FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Yl Sandra B. Mortham
ANNUAL REPORT ; _ . Secretary of State
1997 o DIVISION OF CORPORATIONS

1. Corparalion Name

DOCUMENT # P95000004762 (7)
PALM BAY PHYSICAL THERAPY-CLUB REHAB, INC.

Principal Place of Business

PALM BAY FL 32007

Mailing Address

160 MALABAR RD. 8.W.
SUITE 109
PALM BAY FL 328072612

FILED
Feb 21 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

01171986 -

3a. Dato of Lest Report

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21] 26] [ Not Applicabe
Suite, Agt #, ete, __ Suite, Apt. #, etc, G - . . . $8.75 addtional
;;l po- B. Certificate of Status Deslred [:I Feo Required
Gty & Stare | Ciy&Snale 6. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Gonfribution - Added to Fees
2ip - Country Zip Country B. This corporation has Kability for Intangitle tax under s. 199.032,
24 25 29] 30) -~ Florida Statutes Yos [JNo =
B. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
BOZARTH, ROGER D B[ Nams
160 MALABAR RD. S.W. 82| Biiesl Address (B0, Box Number s Not Accaptabie)
SUITE 100 : :
PALM BAY FL 32007 83
84] City FL B5| Zip Code

1. Pursuant 10 the provisions of Sections 607 0502 and G07. 1508, Flonda Stalutes, the AbOve-Named Gorporaton SUDMILS TS statemen for ihe purpase of Changing 18 raPistered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors, | hiareby accept the appointment as regis
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes. ;

tered

SIGNATURE: |

appears in Black 12 or Block 13 8 changed, or on an attachrnent with an address.

LR L

SIGNATURE _ e et e e i
Bgeatune typod crpantedd rane of regeterad agant s it if apolcable. {NOTE: Regrslorad Agent signature resuirad whan rainslating) -DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME PD [T DELETE 1A TITLE [Tcrange. L] Adorion
HAME BOZARTH, ROGER D 12 Namie
sigrraoonrss | 760 MALABAR RD. S.W. STE 109 1 3 STREET ADORESS
arvsrae | PALM BAY FL 32007 1.4 CTY- 5T 2P _
TILE v T oELETE 24 TITLE [JChange L] Addition
NAME DOSEWELL, DEBRA 22 NAME
sweetanoness | 160 MALABAR RD. S.W. STE 109 23 STREET ADDAESS
oITY-Si- o PALM BAY FL 32007 2 ACTY-ST. 2P
TE 50 T DELETE HIME [ Thange L Addton
HAME WOOD, VIRGINIA 32 NAME
stcer auness | 160 MALABAR RD. S8.W. STE 100 3.3 STREET ADORESS
av.st.or | PALM BAY FL 32007 84, CITY- 51-2P
TINE (] peceTe 41TILE Pl Changs 11 Adgition
HAME 4 2NAME
STHEE | AODRFSS 43 STREET ADDAESS
CiTY-§1-717 44 CITY-§T-2iP
TILE [] DELETE S1TMIE U changs 1] Adgition
HAML 57 NAME :
STHEET ALCAESS 53 STREET ADDRESS
CITY-S7 -2 54 LITY-51-2P :
TILE [ DELETE §1TIE L] Change L] Adaltion
HAME 62 NAME
SIREE] ACTRESS 63 STREET ADDAESS
CITY-57- 2 64 1Y -51-2P .
14. | do hereby certify that the informalion supplied with this tiling does nol qualify for the exempiion stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

informanon ingeated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undler oath; that
I 'am an officer ar direclor of the corporabon or the receiver or trusiee empowered to execute this g

port as required by Chapter 607, Flerida Statutes; and that my name

afafqq

(4o 93)-238Y4

FIGER OR DIRECTOR

=10

Dayina Phong ¥

CR2E034 (9/96)



