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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

common ™| Apr 24 1998 8:00am
ANNUAL REPORT

1998 DWISls:lCSFla(;)(;::;E:iTIONS S C Cretary Of State

DOCUMENT # P97000020576 (9)

1. Corporation Name

SOUTH FLORIDA PHYSICAL THERAPY GROUP, P.A.

A

Principal Place of Business Maliling Address
4720 BW 24 AVE 4720 SW 24 AVE
CGAPE CORAL FL 33314 CAPE GORAL FL 33814
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 2] 65-0735309 Not Applicable
Suite, Apl. ¥, elc. Suilo, Apt. #, slc. iti
=l P Ly oo 5. Certilicate of Status Desired L] $8.75 aaditional
22 2;; Fee Regquired
City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Be
23 28] Tsust Fund Contribution O Added to Fees
Zip Counitry | Zip Country 8. This corporation owes of has paid the current year Intangible
24 2—5| 2;] ;] Personal Property Tax due June 30. K ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SPEAR, ANDREA J 81| Name
4720 8W 24 AVE 82| Street Address (P.0. Box NUmber is Nol Acceplabla)
CAPE CORAL FL 33914 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or bath, in the Stale of Horida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE _ _ . —
Signalure, Iyped o panind name o regrstersd agent and Itle if spplcable {NOTL Registered Agenl signalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLeve 11 TILE [J Change L] Addition
NAME SPEAR, ANDREA J . 12 NAME
swreeTanoess | 4720 SW 24 AVE 13 STREET ADDRESS
CiTY-§1-2P CAPE CORAL FL 33914 14 CITY-S7-ZF
TTLE [T DECETE 2.4 TIMLE [Jchange ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY- 51-2 2 40IY-ST-2P
TITLE ] okeTe 31TITLE T change (] Addition
NAME . 2.2 NAME
STREET ADDRESS F 33 STREET ADDRESS
CATY-S1-2P 34, CITY-51-21F
TILE T ceLeTe 41 TITLE T Change L] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TE [ 1 ceLere 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GHTY-ST-2IP 54 CITY-S1- 2P
THTLE [] DELETE 61 TITLE [Jchange ] Addition
HANE 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
BirY-5T- 2P 5.4 CITY-S7- 2P
14. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the infarmation

Indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corporation or the receiver or truslce empowered 10 executa this report as raquired by Chapter 607, Flofida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an allacr}mnl with an address.
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