FILED
Jan 15 1997 8:00am
Secretary of State

FILE NDW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISICN OF CORPORATIONS
DQQHM%NT # P95000091203 (6)

PHYSICAL THERAPY SERVICES OF INDIAN RIVER, INC.

RSB

Prncipat Plice of Ho Ma ing Address

1831 CAYMAN RD. 1831 CAYMAN RD.
VERQ BEACH FL 32063 VEHO BEACH FL 320634534
us v

3. Date Incorporated or Qualified

11/28/1995

3a. Date of Last Report

04/25/1996

T l 28, WMaling Address o 4. FEI Number Applied For
o8] o 69-3350598 Not Apphicable
Suite, Apt # ele iti
I " 5. Certificate of Status Desired O $8'75 Addilional
27] Fee Required
N Cily & Stalc 6. Election Campaigh Financing $5.00 May Be
] } _ggj_ o ] Trust Fund Contribution Addad to Fees
) - Country L Country 8. This corporation has liabilily for intangileder s.189.032,
[20] _ 25) 20 30 Florida Slalutes ] ves o
- ,,9,,, Name and Address of Cunenl Reglslered Agent 10. Name and Address of New Reglstered Agent
DONOVAN RIG'HARD J #1| Nama
1631 CAYMAN RD. 82| Srree! Address (P.0. Box Number is Not Acceplablg}
VERO BEACH FL 32062
B3
84| City FL 85| Zip Code
|39, Puratant 10 the provision s of 102 and 6071508, Fiorida Statules. the above-named corporation submits this staterment for the purpose of changing its registorad
oftce or reg stered agent, ar tmlh i State of | lorida, Such char e was authorized by the corporation’s board of directors. § hereby accept ihe appointment as registerad
agent | am famoac witn, and ascept the obl.gahons of, Scolion 607.0505, Forida Statutes.

SIGNATURE

i TNDIE Regitares Agent sipnalure requiet when reinslating) DATE
12, P AND {lIH IS T()H‘w 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R i i T e 11T O Change 1 Addition
HAME DONOVAN, RICHARD J 12 NAME
stweer ot | 1831 CAYMAN RD. 13 STHEET ADDRESS
| s | VERO BEACH FL 14Cy-ST-2
me o [ oeueTe 21TMLE [JCrange [ Addition
NAME 22 HAME
STREET ALUAI 56 29 STREET ADDRESS
CIFy-5' 7 _ _ 2.40TY-5T- 2P
TIIE—‘A;*M I L—D DELETE 31 NTLE [_—I ChangE D Addition
hAE 3.2 NAME
STRELT ADDRES: 33 STREET ADDRESS
| oty st 7 - ) 34.0IY-ST-2P
[Tor o B W FTIY 3 4170 [Jtrange ] Additian
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
iy 51- ) £4CTY-31-7P
me | i ) ) [T oeLete 5.1 TITLE Jchange [T Addition
MM 5.2 NAME
SIREET AULRESS 5% STREET ADORESS
Qv-g i 5.4 CITY-5T-21P
e R i T T onr 8 11IMLE [ Change [ J Acdition
HAME £7 NAME
STREET ATDRHSS £.3STREET ADDRESS
cire 37 5.4 CITY-31-2IP
& Tdo riify 1 2 the infornation suppl ed with s fiing docs not qualfy for the exemption staled in Section 119.07({3)1), Florida Statutes. | further certify that the

CR2E034 (9/96)

Y
irnforerahion ekt on this :umu al repart o supplemienta! annual report 1S frue and accurate and that my signature shall have the same legal effect as if made under oath; that

fam an olticer o director Of the corparation o the ree
appears 0 Blac« 12 o0 Boc lf ching ;0(! oF or1 an allac hm(-r:[ with an ad

SIGNATURE:

855,

SFC‘Nﬁ URL AMD TYPED OR PRINII:J NAME OF SIGNING OFFICE ‘BIRECT

vt of truslec empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

- Yol ([F¥r g5~

(!

o

Draytee Phore #
N1ORT

!
£ 3y




