[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000081090 (9)

1. Corporation Name

SULLIVAN PHYSICAL THERAPY, INC.

R L

FLORIDA DEFARTMENT OF STATF
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

S

Principal Place of Businass Mating Address
2438 BUCKNELL DRIVE 2433 BUCKNELL DRIVE
VALRICO FL 335%4 VALRICO FL 33594
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Business o 2_87M:awlrr|qA}I;$tf‘:, T T T A FE Numer Appled For
Suite, Apt. &, et Sirte, Apl#, e'c .
e Ap e v b oo 5. Certiticate of Status Desired O $8 75 Additwonal
El o Fee Fieqwed
City & State ) City & St ction Campa $5 00 May Be
E’-I 23]'; Trust Fund Contribation 0 Added to Fees
2 (,Olml"y 2p Cauntry 8. This corporation has Inhlhly tor mtﬂﬂcuble tﬂ\x undof s 193 03?
L | _
24| 25 29 30| Florida Statutes [] ¥es [Jha
9. Name and Address of Current Reglstered Agent - ‘Name and Address of New Registered Agent N
81] Name
FONTES. DAV'D A §2| Streat Address (P.O. Box Number is Not Acceptable;
201 NORTH FRANKLIN ST. - S
SUITE 2600
TAMPA FL 33602 84] Cuy FL Lasl T Codle

11. Pursuant to the provisions of Sactions BO7 0502 and 607, 1602, 1 WuJJ Statutes, the above nar el LAl & abwivts this statemiant for the gurpose of Chaﬂgulg its: TS Sered offce
or registered agent, or both, in the Stale of Fonda. Such cnange was a alnorizad by the corporation's board of directars. | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Secton 607 0505, Florida Stalates

CR2E034 (12/85)

SIGNATURE o i . .

Sauidl e Tuis] OF pr ebesd Mg Pier f it oo ripr Dai -] Sbe Do ati ) o .h Il- h G AT Sl TR oA e e rasisting DATE
i2. QOFFICE RS AN l'JIRt (‘TOFiH 13 ADDITIONS"CHANGE STO OFFI(,E RS AND DIREGTORS TN 12
TITLE D D D[[ER o 11 T TLF T ’*""p*’"'" T [Q-Gﬂar'gr |j’ Kdd»llo'] B
NaM SULLIVAN, MARVIN R 12 Naki SutiavAant, MARI~N R
steecranoress | 2438 BURKNELL DR. 1asiiet aooress | A WAF E B gh.-\c W 9
arese | VALRICOFL33584 lierse | Velrice Fo 29
TITLE [[] DELETE 7 LTLE [ Charge ] Adftan
NAME 22 hidME
STHEET ADDRESS 73 STREH! ADDRESS
CiIy-SI-2IP 7 o ErAchYsTR o _—
TILE Y DELEIE 3 1TF [1 Change  [] Addition
NAME 37 NaMt
STREET ADDAZSS 33 SIREET ATURESS
ohvsvae o I . . e BRI S e e e e T
TILE [JoetE 41T [ Change ] Addibior
NAME 47 NAME
STREET ADDRESS 43STREFT ALCRESS
Ci1Y-ST-71p D R R )
TLE [C] DELETE ERRIHE (] Cnange (7] Ada tion
NAME 57 R
STREET ADNRESS 53 SIREE T ADDRESS
City-§1- 218 B ERRCIAR L R
TIME [ OFLEME 611 [ Cnange  [[] Acdition
NAME 5.2 NaKIE
STREET ADDRESS &9 STREE ADDAESS
CiTY-51- 2P A4CITY & 7P )

14, 1 do hereby certify that the information supphed with 1 wg e Iul\‘drul, Turrished and doas nat quafy for the e:-ct-mptu N statend in Section 119,070, Flanda Statutes, | farther
certify that the infarmation nduated ae s ane et r supplarmental annua report s e and accdeate and that my sgnadare shali have the same legal eftect as it macle under
oafth; thal | am an officar ar Greator Of 1 Gorporahnn G the recss Jer o Trustes en w,n wered o axecute this report as reguired by Chaptar GO7, Flonoa Statules: and thal IThy Fick! Tie?
appears in Block 12 or Biack 134 charnged, or an an @ttachment witn an ackiress

4

SIGNATURE: “Z~——7Zplec . I-rv-26 Py STYEN2,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR [ ot s Pl e




