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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHYSICAL THERAPY FIRST, INC.

Principal Place of Business

4244 UNIVERSITY BLVD. SOUTH SUITE 4
JAGKSONVILLE FL 322164978

Mailing Address

4244 UNIVERSITY BLVD. SOUTH SUITE 4
JACKSONVILLE Ft 322164978

FILED

May 12 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
11/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—le 59'3273526 Not Applicable
Sulte, Ap1. #, elc. Suilo, Apt. 4, elc.
_I i ? ¢ 6. Certificate of Status Dasired O $8'75 Additional
22 ;ﬂ Fee Required
Chty & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intanpible
24 a ;91 30 Personal Property Tax due June 30. E] Yes I No
9, Name and Address of Current Registered Agent 10. Nam# and Address of New Reglstored Agent
BOORAS, PETER W Bt Namo
424 WNERSITY BLVD s"STE“' B2| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 322184978

83

84| City

Zip Code

FL |*

1. Fursuam to the provisions of Seclions BO7.0502 and 607 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the $1ate of Floricda Such change was aulhorized by the corporalion’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl! the obligaliong of, Seclion 607.

05, Florida Statutes.

+ e e TR

SIGNATURE . [
Signature, typod or printed nama of tugistored agent and tite f appleabla {NOIE: Registered Agent egralute required when raeinslating) DATE
12. QFFICERS AND DHRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
NTLE ~POS [T DELETE 14 TILE [ change [ Addition
NAME BOORAS, PETER W 1.2 NAME
STREET ADDRESS 4244 UNNERSITY BLVD., SOUTH SUITE 4 +.3 STREET ADGRESS
CITY-~ST-21P JACKSONWLLE FL 32218'4978 TACITY-5T- 2P
TITLE ] oeceTe Z1TMMLE [Jchange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-51- 29 2.4 CITY-8T-2iP
TMLE [F DELETE 31T [T Change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- W 3.4 LITY-8Y- 2P
TME T oeLETe 4L O change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2¢ 44 CITY-ST- 2P
e [T orLEne 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZiP 5.4 CITY-81- 219
TINE [T pELETE 6.1 TILE [ Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy -s1-79 64 CITY-ST-2IP
14, ! hereby cerlify that the inforrnation supplied with this filng does not qualify for the exermplion slated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information

indicated on thls annual raport or supplernental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporalion or the receiver or trustee empowered 10 execule this repert as required by Chapter 807, Florida Statutes; and thal my name appaars in
Biock 12 or Block 13 if changed, or on an attachment with an addross, 5
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CR2EC34 (1097)




