PROFIY
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corparation Name

AL ASSOCIATION

JOHN TORZSA PHYSICAL THERAPY SERVICES PROFESSION

[ Principal Place: of Busingss

4141 RAYNOLDS AVENUE

Mailing Address
4141 RAYNOLDS AVENUE

FILED
Mar 07 1997 8:00am
Secretary of State

0 O A

MIAMI FL 33133 MIAMI FL 33138140
3. Date Incorporated or Qualiied | 3a, Date of Last Report
10/10/1995 05/01/1996
2. Principal Place ol Business 2a, Mailng Address 4, FEI Number Applied For
;I [ QQ 65'% 13323 Mot Applicable
Suite, Apt. #, el Suite, Apt. #, etc. O 38'75 Additional

24] ]

2] 2]

Florida Statutes

El____ o 2;] &. Cerliticate of Status Desired Fae Required
_ City & Stace | City & Stale 8. Elaction Campaign Financing $5.00 May Be
[;_31_ e 23] Trust Fund Contribution Added to Fees
2P Country Zip Country 8. This corporation has liability fo

ngble tax under s, 199,032,
Yes [ No

10, Name and Addrasa of New Registered Agent

Street Addrass (P.0. Box Number is Not Acceptable}

. " g. Name and Address of Current Registered Agent
TORZSA, JOHN 81| Name
4141 RAYNOLDS AVENUE -
MIAMI Fl. 33133
B3
84| City

FL |”

Zip Code

agenl 1am fanuha wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

F731, Pursuant 1o the provisions of Seclions 607,050 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for tha purpose of changing s ragistered
office or registered agent, or bath, in the Stale of Florda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

?i'gfl.lhﬂl" typiet o ;;}in(i:t) narmie ol |=;(_;;a:-;1(::-1'7,’17;]'6;]( and Lz if épphcabk—-

{NOTE Regiswred Agent signature raquired when rainslating)

DATE

12, " GFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF DP - CToeEweE LITINE [Jchange ] Addition
N TORZSA, JOHN 12 NAME
smeetaooness | 4141 RAYNOLDS AVENUE 1.3 STREET ADDRESS
or-sze | MIAMEFL 14 GITY-5T-2P
e k2 [ JDeLETE 21 TILE [T Change ] Addilion
N TORZSA, SARA 2.2 NAME
smioaooress | 4141 RAYNOLDS AVE 23 STAEET ADDRESS
CTY-51- MIAMI FL 2.40IY-51-bP
we o [J oRErE a1 TILE [TChange LJ Asdition
KA 32HAME
STREEY ADORELS I 33 STALET ADDRESS
oy 512w o 34 CITY-ST-2P
e T oaer a1 TME [ Tthange LT Adaition
HAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CHY-41- 24 44CIIY-§1-21
e | [T DELETE 51 TME [Tchange 1] Addition
HAME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
Ciy-&T-1p 54 CTY-SE-2IP
e | T T DFLETE £11IE U Change L) Addition
NAME £.2 NAME
STRIFT ADDRLSS 6.3 STREET ADDRESS
G- S1-2 64 CITY-ST- 2P

| an an officer or director of the ¢

appears in Block 12 or Block 13 @ dhanged. or opgn attachment with an address

SJGNATURE:Y

GNATURE AND TYPED OR pmi’v&"(’ €I NAME OF SIGNING OFFIGER OR DIRECTOR

¥3-3-97

Datime Prafie #

14. 1 do hereby corlily thal the information supphod with this filing does not qualify for the exemption stated in Saction 119 07(3){i), Florida Statutes. | further certify that the
infarrnabon nchcated on this annoal repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
horation or the: receiver or trustes ernpowered 10 execute this repor as frequired by Chapter 607, Florida Statutes; and that my name

1{305)6 656063

CR2E034 (9/96)



