SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RISNSTATE: $375.)

PROFIT FLORIDA DEF:AHTMENT OF STATE
CORPORATION Sand:a B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

e

1. Corporation Namg

PALM BAY PHYSICAL THERAPY-CLUB REHAB, INC.

DOCUMENT #  PG5000004762 (7)

Principal Piace of Business Mailing Address
160 MALABAR RD. SW.
SUITE 109

PALM BAY FL 32907

160 MALABAR RD. SW.
SUITE 1089
PALM BAY FL 32907

AR R

. Dale Incorporated or Quathed

01/17/1995

3a. Date of L asl Reporl

agenl | am famihar with, and accep! the obliganons of, Secton 607.0505, Flonda Statutes

SIGNATURE

2. Principal Piace of Business 2a. Maiting Address 4. FEI Nymber Apphed For
k4 26] S "39\(?_0@@_7 r_\lol Apphcable
Suite, Apt. #, elc Sune, Apl #, etc R i
P ? 5. Cerlilcate of Status Desired ] $8.75 Additional
2 ;;l Fee Required
City & State City & Stale 6. Election Campaign Financing -] $5.00 MmayBe
—El m Trust Fund Contribution ___AddedtoFees
Zip _ Country L __ Country 8. This corporation has latul ty for intangible tax under s 199 032,
?ﬂ 251 291 30-1 Fiorida Statules Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BOZARTH, ROGER D
1680 MALABAR RD. S.W. 82| Sweet Address (PO Box Number is Not Acceptable)
SUITE 109 -
PALM BAY FL 32007
84l Cry ss| Zip Cade
. FL ]
1. Pursuant 1o the provisions of Sections 637 0502 and 607. 1508, Flonda Slatutes, the above-named corporation submits this statoment for the purpase of changing its registered
office or regisierad agent, or hoth, in Ine State of Florida_Such change was authonized by the carporation’s board of direstors | hereny accept the appaintrent as registered

Sigratra I~r:v-z.:1_5v el arke O reQ siered agent and ute v apphoanke (NDTE Regpatered Age il s unaluie e

qoited when fe Sty

- -D-\TEV T

CR2E034 (3/96)

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE 0 ELETE 15 TimE YD o W Change [ Adation |
RAME POWELL, DALLAS 12 Nam BozARY YW v

STREET ADDRESS 160 MALABAR RD. S.W., SUITE 109 s aDRss | 100 MRURBAK. D S.W. SUWTE ioﬁ
CITY-§T1-2P PALM BAY FL 32507 14cy SI-2p Pl oy Fi 335077 i
Time vSTD W e 2V TITLE vD = [J charge [ Additan
RAME BOZARTH, ROGER D 2ZNAME DEPEA DOsSWELL . )
STREET ADDRESS 160 MALABAR RD. S.W., SUITE 109 23STRETAOORESS | 10 MRUABAR. D S, SwtE 109
C1Y-§1-2IP PALM BAY FL 32907 recmvsize | Palw Boy , Fl1 22907

TLE [ ] oruere IV TIILE <th N (7 “crange 5 Ao
NAME 32 NAME Ve Nty Woobn f—d b

STREET ADDRESS 1asTREET ADDRESS | 1 G2 ©  ARALIABAYC

Gy - S1-21P 34 CTY-S7-219 Peimt ENK\{ Ml 22907 ]
TiTLE ] DeLete S1TILE [T change [] Adition
NAME 4 ZHAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 4400V -5T- 2P

nne ] Decete STTILE LT change [ ] Adaticn
NAME 57 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-Si- 210 54CITV-51-21P

TITE (] peLee BITRE Oo0001 Baaet?lﬂmge [T Additian
o ~(7/03/36~-01054--007

STREET ADORESS & 5 SIREET ADDAESS %225, 00

CITY-51-2IP B4 CITY-SI- 2P

made under oath, that
that my name appears in BYock 12 or Black 13 # changed, of on an attachment with an address

SIGNATURE: VIRGINIAR

NOTYPEO OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supphed with this filing Is voluntarily furnished and does not gualify tor the exemption slatect in Sechon 11207
further certity thal the infarmation indicated on th.s annual repart or supglemental annual report is true and accurate and that my signature shall have the sdme 1Egal gffect
an officer ar drector ol the corporation ar the receiver o trustee empowered to exacute this report as required by Chaptar 617, Flor, ;-

r

R o

o glat

woed _ ¢/] Qe (o5




