e R e

FILE NOW: FILING FEE AFTER MAY 15T IS $550,00 FILED

NGCLN ronpnoEr el s May 18 1998 8:00am
N aog Secretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # P95600b07260 (9)

. Corperation Mame

WEST SUNRISE PHYSICAL THERAPY, INC.

AR T

Principal Place of Busincss o Mailing Acdress
5475 W SUNRISE BLVD §975 W SUNRISE BLVD
SUITE 104 SUITE 104
SUNRISE FL 3333 SUNRISE FL 33313 0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- L 01/24/1995
2. Principal Place of Businoss "2 Mailir ng Adldress 4. FEI Number Applied For
21 _ . 25[ — APPLIED FOR— (DS'OSLlﬁ;)S B, |Not Applicable
Suits. Apt. #, elc. Sute, Apl. #, elc. A
v F v P B. Certificate of Status Desired O su 75 Additional
= —_— ,,;ﬂ Feo Raquired
City & State | City & State 6. Elaclion Gampaign Financing $5.00 May Be
(23} R | Trust Fund Contribution ] Added fo Feas
Zips Caunley A Country 8. This corporation owes of has paid the current year Intangible
24| 2s] [28] 30 Personal Property Tax due June 30. ﬁi‘h’es [ No
8. Nan:\grlgl Addreps of Current Reglslored Agenl 10. Name and Address of New Registered Ag¥nt
EAKIN, Bryan 81] Name
5975 W SUNRISE BLVD B2] Street Address (P.O. Box Number is Not Acceptabla)
. SUITE 104
«  SUNRISE FL 33313 83
B4| Cily 85| Zip Codo
. FL |

11, Pursuant o the provisions of Sactions 607 0502 and 607 1508, Florda Staluies, the above-namad corporation submits this stalerent for the purpose of changing its registered
office or registered_ggont, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. 1 am famihgd J1h, and azce thylablganons ol Seclon 607.0505, Florida Stalutes

SIGNATURE, )_S

CR2EQ34 (10/97}

Signat re: m,m o tHOTE Regrelsned Agent sigratre required whon reinslating) DATE
12, CONICERS AND DI CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L B =Ny [T oEiETe 11HTLE [(Jchange ] Aodition
NAME EAKIN, B eeqouny 1.2 NAME
seeTaporess | 5975 W SUNRISE BLVD, SUITE 104 1.3 STHEFT ADDRESS
CiYy-Si-2ip SUNR|SE FL 33313 o . 1.4 LY -51-21F
THE -'E- 1 DecETE 21Tk [Jchange [ Addition
NAME INALDI, GERALDINE 22 NAME
sreeTanoness | 7880 N. UNIVERSITY DR., .#100 23 STREET ADDRESS
CiPY-§T-2P CORAL SPRINGS FL 33321 2 4 CHTY-51-2P
TNE ' [T DELETE 31T [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 8IREET ADDRESS
{ITY-8T-21P o o o 3.4.CITY-8T-2IP
ME o - [T petere 41THLE [ change [T Addition
NAME 4.2 NAME
STREET ADURESS 44 STREET ADDRESS
CITY - 5T- 2P o . 44 GHY-$T- 2IP
TTLE I DEteTe 51 TALE [ Chenge ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 AT -ST-21P
TITLE [J DELETE 617TITLE U1 Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ry-S1- 20 - e B4 CITY- §T-217
14. | hereby centify that the information suppliens with ihis Tiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information
indicatad on this annual report or supplemaental anaunl reporl s true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an

officer or direclor of the corparation ot 1he recetver or rustec enpowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and tha!l my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

OIA M AT I . \/P\A . Fo. J/L U }3’7 }4‘/




