FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE 02 1 99 8 8 ) O O
CORPORATION Sandra B. Mortham ADI' -Uvam
ANNUAL REPORT Secrelary of State
1998 DIVISION OF GORPORATIONS S ecreta[y Of State
1. Corporation Name P95C : 0034386 (9)
PONTE VEDRA PHYSICAL THERAPY, INC.
Principal Place of Businoss Maiing Addioss ||I|“|l| hl |I||| |||||I||||I|'“ II||| Il'l"'"""" “m |||’| "H |m
35 EXECUTIVE WAY STE #110 35 EXECUTIVE WAY STE #110
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 59-3308813 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc. i it
} vite, Ap wie An 5. Certificate of Stalus Desired D $|3.75 Additional
A 2 [27] Fee Required
i City & State Crly & Stale 6. Elsction Campaign Financing $5.00 May Be
% 23 ?a] Trust Fund Contribution Added to Fees
Zp Gountry Zp Country 8. This corporation owes or has paid the current year Intangible
: m El E E‘ Personal Proparty Tax dug June 30. ves [ No
9. Name and Addreas of Currenl Registered Agent 10, Name and Address of New Reglisiered Agent
J ISAAC, FRED C 81} Name
.t 2468 ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
i JACKSONVILLE FL 32207
i a3
84| City FL IosJ Zip Code
14. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporaticn submits this staterment for the purpose of changing its registerad
office or registerad agant, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 807 0505, Florida Statutes.
. SIGNATURE i
' Signature, typed or printud name of togisterod agont and Htle f apgaheabin (NOTE HRegistarec Agent signature raguired wheh reinslaling) DATE
12, OFTICERS AND DIRE CTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i m DELETE 1.1 TILE Change Addition
i LE D 2. L v < a. OJchange  Bf
Eo ] e WELDON, DANNY 1.2 NAME Tar¥ks, ‘QE@H ey
seeranoress | B318 SAN JUAN AVE. 13smeeranoress | OB 1.8 Stveed
~ |omstoe | JACKSONVILLE FL 32210 , wenv-size | Neptune Beagh, Fl. 9Pl
TILE D &0 DELETE 21TTiE [Jthange [ Addition
i | mame VANDERVELDE, REN 2.2 NAME
© | sweeraooness | 169 GREEN CREST DRIVE 2.3 STREET ADDRESS .
CATY-ST- 2P PONTE VEDRA BEACH Ft 32082 2.4 CITY-ST-ZIP
ME | MIEETEE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2If 34, CITY-5T-7IP
TILE | EGE £1TITLE Tl change [T Addition
NAME 4.2 NAME
: STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44CITY-ST-71P
THLE T] petete SATILE [T thange ] Addition
S 5 2HAME
! STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CHTY-ST-2IP
ILE 7 DELETE 6.1 TITLE [J change ] addition
HAME ] 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cirvy-51-20 A 6.4 CITY-5T-2P
14. | hereby certify thal the Inlormation supplicd wittyihds filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat roport ar supplomental Anjfual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation of the recefief or trusteo empowered (o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeod, or on an atlaghigient with an address
TR AT I E. [46‘095‘57'?9)0

CRZE034 (10/97)



