SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 . ‘ DIVISION OF CORPORATIONS

POCUMENT # PO6000040348 (0)

1. Corporation Nama

LAKE AREA PHYSICAL THERAPY, INC.

1 AR

Principal Place of Business Mailing Address
HIGHWAY 26 AND CENTER GOURT HOGHWAY 26 AND CENTER COURT
MELROSE FL 32685 MELROSE FL 32666
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
05/07/1996
2. Principat Place o Business 28. Maiting Address 4. FEI Number Applied For
21 _|=l PO Bay 1099 | 593378279 Nol Appliceble
ite, H, . Sulle, Apl. #, X i
Suite, Apt. #, etc Hie. Ap et 5. Cerlificate of Status Desired 4 $8'75 Additional
E] ;] Fen Requirad
City & State City & State B. Elaction Campaign Financing $5.00 May Be
E ;l m_E LLAUSE ‘:.L-— Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 20] 3Iwle\o (30 LA SA Personal Property Tax due June 30.  [lves [ No
9. Name and Address of Current Reglsterad Agent 10. Nems and Address of New Reglstered Agent
WATSON, WILLIAM B i 81| Name
527 EAST UNIVERSITY AVENUE 82] Sueot Address (P.0. Box Number is Not Acceplabie)
GAINESVILLE FL 32801 -
84| City FL 85| Zip Code
11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or boih, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Saction B07.0505, Florida Stalutes,

SIGNATURE —— - . .
Sipnatwe, typed o peinlog nanwe of regisierad ageol and tie B apphcabile (NQTE Registered Agent signatiure requred when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TLE D [ becETe 11 TTLE [Jchange [ Addilion

HAME WATSON, WILLIAM B Il 12 NAME

sireet ooress | 527 EAST UNIVERSITY AVENUE 13 STREET ADDRESS

cnv-st-20 | GAINESVILLE FL 32601 14CITY-51- 2P

TIRE I preete 2110LE [Jcnange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CITy-$T-2iP 2.4 CITY-51-2P

TITLE 1 DELETE 31TILE [J change [T Addition

NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTyY- §1-2IP 34 CITY-§1-2IP

WLE [T oecrie 4171 [T change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-$T-29 44CIY-51-7P

TMLE [ peLete 51T1LE [T Crange L) Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CiTY-ST-2P 54 CIY-§T-76

TILE O peLere 617/7LE [ change LT Addition

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITy-§1-2IP 64 CITY-SY-2)P

14. | do hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | furlher cerlify that the

infarmation indicaled on this annual roporl or supplempntal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or diracloLabing corporation or the receiver of trusloc empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
sppears in Block 12 o B changad, or on an atlapkfent with an address.

SIAMATIIDE. olulen P A AN

ez o1 Aug 291997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CR2E034 (4/97)



