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

PROFIT 43 B, FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 O Oal N
CORPORATION LW IR Sandra B. Mortham
ANNUAL REPORT Socrety of Stte Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # P96000061132 (2)
ST. JOHNS PHYSICAL THERAPY, INC.
O
t=BT-JOHNT-MEDIOA-PLADA
ST AUGUSTINE FL 32008 ST AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or (lualifiad
07/22/1996
2. Principal Place of Businoss 2a. Mailng Address 4, FE| Number Appliad For
21]) ST, ToHus Mepical Ak pAlzl/ ST. Sokws MEpxal fants DA, 593301403 Not Applicabie
—2-;] Suite. Apt #. lc. -a Sure, Apt. &, et 6. Certificate of Status Desired | $Iiii:ng:’ﬁ;nal
City & State | Gy dSiale 6. Election Campaign Financing $5.00 May 8o
b= 23] Trust Fund Contribution D Added t0 Fees
Zip Country 7ip Country B. This corporation owss of has paid the current year Infangible
24 ;;l —2;[ 30 Personal Proparty Tax due June 30. E Yos ) No
9. Name 8nd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NULAND, CHRISTOPHER L 81| Name
1400 PFIU.'HITIAL DR #4 82| Straet Address {P.O. Box Number is Naot Acceplable}
JACKSONVILLE FL 32207

84| City FLJﬂ 2ip Cods

11, Pursuant 1o the provisions of Sections 607.0502 and 6807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisieted agent, or both, in 1he State of Florida. Such change wag authorized by the corporation's board of ditectors. | hereby ascept the appoaintment as registered
agant. | am familiar with, and accap! the obligations of, Section 607.0504, Florida Statutes,

SIGNATURE e e e s -
Slgnature ypoid o preants.d darmee ol red-teen:d agent and Wie iFapplabie {NOTE Ragistered Agent aignature raquired whan rainstating) DATE
12. OFFICE RS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
HTLE D ~ T DELETE 11T04E J Change ] Addition
RAME MORAND, CHARLES 8 12 NAME
streeT appress | 3000 CRAZYHORSE TRAIL 1.3 STREET ADDRESS
CY-S1-2P ST AUGUSTINE FL 32088 14 CITY-S1-29
TE D ~ [ DELETE 21 TILE [ Change [ Addition
NAME AELLO, CINDY A 22 NAMKE
sweeraporess | 1 ST JOHNS MEDICAL PARK 23 STAEET ADDRESS
CITY-S1. 29 ST AUGUSTINE FL. 32088 2.4 ATY-51- 2
TLE T peLETe 31TILE . L] cChange L] Addition
NAME 12 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2P 34.CITY-51- 2P
TLE [ cecere 41TME [J change 7 Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-51- 29 44 CI1Y-ST- 2P
e T GELETE 51TIKE [Jcrange ] Addition
NAME 52 NAME
SIREET ADDRESS %3 STREET ADDRESS)
CTY-ST- 29 SACITY-S1- 2P
WILE T oELETe 61 THLE [T change L] Adgiwon
NAME 62 NAME
STREE ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-51- 2P
14. | heraby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicatad an this annuai repart of supplemental annual report is true and Accurata and that my signature shall have the same legal effect as If made under oath; that | am an
ofhicer or director of tho carporation or the rocgivor o rusion empowered (o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or on an attachment with an address
Lol Maylay | q0¢797 1988
i

ale Daviime Fnore 4 RARELS

SIGNATURE: /> __|

€ AND TYPED OR PRINTE

CR2EQ34 (10797}



