e o PO

% PROFIT
'CORPORATI
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandré-Siortham
Secretary of State
DIVISION OF CCRPORATIONS

PORUMENT #

ST. JOHNS PHYSICAL THERAPY, INC.

Principai Place of Business

1 8T JOHNS WEDICAL PLAZA

Mailing Address
1 ST JOHNS MEDICAL PLAZA

FILED
May 19 1997 8:00am
Secretary of State

T

ST AUBUSTINE FL 52086 ST AUGLSTINE FL 32086
3. Date incarporated or Qualified 3n. Date of Last Report
07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
m El q - 33q ' Ll' 03 Not Applicable

Suite, Apt. #, olc.

$8.75 Additional

Sulte, Apl. #, elc. - .
B B. Cerlificate of Status Desired O
22 27] Fee Required
v - - City & State City & State 6. Election Campalgn Financing $5.00 May B
23' 2_8] Trust Fund Centribution Added to Fees
. Zip Counlry Zip | Country B. This corporation has liability for intangible tax under 5. 199.032,
;l ;B-I ;;] 30] Floridia Statutes Yes D Nao
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
y
NULAND, CHRISTOPHER L 81| Name
“m PHUWNTIAL DR L] 82| Streel Address (P.0. Box Number is Not Acceptable)
<-JACKSONVILLE FL 32207
83
84| City Zip Code

FL [

agenl. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrnits this statement for the purpose of
office or registerad agent, or both, In tha Slato of Flonda. Such change was authariped by the corporalion’s boarg of direclors. | hereby accept the appoiniment as registered

changing its registered

SIGNATURE

't

appears in Block 12 or Block 14 If changed, or on an atigghmant with an address.

cerarnaestbd v 0oy it 1

P \/

BIgnae, typead or piinted hame of registered agent and ullo I applicatie (NOTE: Rogistpred Agent signature required wiion reinstanng) DATE
12, ) OFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 4] 7 orcete 11 TITLE O Crange [T Aodition | &
NAME MORAND, CHARLES S 12 NAME %
steeer aporess | 3600 CRAZYHORSE TRAIL 1.3 STREET ADCRESS <
crv-sr-zp | ST AUGUSTINE FL 32086 14.CITY-ST-20P &
TITLE D [ pecete 21 TMLE [T cnange [ Acdition |
NAME - AIELLO, GINDY A 2 NAME
smeeraporess | 1 ST JOHNS MEDICAL PARK 2 STREET ADORESS
CITY-ST-2ip ST AUGUS“NE FL 32088 2 K CITY-5T-2IF
RIES - [ DELETE 3fTine [Jchange ] Addition
NAME 3?NAM[
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST. 2P 34.CNY-51-2IP
| tme 1 DELETE 41 TLE E1 Change ] Addition
“ 1 NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CNY-81-7P
] e [ oEeTe 51 TITLE {1 change [ Addition
T 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-1P 54 CITY-51-2IF
e [ oiaeTe 61 TITLE [T change [ Addition
NAME . . 6.2 NAME
‘1 §TREET ADDRESS "._ 6.3 STREET ADDRESS
| ony-staze . 64 CllY-51- 2P
14, 1 do hereby cerlify thal the information supplicd with this Tiing does nol qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the

information Indica(egd on this annual reparl or supplermental annual report is true antl acourata and that my signature shall have the same legal effect as if mada under oath; that
am an officer or director of 1ho corﬁoration or the recelver or trustoc empowered 1D execute this reporl as required by Chapter 607, Florida Statutes; and ihat my name

Mr21a  apy <1974 ¢C0



