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

onemer | Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000077776 (9)

1. Cofporation Name

JOHN TORZSA PHYSICAL THERAPY SERVICES PROFESSION

AL hssociTion NN RO

Pringipal Place of Business Mailing Address
#1841 RAYNOLDS AVENUE 4141 RAYNOLDS AVENUE
MIAMI FL 30133 MIAMI FL 33133
(O NOT WRITE IN THIS SPACE
8. Date Incorporated or Quatified
10/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650613328 Not Applicable
Suite, Apt. #, elc. Buite, Apt. #, etc.
e P vie. AnL & et 6. Certilicate of Status Desred [ $8.75 dditional
22 a Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added to Faes
Zip Country Zip Counlry 8. This corporation owes or has paid the current vear Intangible
El ;;l 20 R] Personal Property Tax due June 30. Yes [JNo
8 Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
TORZSA, JORN 81| Name
4141 RAYNOLDS AVENUE B2 Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133
. B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for tha purpose of changing its registerad
office or registerod agent, or both, in the State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalure, typed o prioted name ol regstored agent and Wl il apphcablo (NOTL: Ragisterad Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Db 1 DECETE 11T0LE [T change ] Additien
NAME TORZSA, JOHN 1.2 NAME
sreetaporess | #1141 RAYNOLDS AVENUE 1 STAEET ADDRESS
GITY-5T. 2P MIAMI FL 14 CITY-51- 2P
e 8 [ DELETE 21TITLE [ Change ] Addilion
HAME TORZSA, SARA 22 NAME
smeeraporess | 4141 RAYNOLDS AVE 2.3 STREET ADDRESS
CITY-5T-2iP MIAM! FL 2.4 QITY-$T-21P
TME [T oewete 31 TITLE [JCrange 1 Addition
NAME 12 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
1 cirv-st-ze 34, CITY-ST-2IP
TITLE 5 [ DELETE 41TITLE [ change ™ LJ Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
OITY-51- 2P 44 CITY-§1-21P
WITLE ] DELETE 51TITLE I change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - 51-7IP 5.4 CITY-S1- 2P
TMLE ] oeceTe BATITLE T change ] Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STAEE) ADDRESS
omv-st-ap | 6.4 LITY-5T- 2P
14. | hergby cerify that the information supplied with this filing doos not qualify for the exemption staled in Seclion 119.07(3)(i), Floriga Slatutes. | further certify that the information

indicated on this annwal repon or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the cofporation of the receiver or trustee empowered Lo execule this reporl as required by Chapler 607, Florida $tatutes; and that my name appears in

Block 12 or Block 13 i changisjon an attachment with an address.
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