FILE NOW: FILING F

EE AFTER MAY 118 $225.00

PROFIT i;“‘i-"'k FL CRIDA DEPARTMENT Gf STATE
CORPOHATK)N Sandra B Mortham
ANNUAL HEPO KT Sacretary of Sate

- 1996 S eo
DOCUMENT #  P95000088206 (4)

1, Corporation Name

GLENDA'S PHYSICAL THERAPY SERVICES, INC.

N

corporated or Qualifed [33 Date of Last Roport

11/16/1995

T 4. FE Number N Appied For
— L
B ) B bs _()b 5;b02 Not Applicable

Principal Place of Business o Mnhng%i;ms;
9450 GREENVIEW TERRACE EAST 3450 GREENVIEW TERRACE EAST
MARGATE FL 33083 MARGATE FL 33063

2. Principal Pace af Rusiness T 2a. Madrg Add

2] R

te, ARt £, Bt Taute. Apl . et ' i
Sui ia} gtc B uiter, Apl ete 5. Cadficals of Status Desired O $875 Add_monal
22 Fee Required

City & State 6. Eection Campaign Financng 0 $5.00 May Be
23 Trust Fund Gontribution Added to Fees

pals] Country Country 8. This corporalion has fiabilty for mkaagibie tax uncler s 190,032,
;ﬂ 25 Flgrida Statutes 1 ves Mo

9. Hame and Address of Current Registered Agent “g, Name and Address of New Fidgistered Agent ___ ~

, MORRIS A | ' " Blenda Thompson

B2 Strect Addross (P-O. Box Nuriber is Nat A tatsle
NVIEW_TERRACE EAST Bl Brecny iews Te e cost

83

N T "“L‘f"ﬁma@dr_ﬁ

AL

arpordlion stmits this staterment for the purpose of changing 11s registered office
board of drectors. | hereby accep! the appontment as registered agant 1 am

)20/ 5¢

Tl

LA £ e P

18 Pursuant to the provisions of Sections 807 0507 ana 807 1R08, Florida Statutes, the abave tiamd
or registered agent, o boln, in the State of Florida. Such change was authonzed by the carporation's
farnidar with, and popspt the obligajons of, Secig. BO7.0505, Flonda Statutes

SIGNATURE ___

T de Nypad o peveed £a e ol e gatercA adonl

7

 ADDTIONS/CHANGE S 10 OFFIGERS AND DIREGTORS IN 12

12, OFFICERS AND DIRECTORS &
e oY O R F? T Crangs Wd?ﬁﬁﬁ" g
NAME 12 NaME &. T}mmoﬂ 3
STREET ADDRESS s e |3 SO Erecnvield Tevrroce casta
oy 1.2 I SEI=TVE R W roAfc. | £ 22002 e
G [] DELETE S 1TITE 03 Grange [ Addtor |©
NAME 25 N

STREET ADDRESS 23 STREEN ADDAESS

Gy SE-7P I 1115 A R T R LT
TTLE [ DELETE KRR ] Cnang: ] Additien “
NAME FINANE

STREET ADDRESS 33 SIREET ADDESS

Gy St-2IP U R LA011 -1 LGNS B I U —
TITLE [] DELETE 41T ILE [J Crargs  [] Aodmon

NAME 49 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-2Ip I (. L1 1 o o

TILE [ oetett 5 4 TITLF [ Chaige [ Adazien

NAME 57 N

STREET ADDRESS 53 SIREET ADORESS

CiTy-Si-2I° 54CITY-§1-21%

TLE N T TS CNRIC T __4DDDD i e P (=1 13 N mow
L(5715/96--01050--027 N
STREET ADORESS B3 SINEET ADLRESS | w1000, 00 \
TY-51- 2P GeCITY-S1-7F 'ﬂ

14. | do hereby certify that the infermation supched with this filng is valantarily furmianed ana does ot quaify for the exemption stated in Section 118.07{3)(k). Florida Statutes. | furthes
certify that tha information indicated on this anrudl report o supplemental annua’ report is true anel accurate and that my signature shall have the same legal oFect as if made under
path: that } am an officer o director of 1he Sorporana o W recaver O TUSlRC empowored 10 exocuta s repor as recired Dy Chapter 607, Flonda Statutes, and that my nanie
appears in Bock 12 or Block 13 if changed, or o an altaznment with an address.
r/eey

SIGNATURE:  lan e N F e goern— . LT
IGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFF:CER Dzt Ciapmirne Prawe §

e o 1y




