FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £ S F'LORI::"D;F'.A::F:EOI‘:I" c;:‘ STATE J an 3 1 1 997 8 OO am

CORPORATION
Secretary of State

ANNU1A9LS;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000081090 (©)

1. Corporation Name

SULLIVAN PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address ”Imm |‘| IM’ IN’IIWII"I ""l |I‘||||||| "I“ II""I"I"" |||’

2438 BUCKNELL DRIVE 2438 BUCKNELL DRIVE
VALRICO FL 335 VALRICO FL 335%4-5786
3. Date Incorparated or Qualitied | 3a. Date of Last Repon
10/19/1995 06/20/1996
2. Principal Place of Business 2a, Mailing Address 4, FEt Number Apptlied For
21] 28] 59-3341227 [Not Applicable
Suite, Apl. #. elc. Suite. Apt. #, etc.
wie- AP © L, Sute AL e 8. Cerlificate of Status Desired O $8.75 Aadtionat
-EI 27] Fae Required
City & State | Cily & Slale 8. Election Campaign Financing $5.00 May Bo
;;l 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for Intanglble tax under s. 189.032,
;] 25 ;I ;-l Florida Statutes Gdves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FONTES, DAVID A 81) Name
201 NORTH FRANKLIN ST. 82| Stroel Address (P.O. Box Number is Nol Acceptabla)
SUITE 2600
TAMPA FL 33802 &
84| City F L 85| Zip Code
11, Pursiant to the provisions of Seclions 6070502 and B07. 1508, Florda Sialutes, 1ha above-named corporation submits this statemanl for 1he purpose of changing its registerad

office or regislered agent, or both, in the Stato of Flarida, Such change was authorized by fhae corperation's board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .
Sigreatre tyfd oo prnted natne of regttenea agenl and ttle i apphcable {NOTE: Regislered Agent signature recuired whan ralnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TInLE D [ beeTe 11 1MLE [JChange L] Addtion
N SULLIVAN, MARVIN R 12080
sreer aporess | 2438 BURKNELL DR. 13 STREET ADDRESS
CiTY-51- 71 VALRICO FL 1ADITY-5T-2P
TE [T beLtie 21 TIHLE [ change [T Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
oy -51-21 : 2. 4 CITY-ST- 2P
e [T beceTe 31 THILE [Tchangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

el 34, CITY-5T-2IP :
TTLE T DeLETE LTIE [JChange L] Addttion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CiTY-S1- 2 44 CITY-ST- 2P
TITLE [T oeiete SATIE L] Change T Addition
NAME 52 HAME '
STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-21p 5.4 GITY-ST-2IP
T L] DeLETE 6.1 TITLE [T change [ Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7p 64 CITY-ST- 7P
14. | do hereby certity thal the information supplied with this filing does not gualify for the exemption glated in Section 119.07(3)i), Florida Statutes. | further certify that the

informalion indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under ocath; thal
| arn an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name
appears m Block 12 or Block 13 if changed. or on an attachment with an address.

LY

SIGNATURE: ~>/2pl . MaViN [ fuluiivon, Preidet 126292 (B1D 653-0kFY

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytimia Phone &




