FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P96000077630 (7)

APRIL L. PERRYMAN, MS.P.T., P.A.

Principal Place of Busingss Mzn—!}ng Address

6246 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653

6245 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653-2528

T T

3. Date Incorpoarated or Qualitied

09/17/1996

3a. Date of Last Report

2. Principal Place of Rusingss 2a. Maiing Address 4, FEI Number Applied For
[;} _ - zﬂ ) 5q - wmj?)\ Not Applicable
2 ADL #, ele Saite Apt. #. etc. iti

Sulte, Apt. #, lc L pre b. Cerificate of Status Desired [ $8.75 addiional
’2_2] N 27] Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
El ZS—I . Trust Fund Contribution Added to Fees

Zip Country _ap Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
;1-‘ El 29| ;l Fiorida Statules Yes [

9. Name and Address of Current Regislered Agent

PERRYMAN, APRIL L M.S.P.T
6248 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653

10. Name and Addreas of New Reglstered Agent
81| Name
82| Strest Address (P.O. Box Nurnber is Not Acceptable)
83
B4| City FL B5 | Zip Code

agent | am famrar with, and accept the obligal.ons of, Section 607,

SIGNATURE. __ ..

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or hoth, in the State ol Flonda Such changc was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
505, Florida Statutes.

| arn an ofhcer or direstor of the corporation or the rag
appoars in Biock 12 or Block 134f changes, or on

SIGNATURE:

SIGNATARE AND TYPED)

Sl Vgt o ;'f.‘<'w|iﬁ|'r‘.(';"uc :-;-;-;_;:"-jh'.;":—j.y:- s erd e agphe abis. (NGTE Fregrsterad Agent sigrature maouiad when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D i - T [T oEcETe 11TME T Change T Adcition
NAME PERRYMAN, APRIL L M.SP.T 12 NAME
staer aooress | 3244 49TH AVENUE NORTH 1 3 STREET ADDRESS
CiTy-51-2IP ST. PE'EHSBURG FL 337117 1 4 CITY-ST-2IP
TLE | MEETEA 21TTLE 1] Ghange  [_I Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51 7w 2 4 CITY-ST-7IP
e ] orLeTe 3ITITE LI Change  {_J Additin
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
COY-51.0F B 34 CITY-ST- 7P
TINE [ oeLere 41 TOLE [ change [ Addiion
HAME 4 2 HAME
STREET ADDRESS 43 STFEET ADDRESS
GiTY-51.2IP 44CiTr-51-2P
TINLE ottt 511IME [T change  [J Aadition
NAME 5.2 NAME
STREET ADDIRESS 53 STFEET ADDRESS
CIry-87- 2P 54 CIT7-ST-21P
e |BGEE B1TITLE TTcChange L] Addition
NAME 62 NAME
STREET ADIIRESS 63 STREET ADDRESS
CiTt-SI-21P 64 CITY-ST1-21P
14, | do hereby ce:dy thal the intormation suppled wilh this filing doss not qualidy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated o this annual repart or supplamental annua: reporl 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that
T trusiee ernpowered 1o execute this report as required by Chapter 807, Fiarida Statutes; and that my name
&nt with an address.

WAV 2B ol L Recpman,_|2]ss(F) 8w

FyrTerrers

CR2E034 (9/96)



