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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

=
P b

DIVISICN OF COR

1998 W

PROFIT 5. 25 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT 'i}f'., Secretary of State

Apr 20 1998 8:00am
Secretary of State

PORATIONS

i e

DOCUMENT # P96000040348 (0)

1. Corporation Narme

LAKE AREA PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address

BT

2] 20]

]

30]

HIGHWAY 26 AND CENTER COURT P.0. BOX 1039
MELROSE FL 32006 MELROSE FL 32666
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified T
05/07/1996
2. Principal Place of Business _2;. Mailing Address 4. FEI Number Apptied For
26] | 593378279 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 4
e, Ap L B Apk R e B, Certificate of Status Dasired O $8.75 addiional
27] Fee Requited
City & State | __ City & State 8. Claction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 10 Fees
Zip Country 2p Country

Parsonal Properly Tax dua June 30. Yes [ No

., This corporation owes or has paid the CLEPt year Inlangible

9. Name and Address of Current Reglstered Agent

WATSON, WILLIAM B W
527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32601

10, Name and Address of New Registered Agent
81| Name
82| Stroet Address (P.O. Box Number is Not Acceptable)
5 .
84| City FL 85| Zip Code

office or reglstered agent. or bolh, in the State of Floriga. Such change was auth

11. Pyrsuant 1o the provisions of Soctions 607.0502 and 807 1508, Florida Stalules, the above-named corporation submits this etatement for the purpose of changing its registered

agent. | am familiar with, and accepl the ohligations ol, Seclion 607.0505, Florida Statutes

orized by the corporation's board of directors. | hereby accepl the appointment as registered

P —

LTy T

Block 12 or Block 13 . or on an atlachmenLwfih an address.

7 on

F . I . SSF L. .JEI.Y. o o e

SIBNATURE e .
SIgnaiura, typed o prnled marmes of o slered agont A Wl if applicatlke {NOTE Rngislered Agenl sigivature required when reinslating) DATE
12 OIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T DELETE 3.1 MILE [T change 1 Addition
HAME WATSON, WILLIAM B It 1.2 NAME
et anoress | 527 EAST UNIVERSITY AVENUE 13 STREET ADDRESS
£V S1.20 GAINESVILLE FL 32601 14 CITY-$1-2P
TIE U1 DELETE 2.1TIRE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CATY -§1- 2P 2.4 CITY-3T-2IP
TmE I oiiEve F 31 T [Jchangs L] Adtion
NAME 37 HAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-$1-7IP B 34.0ITY-ST-2IP
TME [T oeieve 41 TLE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY - §T-2P 44 CITY-§T-2P
TLE [ J OEcETE 5.1 TIILE [JThange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TIMLE [ DeLETE 6.1TTLE [J change ] Addition
NAME €2 NAME
STREET ADDRESS 6 STALET ADDRESS
CITY-§T-2IP . 54 CHY-S1-2P
14. { hereby certlify that the information supplied with this filing does nat quatity for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reporl is lrue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the corporation or tha roceiver o rustee empowered to execute this repant as reguired by Chapter 607, Flerida Statutes: and ihat my name appears in
ang

27 L)

i 1::.-k05?/

CR2E034 {10/37)



