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

PROFIT | TA
CCRPORATION FLORlDi:.iZﬁ:.ZME::ﬁ(:FS " Apr 29, 1999 8:00 am
Secretay of State ecretary Of State

ANNUAL REPORT
DIVISION OF ZORPORATIONS
04-29-1599 90060 048 ***150.00

1999
DOCUMENT # P96000061132

1. Corporat on Name

ST. JOHNS PHYSICAL THERAPY, INC.

_ AR A

Principal Ptz ce of Business Mailing Address
18T ST JOHMS MEDICAL PK DR 1 ST JOHNS MEDICAL PK DR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
07/22'1996
2. Principal Place of Business 2a. Mailing Address 4. FE|I Number Appl ed For
21} 28] 53-3331403 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . jti
A e et 7 e 2 e AL 8 5. Cerlifcate of Status Desired [ 5?:;1:0‘:?:?;%"6'
City & State City & State 6. Efectior Campaign Financing O $5.00 vay Be
;[ 2—8] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;‘ EI 2_Qi @ Personil Property Tax. ™ ves LINo
g. Name and Address of Current Registered Agent 4+¢. Name iind Address of New Registere:l Agent
81| Name
NULAND, CHRISTOPHER L
1400 PRUDENTIAL DR #4 82| Street Aduress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84| City Ff 85| Zip Ccde

11, Pursuaht to the provisions of Se:tions 607.0502 and B07.1508, Florida Statut2s, the above-named coiporation submit:; this statement for the purpose of changing its registered
office o1 registered agent, or bol», in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and acuept the obligaticns of, Section 607 0505, Florida Statutes.

SIGNATURIL=

Slgnature, typad or printed nan e of registered agent < nd tille i applicable. [NOTE Registared Agent signatura requi ed whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TITLE D [] DELETE 14 7INLE [JChange [ Addition
NAME MORAND, CHARLES S 12 NAME
smeeraooress| 3609 CRAZYHORSE TRAIL 1.3 STREET ADDRESS
CITY-ST.2ZP ST AUGUSTINE FL 32086 14 CITY-ST-ZP
TTLE D ] DELETE 24 TITLE [IChange  []Addition
NAME AIELLO, CINDY A 22NAME
streeaooress| 1 ST JOHNS MEDICAL PARK 2.3 STREET ADDRESS
CiTY-ST-2P ST AUGUSTINE FL 32086 2.4 CITY-ST-2P
TMLE [ DELETE 3.4 TIME M Change  [] Addttion
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-ZIP
TMLE [ DELETE 41TIMLE [JcChange  []Addition
NAME 4 INAME
STREET AGDRES S 43 STREET ADDRESS
CITY-ST-7IP 44CHY-$T-2IP
TITLE [J DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [J DELETE 61TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRES S % 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does net qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicated on this annual report o- supplemental snnual report is true and accl rate and that my signatu-e shall have the same legal effect as if made un fer oath; that { em an
officer ¢ r director of the corporat on or the receiver or trustee empowerad to execute this repart as req Jired by Chapter 607, Florida Statutes; and that my name appea s in
Biock 1.2 or Block 13 if cjanged, or on an attachigent with an address, with all other like empowered.

. i

SIGNATURE:

CR2E034 (11/98)

thia, Aiells  4[2¢[49 (Ae) 797 058

AME OF SIGNING OFFtLER OR DIRECTOR Date

SiG| IE AND TYPED OR FRi




