FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

PROFIT
CORPORATION
ANNUAL REPCRT

1996

A

FLORIDA DEPARTMENT OF STATE
, ‘. Sandra B. Mortham

il Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEST SUNRISE PHYSICAL THERAPY, INC.

P95000007260 (9)

Principal Place of Business Mailing Address

5975 W SUNRISE BLVD
SUITE 104
SUNRISE FL 33313

SUITE 104

5875 W SUNRISE BLVD
SUNRISE FL 33313

A0

3. Date Incorparated or Gualifad 3a. Date of Last Reporl

EAKIN, MARILYN J
5975 W SUNRISE BLVD
SUITE 104

SUNRISE FL 33313

01/24/1995
2. Principal Place of Business | 26. Malling Address 4. FEI Number Applied For

21 25| Nol Applicabie

Suite, Api. 4, stc. | Suite, Apt. #, elo. 5. Cortificate of Status Desired . $8.75 Additional
25] 27' Fee Required

Gity & State | City & State 6. Election Campalgn Financing $5.00 May Be
23 2a| Trusl Fund Gontribution m Added to Fass

Zp . Gountry 4 Country 8. This corporation has liability for intangible tax under 5 199.032,
24 25| 20 30] Florida Statutes ves (JNo

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsterad Agent
81 Name

B2| Strest Address (P.0. Box Number Iz Not Acceplable)

83

B4| Ciy

Zip Codo

FL ®

1. Pursuant 1o the provisions of Sections G07.0502 and 607,1508. Florida Stalutes, the sbove-named corporation submits this slatement for the purposs of changing its registeres ofice
or registerad agani, or both, in the Stale of Florida. Such cnan%e was authorized by the corporation's board of direciors. | hereby accept the appointment as regisiered agent. | am

famnlliar with, and sccept the abigations of, Section 8070505,
SIGNATURE _

lorida Statutes.

Bignaone, typed o pred nan Of registered agonl and Hit if spcabia TETE: Rogistorard Aqent Bignaturs recuisd wihan rematang] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE & Trenswre & [ DELETE 1.1 TITLE TANE O SO e . [¥Change [ Addition
- EAKIN, MARLYN J 120 BAC W, PNRWN L g
sweeraocarss | 5OT5 W SUNRISE BLVD, SUIE 104 LS DRSS | SRS 0 DR ige B >
GiTy-§1-20 SUNRISE FL 33313 wonsee | Sutofale L 33333
TNE TR S e oy O [ DELETE 2 1TIIE ?res,‘c;e,_s\\ ‘b\h?c;‘{"b& ] Change Mﬂ?m
NAME T N & , C‘)P(\&\Qh 2.2 HAME TR AN (oeRAld, v
SIREETADDRESS | 1 2ERO DN IR0 '“"':‘:%*{k\‘ 100 | 2 smeeroonss MO A OAdWOe r*atijﬁ‘ o0
or-see | VaeeRERe L AW aonv-ste | Covr ol SomeeS 3383,
TITLE (] DELETE 3. 1THLE 1 J [ Change - [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STACET ADDRESS
CIrY-§1- 2P 34 CITY-S1- 2P
TITLE ] DELETE 4.1 1ILE [ Change  [) Addition
have A2 NANE AL 8532775
SYREET ADIRESS 43 STREET ADDRESS -5/ 22 /96~ 101 5~
CITY-S1- 2P 48 CITY-51-2IP F4H20E (1
TILE (] DELETE S TILE [7] Chengs  [0] Addition
HAME 57 NAME
STRCET ADDRESS 5.3 STREET ADORESS
CITY-SI-7F 54 CITY- 51- 2P
THLE [T DELETE 6. 1TI0LE [2] Change [ Acdition
NAME 6.2 NAME 7t'/ (}-a\
STREET ADDRESS £3 STREEY ACDRESS é .
CITY-S1- 1P 64 CIY-S1-21P

14, | do heraby cerify that the Information supplied with this filing is volurtarily furnished and does not gualify for the exemplicn stated in Section 119.07(3)(K), Florida Statutes. | further

vertify thal the intormation indig
oath; that | am an officer or gifector of the carporation or the ri
sppoars in Block 12 or B

SIGNATUR

 SIGHATURE AND TYPED OR PRINTED NANE OF BIGNING GFFIOER OR DIRECTO

4

s e /S

omdhis annual repor o supplemental anngal repont is true and acourate and that my slgnature shall have the same legal effact as if made under
iver or trustea empowered to execute thi

k13 i changed L a1 attachment with 30 address.
/Zﬂ < '

arl as required by Chapter 607, Florida Statutes; and that my narne

PSS 226 364

Diare Dajtimo Phioo: #

CR2E034 (12/95)




