~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A “é-a\ﬁ FLORIDA DEPARTMENT OF STATE

O f Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

' DOCUMENT # P25000086779 (2)

1. Corporation Name

TRIUMPH PHYSICAL THERAPY, INC.

| Principal Place of Business
130 TAMIAMI TRAIL NORTH
NAPLES FL 33840

Mailing Address

130 TAMIAMI TRAIL NORTH
NAPLES FL 341026231

SN ARG

8a. Date of Last Report

3. Date Incorporated or Quatified

21]

SLiltEw, .;l\;)l”;:a‘tc

J22]_ S

- (Z—it;}i Stnte

N — . 11/13/1995. 04/25/1996
2. Puncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied Far
R ZE] 65“%21838 Not Appiicabla
Suite, Apt. #. eic, o . $8.75 Aaditional
;1 5. Cerificate of Status Desired I Fae Required
City & Stale 8. Elgction Campaign Finanging $5.00 May Be
Trus! Fund Contribution Added 10 Fees

SIGNATURE _

s ... Country Zip Country 8. This corporation has liability for intangible tax under s, 169,032,
22| 34102 25] 28] 30] Florida Statutes Yes [l No
o i;._N__a_rpé and Address of Current Registered Agent 10. Name and Address 0 New Registersd Agent
FOXHOVEN, CRAIG A 81| Nams
130 TAMIAM! TRAIL NORTH 82] Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City BS gnz ?%da
FL 2
91, Purguail 16 the provisions of Sectons 607 0507 and 607.1508, Florida Statutes, the above-named corporation submiils this statament for the purpose of changing its registered

fice or rogisterod agent, or both, in the State of Florida. Such changae was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent, | any famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

L lyludw p'n.r.n-crli-r;;;;s;;‘;l 8 w:E-E--‘tsd agent énd hiw it applicable

(NGTE: Regislered Agenl signalura required when reinstaring)

DATE

appears in Bock 12 or Block 13 if changed, or on an att

scustune. Crogh 0.5

o OFF ICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
P C T DELETE 11T0E Change” ] Addilion | g5
FOXHAVEN, CRAIG 12 NAME FOXHOVEN, CRAIG §
s e onass | 130 TAMIAMI TRAIL NORTH 13 STHEET ADDRESS 5
orv 9.2 | NAPLES FL 1.4 GTY-5]- 2P 34102 )
e T JoeLeTe 2ITME TTchange [ Addition |O
Nt 22 NAME
SYHERT ATIDHESS 23 STREFT ADDAESS
JNCSAR 2 ACITY-ST-2IP
E ] DELETE a1MILE Ulchange [} Addition
i s 3.2 NAME
SIRELT ADDSESS 33 STREET ADDRESS
ey-sloap ) 34, CITY-§1-2P
e T ] DEUETE 41 TLE [J change L] Addiion
NAE 4.2 NAME
STAFET ADDRESS 4.3 STREET ADORESS
Ciy §l-pe 44 CITY-5T-2P
IR ) 1 DELETE 51 TILE Clchangs [T Acdition
MAME 5.2 NAME
STIEET ALAIRESS 5.3 STREET ADDRESS
T8 ) ) 5.4 CITY -5T-2IP
Y R T oeLere 1 TITLE [Jchange ] Addition
hALY 6.2 NAME
STREEY ANDRESS 6.3 STREET ADDRESS
L evesiae  f ) 5ACITY-ST-2IP
14. | clo herehiy certify that the inforsmation supplied with this filng does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

information irdwated on this annual repart or supplementa annual report is true and accurate and that my signature shall have the same legal effact as f made under oath; that
I am an officer or director of the corporation or the raceiver or frustee empowered 1o execute this report as requirad by Chapter 607, Flarida Statutes; and that my name
-hmerd with an addrass,

s 4 Sk S 174
Daytime Phone

e )



