FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
(/'ﬁom B

CORPORATION
ANNUAL REPORT Secretary of State

1998 \ c,_,i,_ & . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000013322 (7)

1. Corporation Name

SOUTH ALORIDA PHYSICAL THERAPY, INC. R v
RLL«L&\. i RV P Nt

o

O 0

Principal Place of Business Mailing Address
4481 SOUTH STATE ROAD SEVEN. STE. 200 43 SOUTH STATE ROAD SEVEN. STE. 200
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
0O NOT WRITE N THIS SPACE
a. Date Incorporated or Qualfied
02/11/1997
2. Piincipal Place of Business 2a. Mailng Address 4. FE) Number Applied For
ol 2] 65-NT727984 Not Applicable
Suite, Apl # et Sute, Apt # et its
wite, Apl. #, elc e, Aot #. et 5. Centificate of Status Desired O $8.75 Additional
;I —;I Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
;;I EI Trust Fund Contribution Added 1o Fees
Zip Country 21p Country B. This corporation owes or has paid the current year Intangible
’;l ;;I El ?0—1 Personal Property Tax due June 30 [ ves m’ No
@. Name and Address of Current Registered Agent 40. Mame and Address of New Reglstered Agent
BOISVERT, LOUIS W 81| Name
4491 SOUTH STATE ROAD SEVEN’ STE. 200 82| Street Address (P.O. Box Nurmnber Is Not Acceptable)
FT. LAUDERDALE FL 33314
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Flonda Slatutes. the above-named corporahon subrnils this statement for the purpose of changing its registered
office ar registered agent. or bolh, 1n the State of Flonida Such change was authorized by the corporation’'s board of directors. | hershy accept the appointment as registered
agent. | am tamiliar with, and accept the obl.gatons of, Sectian 607.0505, Florida Statutes

SIGNATURE — S I
Slgnarse hyped or prnted name ol regeered @ et andl LT appi abfn (MOTE RAagiarred Agenl s:gralure required when reinstating) PATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [Toelete 11 TITLE [T change ] Addition

NAME KLAMM, ULLRICH 12 NAME

stheet opness | 4491 SOUTH STATE ROAD SEVEN, STE. 200 + 3 STREET ADDRESS

GTY-51-2 FT. LAUDERDALE FL 33314 ) 4CTY-ST-2P

TMLE D |REEE 21 TITLE [Tchange [ Addition

NAME BOISVERT, LOUIS WI 27 NAME

CITY-ST-ZIP FT' LAUEmALE FL 333|4 2 4CTY-51-2p

TITLE [T peLete 31TIME T change 7 Additicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34 CITY-SI-2P

THLE [T orLeie 41TILE [Jchange [ Acdition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CIY-5T- 2P

TILE T oeLete 5.1 TITLE [T change ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54CITY-5]-2IF

TE T DELETE £.1TITLE [J crange T Addition

NAME £ 2 NAME

STREET ADORESS £ 3 STREET ADDRESS

CITY-ST-2P 6.4 CITY -ST_ZIP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmatan
indicated on this annual report or supplermental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or director of the corporation or the receaer or guslec erppowered to execute this report as required by Chapler 607, Flonda Statutes; andt that my name appears in

Biock 12 or Black 13 if changed, or on an at ' an e
1w Gosvert I 4halag \asd) 234-90475

SIGNATURE: =N\ L L. , .
SIGNATURE AND TYPED JR PRINTED NAME DOF SIGNING OFFICER DR D\REGTOR Lrare Liaylrire Pruwg # 525192

Fr- R May 18 1998 8:00am

CR2E034 (10/97)



