FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000063182 (5)

. Corporahon Narme

SOUTH FLORIDA PHYSICAL THERAPY SERVICES, INC.

FILED
Apr 23 1997 8:00am
Secretary of State

R MR

Principal Place of Business Mailing Address
1360 PRESIDIO DRIVE 1380 PRESIDIO DRIVE -
FT. LAUDERDALE FL 33327 FT. LAUDERDALE FL 33327-1757
3. Date Incorporated or Qualified | 38, Date of Last Report
07/25/1996
2. Prncipal Place of Business 2. Mailing Address |4 FEi mber Applied For
21' S ?ﬁ—l su % SD_B Not Applicable
Surle, Apl. #, elc Suile, Apt. #, ot B $8.75 Addiiona!
22] -ﬂ §. Certificate of Status Desired 0 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
—2;1 LTB} Trust Fund Contribution Added 1o Fees
ap __ LCountry Zip Country 8. This corporation has kability for gtangible tax under s, 199,032,

24]

25| 2] 20]

Florida Statutes

Yes

Ono

9. Hame and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
CROTHERS, LISA M 81 Name
1380 PRESIDIO DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33327
83
84| Cily F L 85| Zip Code

1. Pursuant to the prowisions of Secbions 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing iis registered

office ar regislered agent, or both, in the State of Florida, Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. § am familiar with, and accegt the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE __
Sigrture typed ¢ prnted naeo of registered agant and 1Te i applicatks {NOTE Raglstered Agent signature reguired whan fainstating) DATE
12, Of T ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELete 11TIRE [J change ] Addition
NAME CROTHERS, LISA M 1.2 NAME
siket ) anonsss | 1380 PRESIDIO DRIVE 1.3 STREET ADDRESS
CITY-§1-2p FT. LAUDERDALE FL 33327 14 CITY-ST- 20
T T DECETE 21THLE [ Crange L Addition
NEME 2.2 HAME
SIHEET AODIRESS 2.3 STRECT ADDRESS
LY. S1-2p 2. 4GiTY-5T-2P
L LT oreTe 11 TITLE L] Change ] Acdition
NAME 12 RAME
STHEET ADDRESS 3.3 STREET ADDRESS
Cily-SI-7IP 34, CITY- 57-2P
e CToerEe C1TILE [T Change ™ [ Addition
hAME 4.2 NAME
STREET ADCKESS 43 STREET ADDRESS
CITY-S1- 2 44 CTy-8T-2iP
TITLE I DELETE 51TILE [l Enangs [T Aadition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
Y-S 7iF 54 0TY-ST-2P
i | ] DELETE &1 TITLE LJ Change  [] Addition
HAME 5.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
CHTY-S1-2IF 54 CITY-8- 2P

SIGNATURE:

I am an officer or director of the cor

appears in Block 12 or Block 12 1f ¢ |djg€'d.or on an attachmarg, with an a dre*
\.

14, [ do heraby cortily Hal the information supphed with this filing does nat qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | funther certify that the
information indicated on this annual repert or supplemantal annual repart IS true and accurate and that my signature shall have the same legal effect as ¥ made under path; that
ralion or tho receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name

it Gl

BIGNATURE AND TYPED og’rn’iﬁ{dﬂﬁé OF Siaiing O

Date

Daytime Fnane &

CR2E034 (9/96)



