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

FILED

PROFIT W
CORPORATION :
ANNUAL REPORT

1998 &

-t

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

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

NORTHWOOD PHYSICAL THERAPY, INC.

P96000085681 (0)

Principal Place of Business Maiting Address

2790 N MILITARY TRAIL. SUITE 4
WEST PALM BEAGH FL 33409

2790 N MILITARY TRAIL. SUITE 4
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIS SPACE
3, Date Incorparaled or Gualified

- zmsgng

Sulte, Apt. #, atc.

23]

10/15/1996
2. Principat Place of Bpsiness 2a. Mailing Address 4, FEI Number Appliad For
/D Wy 37 ST ey AW /3T ST 650709168 ot Appiodbio
Suile, ApL. #, elc. $8.75 Additional

O

6. Cerlificate of Status Desired

/0;),_ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
4 pﬂ 7'&1!) Y %[/ ?a] gazﬁ’ /&/—Z)X); /ﬁé Trust Fund Coniribution Added to Fees

3YEE

Couniry

[30] e r--/.;J(ézés i

This corparation owes or has paid the current year Inlangibie
Personal Properly Tax due June 30. [ Yes [ No

_§ Namae ress of Curront Reglstered Agent 10. Name and Address of New Registered Agent
OAMPBELL AND KAFLK, P.A e ettt
r A 82| Strest Addiess (F.G,_Box Number is Not Acceptable)
3450 NORTHLAKE BLVD, SL"TE 200 [o0y i) FR TG
PALM BEACH GARDENS FL 334uv ® <, = (02 4
oY Bocw FoToar/ FL [®! %0¢4

| i

office or registered agent, or both, in
agent. | am tamitiar ?ﬂnd accepih
SIGNATURE L7 ﬁf_wé'?

ohligrajions of tion 607.0505, Florida Stalutes.

SRESIOERST T

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1506, Florida Stalules, the above-namea’<oreorakion submits this staterment for the purpose of changing s registered

State of florida_Such change was authorized by the corporalidrenbgare of directors. | hereby accept the appoiniment ??Slﬁed

fhestss

.

27

e TP

- W
-~

Signatuperfiped of prinlad name of rnqisl_amd agend and title it apphcalle

{NOTE. Regiftorad Agent signahure required when reinstaling)

DAlE

Block 12 or Block 13 if changed, or ondn fitachment with an address.

L4
_pa—

—y”

12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
Tine D T T oRETE 1A TALE FPRESIIET FChange [ Agdition | 2
NAME PACHIS, TIMOTHY J 12 AME “Tregoraty T fRCRS

srreeraponess | 2790 N MILITARY TRAIL, SUITE 4 SSTETAODRESs | SO0 s M IS T ST #ESO2- %
CITY-ST-2P WEST PALM BEACH FL 33409 worvsize | froen £r 72w ot 33V Kk &
TIRE (] DELETE 21 THLE [T Change ] Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-§T-21P 2, 4CITY-ST-2IP

TILE T DELETE 31 TIILE [T change [ Addtion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34 CITY-§7-2P

e [J DECETE L1 TILE [JChange L] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREFT ADDRESS

CITY-5T- 2P 44 GITY-ST-21P

TIE [T DELETE 51THLE O change ] Addilion
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2IP 545TY-51-7P

TINE [T DELETE 61 TI1LE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -S1-2P 6.4 CITY-ST-7iP

14, | hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the informalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an
officer or director of tho corporauchewor or truslee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

ﬂ. N &’;’ n

.A—. Z‘r P Y



