FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Ay FLORIDA DEPARTMENT OF S1ATE A[)I' 3 O 1 997 8 . O Oam
CORPQORATION 3 A2 Sandra B. Mortham
ANNUAL REPORT '_ 4 . Secrelary of Siate Secretal y Of State
1997 X o DIVISION OF CORPORATIONS
POCUMENT # P95000037722 (2)
-WESTCOAST PHYSICAL THERAPY, INC.
Princioal Place of Business Mailing Adcress ”ll”m "I 'Im I"" "m "m"m""”ml ml”ml Nlll "I' |m
- | 3223 ABERYLS 81 3223 ABERYLS 8T
| SPRING HILL FL 34606 SPRING HILL Fi. 34606-3004
C L US us
g 3. Date Incorporated or Qualified 3a. Date of Last Repart
: , 06/01/1895 03/20/1996
I | & Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 26| 650583313 Not Applicable
& Sulte, Apt. #, elc. Suite, Apt. #, etc. "
H P 5. Certilicate of Satus Desired A $8.75 Adq|t|onal
g F1 4 27 Fee Required
? City & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 May Bs
L {28 23] Trust Fund Coniribution Added to Fees
Zip Country i _ Counlry 8. This corporation has hability for intangible tax under s. 199.032,
] ;a - 20 |3 Fiorida Statutes Yes bo
‘ 9. Name and Addreas of Current Registered Agent H_M] ~ 10. Name and Address of New Registered Agent
LOPEZ, OSCAR V JR 8] Neme
: 8223 ABERYLS sT B2 Streel Address (P.O. Box Number is Not Acceplable)
: SPAING HILL FL 34606 ~ _ k
i 83
84| City T 85| Zip Code
FL [”|
;\ 11. Pursuant 10 the provisions of Seclions 607.0602 and 607.1608, Florida Statutes, the abave-named corporation submits this stalement for the purpase of changing its registered
offlce or registered agent, or both, in the State of Florida. Such change was authorizod by the corporation's board of directers | hereby acoept the appoinimant as registered
i agent. | am famitiar with, and acceop! the obligalions ol, Scclion 6070605, Florida Statutes
Fl siGNATORE ___ .
Signaturs, fyped or printed hane ol registerod agent arld_lirr_a_pih'cam;‘ (NOTE f}egwsmmd Agent s gnalu: requited whod reinstaling} DATL
NS OFFICERS K_\N_D_QIBEQI ORS 13. ~ ADDITIONS/CHANEES TO OFFICERS AND DIRECTORS IN 12 g
1 e D TJbruede e | Change L] Adaition | &5
e LOPEZ, OSCAR V JR 1.7 NAME §
| srmeer anomess | 3229 ABERYLS ST 13 5TREE] ADDRESS &
| gnvsrze | SPRING HILL FL N Do B &
b T T CELETE 21101 [J crange T Addition |
Eoname 22 Na
%] STREET ADDRESS 2.3 STRCET ADDRESS
4 ey-gr-zp ?ACIY-51-2p
| me [ petene 31 0LE [JChange ] addition
3 ame 32 NAME
H  STREET ADDRESS 33 STREET ADDRESS
A _oirv-sr-2e Jasorv-srae
THLE L1 oecete 41 I [ Jcnange T Addttion
NANE 4.2 NaMT
STREET ADDRESS 4.3 5TREET ADDRESS
CIY-ST-2P 44 00Y-81-21P .
o TIFLE ] DELETE 51TILE T3 Cnange [T Addition
" NAME 5.2 NAME
STHEET ADDRESS 5.3 STREEY ADDRESS
' CITY-ST-21P o 54 CITY-ST- 71
THiE T et 11nE " [Jcuange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRIET ADDRESS
1 CITY-S1-2IP 64 CITY-51- 2P
. | do hereby certity thal the Information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the:
information indicated on this annual report or supplemenlal annual rgport is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1| am an officer or director of the corporalion or the recffver or iruetfic gpowerad to execute this reporl as requirod by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or &%ck;ﬁc nged, or onan allachy, an address.
. L -
RICNATIIRE: e ld L

12:.22-GF  2cade k. Sl



