.07(3)(). Florida Stetutes. | further centify that the

information indicatad on this annual reporl or Buppleraental annual repor is true and accurate and that my signature shall have 1ha same tegal effect as if made under oath; 1hal
| am an officer or director of the corporation of the receiver or trusies empowered to exacule this report as required by Chapter 607, Florida Statulas: and that my name

\ appears in Block 12 or Biock | 8d, Of ON Ws‘ P . W. Booras {904) 733_0072
b - . _/ ) . a
SIGNATURE: ———— 3/12/97

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Uavrre Beore




