FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

JOVITO CASANO PHYSICAL THERAPY SERVICES, INC.

Principat Place of Busingss

530 WEST HERON CIRCLE
WINTER HAVEN FL 33804

_‘..Mé”““g Address

930 WEST HERON GIRCGLE
WINTER HAVEN FL 33684-2513

FILED

Jan 21 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified 3a. Date of Last Report

. ) 05/11/1985 05/01/1996
2. Principa’ Place of Busmess 28, Mailing Address 4. FEI Number Applied For
2_1] 25] 58-3315355 Not Applicable
Suite Apt # olc Suile, Apt #, et iti
e ’ wie e o b. Cerlificate of Status Desired 0 $875 Add_ltlonal
22 - 2ﬂ Fae Reguired
City & Stale ... Ciy & Siale €. Election Campaign Financing $5.00 May Be
20] 23] Trust Fund Contribution Agded to Fees
Zp i Courtry A Country 8. This corporation has liability for intangiblaa(fmder 5. 199.032,
;‘] _______ 251 - 29} m Florida Statutes Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CASANO, JOMTO 0 81} Name
930 WEST HERON CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
83
84| City 85| Zip Code

FL

1. Plrsuant 10 1he provisions ol Sections 607,002 and 607 1508, Flonda Slalules, the above-named corporation submils this statement for the purpose of changing its registered
altice or registored agent, or both. in the State of Flonda. Sach change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farmitar with, and accep? the obligatons of, Section 607 D505, Florida Statutes

infoermation indicac
larn an othcer or d )
appoars in Block 12 or Blo

SIGNATURE: .

SIGAA Ty

changed, or pn an atlachnent wikugo address.

SIGNATURE e e e e e _
Sl e bypusk 0 pieitesd faeens G ey cletest o e at 8 ety (NOTE: Reg sterad Agent signature raguired when reingtating) DATE
12, - OFF CEAIS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PSTD T DELETE T1UILE [T change L Addtion
NAME CASANO, JOVITO O 12 NAME
steeeT aotecss | B30 WEST HERON CIRCLE 7 STREET ADDRESS
ev-srze | WINTER HAVEN FL 33884 Y ACTY-5T-21P
TITLE (I prere 21 TIMLE ] change ] Aduition
hAE 22 NAME
STREFT ADDRESS 23 STREET ADORESS
ow.stae | 2. 4CITY- ST-ZiP
TIHE 1 DiLETE 31TME [ Change T Audition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY-S1 - 2IP 5 34, CITY-51- 2P
TMLF [T oeLete 47 TILE [Jchange T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ary-stae | o 44CITY-S]- 7P
TITLE T veLETe 5.1 TITLE [Jctange [T Addition
NakE 5.2 HAME
STRELT ALDRESS 5.3 STREET ADDRFSS
CF-S1-7 | 54 LITY-5T- 2P
TITLE T oecere 61 TME [ change [ Addition
NAME £ 7 NAME
STREE] ADDAESS £.3 STREET ADORESS
crestp | N ) 6.4 CITY-§T- 2P
14, [ do heretry certfy that tho information supphed with tis tlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

n this annual report or suppleriertal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
rec1or of 1he carporaon or the 1ece ver o ruslee empowerad 10 execute this report as required by Chapter 607, Florida Staluies; and that my name

B0 UA FAINTED NAME OP SIGNING OFFICER OR DIRECTOR

\Trn /D /997

Dayime Fio o ¥

32220

CR2E034 (9/96)



