| FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFIT G
CORPORATION
ANNUAL REPORT

| 1996 I
DOCUMENT # P95000086779 (2)

1. Carparation Name

PROFESSIONAL PHYSICAL THERAPY SERVICES, INC.

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

IR

RN

mf)rimcipa\ Flace of Business Maitng Address
130 TAMIAMI TRAIL NORTH 130 TAMIAM! TRAIL NORTH
NAPLES FL 33940 NAPLES FL 33340
3. Dale Inporporatad or Quahfiod 3a. Date of Last Report
1118fi%
B _2._5r-incipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] EI 65-062 1838 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Cerlificale of Status Deasirad O 58'75 Add.iiional
El EI Fee Reguired
| Gity & State | City& State 6. Flection Campaign Financing 0 $5.00 May Be
231 28“ Trust Fund Contribution Added 1o Feas
Zip | Country Zip Country 8. This corparation has liabifity for intangible tax under s 199.032,
24] 25 |20] 30| Florida Statules ves [INo
- " g, Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FOXHOVEN, CRAIG A
82| Street Address (P.O. Box Number is Nat Acceptabls}
130 TAMIAMI TRAIL NORTH ’
NAPLES FL 33940 83
a4 City F L ]ssl 2p Code

11, Pursuant o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiry) its registered office
ar registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of drectors. 1 hareby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _._ . . s [ . o
Siyature, typed o printed name af wugistired agent and tile | ajpl catis (NOTE: Registensd Agerl wuirad when renstat ngt DATE ‘Lf-)-
j‘, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HILE P [] DELETE 1.1 TIME O Change  [] Addition | =
NAME FOXHOVEN, CRAIG 1.2 NAME it
sreetanoress | 130 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS &
CIY-ST- 2P NAPLES, FLORIDA 33940 14CTY-5T-2F oy
e [ DELETE 2 {TITLE O Chage [ Aedtion |9
RAME 22 NAME
STREET ADDRESS 2 3 STREE] ADDRESS
Ty -§1-2P 24 CATY-ST- 2P
TE [ OELETE 3 1TITLE {7] Change ] Addtion
NANE 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
| CIry-sp7e ] J4CY-51-2F
T F ] DELEIE 4 L TILE [ Ghange [ Addition
RAMT 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CrY-ST-7p 445y -5T-2F
(11 [} DELETE 5 1 TILE [7) Change [ Addition
NAME 52 NAME
SIHEE] ADDRESS 53 STREET ADDRE 55
L o 54CITY-51-71P
iNi; [] DELETE 6 1 TILE [} Change [ Addition
NAME 62 NAME
STHEH] ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P ACITY-ST-ZIP

14. 1 do hereby certify that the information supplicd wilh this filing is voluntarity furnished and does not qualify for the exernption slated in Section 119.07{3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the samé legal effecl as if made under
caln: that + am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachfhent with an address.

SIGNATURE: . Czazp Q.. 70 Qwﬂgﬁﬂlkomn ‘7/ /?/ Ao 7729735350/

ED NAME OF SIGNING OF TOR




