FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000000730 (8)

B ]

FLORIDA DEPARTMENT OF STATE
Sardra B, Mortha
Saoretary of State
DIVISION OF CORPORATIONS

LGH PHYSICAL THERAPY, INC.

Frincipal Place of Business S 7 N N1l||rl'|.;\d\'h'b‘u
-
51112 A CLUB WAY 577212 AR CLUB WAY
BOCA N FL 33433 BOCA RATON FL 33433

New/ 3. Date incomorated or Qualfied | 8a, Date of Last Fepor

01/04/1995

2, Principai Place of Busmess 2a. Ma’:!l'ﬁg Aodress o . FEI Number ’ A
21] 2267 _sev /870 5T jee| 4387 sw P57 | 45056300 Not Applcatie
Sinte, Apt , erc Sl Ant et 5. Certicats of Status Desired 0 $8.75 aqditional
E;ll s e o 271 - Fee Required
Cn) &S ‘%ldle (\., St 6. Elochion Campaign Fmanv:inq' $5 00 mayB
& € B y Be
23] ﬁ{ﬂ /@‘fﬂp\/ ot __/’d o /ft A /éflﬂ F{ - Trust Fund Contribution O Added to Fees
2ip 7 Gaunlry | o CUU'“W 8. This carporation nas liabi \tvor ntangibie tax under s 199.032,
;4.| 3""7’8{" ; 251 = 6'-"’/] 29] ZM&- 301 (j.lf? Florida Statutes A ves [ONo
e 9. Name ar Address of Current Registered Agent i o 777 10, Name and Address of New Registered i Agent
81| Nanw
CORPORATION INFORMATION SERVICES, INC. B3] oot Adioss B0 Bon Nimber & Nt Adéeptabies
1201 HAYS ST.
TALLAHASSEE FL 32301 83
lgal City FL ]85| Z1ip Code

11. Pursuant to the provisions of Sactons GO7 0507 and 607 1908, Fianida Statofes
or registered agent or Dok, i the State of Flosda Suct chango was aulhan
famiar with, and accept the obhigations of, Secti e €607 0505, Flamda Statutes

S The above nanied ‘(wpoml on sabirits this statement for the purpose of changing its registered office
A by the carparation’s board of draclans {horeby accept tie appontriant as registered agent. tam

SIGNATURE o o
Sigeat e yEae d G gt i we L b Farte gl e s Fege o St e T e fer et g UATE
12, T ORIGE F_gr AND DIFIF CTORS YA T ADDIMIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 19
e DP {CJoaere BRI LCharge [ Addmon
NAME HE[TZ, LENORE G 12 HAME
sereporess | 577212 ARBOR CLUB WAY saTRE L anness | A3E 7 S (ETH Sinee s
GiTv-S1- 2 BOCARATONFL 33433 R oeonvsiae Boce. ¥, /e 33¥6C
i3 DVT [JDELETE 2 1ILE [#Changes ] Additian
hAME HEITZ. WILLIAM R 27 NAN:
steet anviess | STT292 ARBOR CLUB WAY 2ASTRIHIADDRESS | 2 38 7 Dav 25 S7mE€
OIlY-51-2Ip BOCA RATON FL 33433 o R | ARea, KAnt £ooo 3:‘!{{’: N
TILE ] DeLElE 1L [] Change  [7] Addten
NAME 32 NAME
STREED ADDRESS 13 SIHEETADRESS
Cy-ST-2F e o . e REaGSTOR
TileE [ GECETE ERRAI [ Changs  [] Additian
NAME 123N
SIREET ADDRESS 43 SIREET ARDRESS
CIfY-ST- 2P o o Raapiysiar o
TN [] OELEIE 5110 [[] Change [} Additiae
hAME 52 NAME
STREET ADDRESS 53 STRET ADDAFSS
Cl-st-ze | L o P ssomy-sle
THLE [ DELFIE ARINT: [ Change ] Additior
NAME 62 NAME
STREET ADDRESS b SIRECT ADDVIESS
CIIY-§T- 2P E4CITY-SI-7F

14. 1 do hereby cerity that the infunnaton supgled wath this fmng is vuklntun\y furnished ang does not gualfy for the exemplon stated in Scction 119.07(3)0k). Florida Statutes | further
certly that the informabian incicated o fis annual repart o supprercntal annal report is oe and astuate aedd that my signature shall have the same logal effect as if made uncer
aath: that 1 am an oficer or dirgtor of the corporatinn o bng receizer o trustee snipowered to exocute this repart as regqurad by Chapter 807, Flonda Statutes; and that my name
appears i Block 12 o Block 1300 changonl ar o an sl hinient watin an arb dress

SIGNATURE:  #/eazar 7 'Nfég;t/. g R Y I b Cta

SIGNATURE AND TYPED OR PRINTE SIGNIMNG OFFICER DR DIAECTOR Lt Plaaig &

CR2E034 (12/95)




