FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 o|w5|gzcﬁaé;ﬂpiizwrus Secretary Of State
DOGUMENT # PQ5000007260 (9)

1. Corporation Namg

WEST SUNRISE PHYSICAL THERAPY, INC.

LR DM T ORSA

Principal Place of Busingss Maiing Address
5675 W SUNRISE BLVD 5975 W SUNRISE BLVD
SUITE 104 SUITE 104
SUNRISE FL 33313 SUNRISE FL 333136893
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/24/1995 05/21/1996
2. Principal Flace of Husiness 2a. Ma:ling Address 4, FE! Number Applied For
1 28] APPLIED FOR_ (45 -05 <5253, [NotAppicae
Suite, Apt #, ol Sure, Apt #, ole. i
Hile AP o o U e §, Cerlificate of Status Desired 1 $B'75 Additianal
;}-\ 27] Fes Required
Cily & Stale L City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ ) 25—| Trust Furd Contribution O Added to Fees
Zip __ Country & Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 2] [20] Florida Statutes ON’VBS O ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EAXIN, MARILYN J B1) Name
5975 W SUNRISE BLVD 82| Street Address (P.O. Box Number 15 Not Acceptable)
SUITE 104
SUNRISE FL 33313 8
84| City FL 85| Zip Code

11, Purstant to the provisions of Sections 607.0902 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Slate of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered
agen:, Larn familiar with, and accept the obligations of, Section B0¥.0505, Florida Statutes )

' (3)47

siGNATURE LY Youg ,\\v\,‘n =) , 4
Sr[)rm._m St on preled nlee o gt {NOTE Registered Agent signalure required when reinstating) DATE
12. OFt ICE,H§_ AMND DIRECTORS . 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
VITLE T ) [T peiete LTTILE [J Change [ Addition
Y EAKIN, MARILYN J 1.2 NAME
siaeer aooess | 5975 W SUNRISE BLVD, SUITE 104 1.2 STAEET ADDRESS
ore-srae | SUNRISE FL 33313 14 CITY-ST- 2P
T P/D - N [J oELeTe 21 TME [ Change [ Acdition
NALIE RINALDI, GERALDINE 22 NAME
seeet anckess | 7880 N. UNIVERSITY DR., ,#100 23 STREET ADDRESS
CTy-S1-2p CORAL SPRINGS FL 33321 2 4 GiTy-51-2P
e (] DeLETE $1TME [Jchange L] Adattion
NAME 32 NAME
STREET ADDAE 55 33 STREET ADDRESS
GIFY-ST- 7P B 34.CiTY-ST-2P
T ] brIETE 41 TNLE [Jthange [ Additian
NAME ' 4 2 NAME
STREET ADIFESS 43 STREET ADDRESS
CITY-ST-21P 44 5Ty -5T-2P
THLE [ pecete 51TME 3 Change ™ [T Addlition
NAME 5.2 NAME
STREET ADCFESS 5.3 STREET ADDRESS
omw-sTar G 5.4 CITY -ST- 2IP
THLE [T DELETE 6.1 TIILE [J change [T Acdition
HAME 5.2 NAME
STREET ADORESS . 6.3 STREET ADDRESS
1Y 51 2P - BACITY-ST-2P
14. | do hetaby cartify that the mformation supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further cerliy that the

information indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the corporation or the receiver or lrustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloock 12 or Block 130 changed. or on an attachment with an address

SGNATURE: 70 huih ) Bl /297 %54 5% 4T

0271905

CORPORATION 45 Ky, onoAEnaTEN OF SIATE Jan 17 1997 8:00am

CR2E034 (9/96)



