: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
BEFORE #/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

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

AP%RUVE[J
FILED
9T JUL 25 AN g: ¢,
R

POCUMENT # P@BO

00065512 (1)

PALM BEACH PHYSIOTHERAPY, INC.

SECRETARY OF s7a7¢ ™
_ TACLARASSEE, r} 5?5}&

Principal Place of Business

9750 NE 4TH AVE
BOCA RATON FL 33431

Mailing Address

750 NE 4TH AVE
BOCA RATON FL 33431

R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified 3n. Date of Last Report

. i 0810511996 |
2:‘. Principal Plac.:e of Buslnesz | %..'g%l‘lrﬁ%ddr% . Cguyﬂyy du{a b] " 4.(;) éﬁu:w g(ﬁg Zf??/ ﬁsrrzllri::arble
a Sune.jAE. ll.gelc. E’ﬂ Sulte. Apt. #. etc. 6. Cenificate of Status Desired (I $8F-£5H:qdjirizna!
8l o Lotors L fa Bco Rokor |, FL. | " Seiorstinmmaon oy

Zip Country

Counlry

8. This corporation owes of has paid the current year Ihtangibla

Zip
l;II (53%1{7 25 —2_9_] fs? \"5‘7 —a—ol Personat Property Tax due June 30, COves [nNo
i §. Name and Addrass of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
N o ANTHONY C N rpe _ Arrdiony
3750 NE 4TH AVE [82[ Stragt Addiass (P.D. Box Numbér is ot AcCeptablig) , 2
BOCA RATON FL 33431 ¢ GT "W Co ety Clo "L
83
S Loco fade 1 359E
/_) 84| ciy” ’ FL 85| Zip Code

offica or registerad ag

11. Pursuant 1o the provisions of Sections 07 0502 and 607.1508, Fiorida Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registered
or both, infhe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the ap,

information indicated on this annual repor,
| am an officer or director of gh
appears in Blogk 12 or Blocl

s E s B S S EEE B S S

SREMN"E L ME2ES

n an attachman ress.

Erd %8 FPh ol iy

inimentis registeredt
agent. | am familiar wild, And accepl he !, Section 607 .05 ida Statutes.
SIGNATURE 7 Z)’ /;7
Signatefe, typed oljmed name of regislerad agent and tie i apphcabie (NOTE Registered Agonl s:gralure requrned whon reinstaling) 7 OafE 7 I

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEG—TORS IN 12
TITLE D [ Dexere 1UTHILE “D- ["Tchange [ Addition
NatE MANNARINO, ANTHONY I 1.2 NAME W Ay e Y37V I
seeraporess | 9750 NE 4TH AVE 13sTReET ADORESS | 2P 7, - Cov v dlyy clvb £l
CITY-ST- 2P BOCA RATON FL 33439 1.4 GITY-S1. 2P fo’l e fz{/‘:/{w 1 33987 .
TILE [T orLete ZITINE [T Change ] Addition
NAME 2.2 NAME 1DDDD2253131__2
STREET ADDRESS 23 STHEET ADDRESS ~-07/30/97~-01106--024
omy-$1-2P 2.4TY-5T- 2P wekkl65,. 00 sk 1ES,. 0N
TLE T DELETE 31THLE ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, GITY-5T- 2P :
TITLE 7 DELETE 41 TIILE "1 Change ~ T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST- 2P 44 CNY-ST-29
TILE T DELETE 51TILE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET AODRESS m q (,ﬂ
CITY-ST-71P 54 LITY-ST-2IP
TrILE [ oeLere 6.1 TITLE ) ) [Jchangs LT Addition
NAME 6.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
CITY- §T-20 6.4 CITY-ST-71P
14. | do hereby certify that the informalion suppliad with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

r supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that
In or the receiver or trustoe empowerad to exscute this reporl 8s required by Chapter 607, Florida Statutes; and 1hat my namse

CR2E034 (4/97)



