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1. Corporation Name

'DOCUMENT #  P95000004525 (8)
PHYSICAL THERAPY ENTERPRISES, INC.

e .

Principal Place of Business

1509 RODMAN STREET
HOLLYWOOD FL

Mailing Address

1509 RODMAN SYREET
HOLLYWOOD fL

AR WIRA AT

s, --[;;jt_é-TlE-:ir{:ﬂrZ:ﬁH or Gualifad

01/18/1995

2. Principat Place of Business o 72a'_'“rx}laitmg Address T8, FL Nomber T - Appliad Far
a] - . . 26/ e 76{”055_6,7%/0 Not Applicabie
-4 Sute, Apl. 4, eic. b Softe, Apl. 4, &1c. §. Corlifizate of Status Desired '['_'] 58'75 Additiona!
fﬂ . ~ 27]“ e o . ) o Fes Required
- City & State _ 6. Election Campaign Financing 0l $5.00 May Bo
23¢ . . I - ~_ Trust Fund Contribution - Added 10 Fees
L __ Country - 21 ~ Gountry 8, This corporalon has hability fgeintangible tax under s 199.032,
24| 25 29 ]‘30] ) Fioricla Stalutes ﬂ]/?:: 0o

3a. Date of Last Report

9._Name and Address of Current

10, Name and Address of New Reglstered Agent

Registered Agent

NORMAN 8. LEVIN, P.A.
1120 S. FEDERAL HWY.
SUITE 2

FT. LAUDERDALE FL 33316

81] Neno

83

82| Streot Address (7.0 Box Number is Not Acceplable)

8a| ciy

TlaPursuani 1o the provisions of Sectons 607.0509 and 6071508, Flarida Statules, the above nan
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | berely accept the appaintment as registered agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

4. 1 do hereby cerlify that the information supplisd w

SIGNATURE: __

SIGNATURE AND TYPE'D OR PRINT

th this Fling is voluntarily furr'shed and dogs not gual fy for the exemption statad in Seclion 118.07(3)lk), Florida Statutes. | further
certfy that the miormation indicaled on this annua report ar supplemental annual reporl 18 true and accurale and hat my sgnature shall have the same legal effcct as if made under
aath: that | am an officer or director of the corparation ar the recever o trustee empowersd to exccule t

appears i1 Block 17 or Block 13 if changed, or on & .

f with an acld-ess

iNING OFFICER OR DIRECYOR

Carpotalion submits this stalement for the purpose of changing its registered office

SIANATURE ___ o o i o L
B oo, biDeT of P 6 1 6 1yl S 3 T A i N Rt o g o fun e b e oty DATE &

2. GFFICERS AND DRECTORS s 7" ADDITIONS/CHANGES TO OFFIGERS AND DRECTORS IN 12 2
THLE PD I DELETL TATILE [J Changz [ Addilion |+
NAME VAN PELT, RICHARD 1.2 hamt ('S,g
STREE] ADDRESS 6479 AMBERJACK TERR. 43 SIKLF] ADDRESS 2

4 cryv-st-ze MARGATE FL 33063 ) ATTE-SIIE o o / &
Tk 0] ] DELETE PRRIIL [T Change [ ] Addition |
NAKE MONAGHAN, KEN 27 NAME MONAGHAN  ENNETH
simernanoress | «-SHB6-NW—FEND-AVE. srsmebiass | 107 Roval Parx 02 Aror 4 & .

| cov-stze_ | MARGATEFL-33063~  Rwonvsiar | FroAagPEROALE Fe 33304 .
TITLE D [ DFLETE 3ATIE (] Change  [] Addition
Nt ETTUINGER, LES 37NAM
SIRFFI ADDRESS 1509 RODMAN STREET 33 SR ADCHASS,
GiTY-§1-21p HOLLYWOOD FL 33020 b . o
TITLE [ DELEIE 4.1 NilLE [) Change  [] Addition
NAME 47 H2ME
SIREET ADDRFSS 44 SIREE T AGDRE 55 1
CiY-S1-21F L4CHY 817 ESIEITIEL ] T T e |

[ e - [ DFLETE Ao T n._.-l:JL%lfll__,l.l_r_.. !i%@ﬁ—ﬁmm }
hAME 57 HAME |
STHEET ADDRESS 5 3STREFD ADINEES }

| iy sr-ze e _yasdiyost-ae - i i o
TIHF [C] DELEIE € 1TILE [7] Change  [] Addition
N, B2 NAME s
STREET ALORESS 53 S1REL ! ABDRESS s 3 A
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ais repor a5 reduigd by Chapter 607, Flonda Statutes; and that my name
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