‘% e
~.FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

APPROVE[
A £l

N
F!LEDD

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT #

1. Corporation Name

P96000065596

GEN PHYSICAL THERARY, INC.

TALLARASSEF, FLORIDA

Pringipal Place of Business Mailing Address

18383 N.W. 27th AVE
MIAMI, FL 33056 SAME
3. Date Ingorporated or Qualified 3a. Date of Lasl Report
8/6/96
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 65-0685240 Not Applicable
Sulte. Apt ¥, etc Sulto. Apt. #, etc. 5. Cerlficate of Status Desired I:l $8'75 Additional
Z] ;] Fea Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
2—3\ ;;] Trust Fund Contribution Added 1o Feas
Zip Couniry aip Country 8. This corporation has liabifity for inlangible tax under s. 199.032,
;l 2_5] m ?0] Fiorida Statutes ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81( Name
GODFREY MURRAY - ‘
420 NE 55th TERR B2| Sweet Address (P.O. Box Number is Not Acceplable)
MIAMI, FLORIDA 33137 83
84| City Zip Code

FL [*

11. Pursuant to the provisions of Sectiens 607 (1502 and 607.1508. Florida Slatutes, the above-named corporation submits 1his statement for the purpoese of changing ils regislered
office or registered agent. or both, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Stalules.

SIGNATURE

Signalure. typod & prinled name of regrsterod agent and the 1If sppkcable (NOTE Regsterad Agent signature requited when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DIRZPRES 7 DELITE 11 1ILE [l Ghange' T Addition
o GODFREY MURRAY i
STREEY ADDAESS 420 N . E . ssth TBRR 1.3 STREET ADDRESS
CITY-§t-2IP 14CNY-$T- 2P
e A. 33137 T OELETE 21TNE OO0 - [j_‘l'ff-w Ll
s --hioTo-008
SYREET ADDAESS 23 STREET ADDRESS ek 65, 00 sskk1B5, 00
CITy-S1-2IP 2.4CIY-81-21P
e T oeETE 31T0LE [ Change T Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITy-ST-21P 34.0Y-81-2P
E [T DELeTe AL [T Change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CIY-ST-2P
T0LE |BES 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRISS
CITY-ST-2P 54C1Y-5T-21P L]
TiTLE [JofteT BATITLE Xﬁ %\\% T Crange L] Addition
NAME £.7 NAMC
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-ZP A e G4 6Y-81-7ip

| am an afficer of diractor of the corpoad
appears in Block 12 or Block 13if chan

SIGNATURE: .

Al reporl is trud
Justee empowered

for the exemption stated in Section 118 07(3)(1}, Florida Statutes. | further certify that the
nd accurate and that my signature shall have the same legal eflect as if made under oath; hat
execute this report as required by Chapter 607, Florida Stalytes; and that my name

SIGNATURE Al

R/IRY

L Dae Daylime Phone 1

CR2EQ34 (9/96)



