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

T FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secrelary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998
DOCUMENT # Pg7000064649 (1)

1. Corporation Name

LGH PHYSICAL THERAPY, P.A.

AR

Prinelpal Place of Business Mailing Address
1387 §W 18TH ST 1387 SW 18TH 8T
BOCA RATON FL 33486 BOGA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Piace of Business "26&. Mailing Address @%ﬁl%%%gg? Applied For
2_" [ EI ‘_3 -07 93§ ‘ b Not Applicable
" Suite. Apt. 4. etc. ~ Sulle. At #. ete 5. Cenrtificate of Slalus Desirad O $BF'9795R::$:;”&I
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution 0 Added to Fees
Zip Country op Counlry 8. This corporalion owes or has paid the current year Intangible
E} ;5—I e m m Personal Property Tax dug June 30. [dves [Ono
9, Name and Address of Current Registered Agent 10. Namoe and Address of New Reglsterad Agent
WILLIAM R. HEITZ, P.A. 81| Neme
1801 § FEDERAL HWY 82| Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 245A
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Cucle
11, Pursuant lo the pravisions of Soctions 607,0602 and 6071508, Flunida Slalules, the above named corporalion submits this statement for the purpose of chang ng 1ls registered
office of registercd agont, or both, it the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Slatutes
TV SIGNATURE ____ L B
Slgnalurc, lyped or prded nurit;uf ' 103 a0 an ntie it apploat e (NOTE: Regestored Agent signatute required when reinstating} DATE F:
12, OF IGHRE ANG DT GTORS 13, ADDITIGNS/CHANGES TQ OFFICERS AND DIREGTORS iN 12 2
TILE ] 3 oriete 11TILE U Change [T Addition =
NAME HEITZ, LENORE G P.T. 12 NAME §
staeer aopress | 1387 SW $8TH ST 13 STHEET ADDRESS o
OITY-ST- 2P BOCARATONFL 33486 14 CiTY-5T- 7P &
e [T DELETE 21 TITLE [T changs [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADORESS
£y -ST-21P e 2.4 CITY-ST-ZiP
TLE [ DELETE 31 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-§1-2IP o 34.CITY-§T1-21P
e [T oeLete A1 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRLSS
CiTY-SY- 2P e o 44 GITY-ST-71P
TME [T oeiee 51 ILE [T chenge [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2P e 5.4 CITY-5T-2iP
HTLE [J peuere 6.1 M1LE T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF B4 CITY-5T-2IF
14, | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report o suppiemenlal aanual roport is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the receiver or truslec empowered 10 execule this report as required by Chapiler 607, Florida Statutes; and that My narme appears in
Block 12 or Black 13 if changod, o on an allachment with an address.

g d’ A o, - . B :IA: y .




