FILE NOW: FILING FEE

FILED

&

PROFIT TR
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #  PO5000088206 (4)

GLENDA'S PHYSICAL THERAPY SERVICES, INC.

Principal Place of Businoss

3450 GREENVIEW TERRACE EASY
MARGATE FL 33063

Mailng Address

MARGATE FL 33063

3450 GREENVIEW TERRACE EAST

AR R MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
B 11/16/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] o ] 650633602 A Not Applicable
Suite, Apt. #, elc Suile. ApL. #. elc. . ] $8.75 Additional
;;! ] 27] 5. Certificate of Status Desired ] Fee Required
~_ City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fops
Zip - Coninlry L. {3l Country 8. This corporation owes or has paid the current year intangible
?;I 25] e gﬂ —3;] Personal Property Tax due June 30. Yas m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1
THOMPSON, GLENDA Name
3450 GREENVIEW TERRACE EAST 82| Street Address (F.0. Box Number is Not Acceplable)
MARGATE FL 33063 =
84| City Zip Code

FL [*®

11. Pursuani to tho provisions of Sections 607 0502 and 607.1508, Florida Statutos, the al

office or registerod agent. or bioth, in the State of Forida, Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famibar with, and accepl the pbhigiations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered

indicated on this annual repor or suppilernment
officor or director of the corporation or the 1
Block 12 or Block 13 d changed, or on an atlact

' wnerd with gn address
SICNATIIRE- M%W%/

SIGNATURE __ I i . o emmerenn

Slgriatusa, byprrd o pratiledd nane ol ""-""“"‘i‘f,?ﬁ",’i“,’.“ﬂf”".'Ei’,‘.f'.':".'_"!'_ i (NOTL. Flogislered Aganl gigralure required whan reinstating} DATE p
12, QFHICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
TITLE P [T oEtete 11TMLE [ Thange ~ T Addition =
NAE THOMPSON, GLENDA 1.2 NAME §
STREET ADDRESS 3450 GREENVIEW TERRACE EAST 1.3 STREET ADDRESS &
CIRY-S1-2P MARGATE FL 33083 = o 14 0TY-§1- 2P &
TILE [Toree 21TMLE [JCrange [ Addition |
NAME | P
STREET ADDRESS 2.3 STRTLT ADDRESS
Y- 51- 2P - 2 4CITY-5T-20P
™Le T oewete 31 MLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ony-81- 2w 34.GITY-5T-2IP
TLE T e | MG 41 TTLE Tl change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GiTY-ST- 2P 44 CITY-81-7P
TIILE I W T 51 TITLE CTChange L Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CiTY-51-2IP
TILE o ] 61 TITLE [T Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET AGDRESS
CITY-57- 2P _ 64 CITY-ST-2IP
44. I'hereby certity that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

al annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that F am an
weiver ar rusior empawered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

G’-/ﬂ?da, féﬂrﬁﬂmfl, ’3/3/‘?3' (Oszasa o) 3L



