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

FILED

PROAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Jesthany,

Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Nama

A & P PHYSICAL THERAPY AND REHAB, INC.

DOCUMENT # P97000065464 (4)

Principal Place of Businass

1604 SETON HALL WAY
LAKE MARY FL 32746

Mailing Addrass

1804 SETON HALL WAY
LAKE MARY FL 32746

DO NOT WRITE IN THIS SPACE

Apr 27 1998 8:00am
Secretary of State

AR A AT

3. Date Ingorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] a J 9 - 3‘/ 6 30“8’ Nat Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc.
_l P I P 8. Certiicate of Status Desired O $8.75 Additional
22 ;7—] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;a Trust Fund Contribution Cl Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the currept year Intangible
’;} E‘ EI ;] Personal Property Tax due June 30. Yes [JNo

$. Name snd Address of Current Registered Agent

10. Nama and Address of New Registered Agent

DIDULO, PETER V M
1604 SETON HALL WAY
LAKE MARY FL 32746

-
.

81| Name

82] Stroet Address (P.O. Box Number is Not Acceptabla)

83

B4| City

FL

as] Zip Code

11. Pursuant to the provisiop
offige or regsterad agb
agenlt | armytarmydy

gf Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
prigoth, in the State of Flonda Such change was authorized by the corporabion's board of directors. | heraby accepl the appointment as registered
dccopl tha obigations of, Section 607.0505, Florida Statutes.

%

SIGNATURE A DA/ TETeR TiDUIE | (REC (pBNT

B il or gy inted nanse of regestered agoent and tte if applicable (NOTE. FAcgistered Agent signature required when reinstaling) DATE p
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE pRéS’/DﬂVT 5 oeerte 11T [ thange [T Addition | =
NAME PETER V. RIDVL o 12 NAME
sweerovess | 2@ 04 S@TON SeL LAY 13 STREET ADDRESS %
CiTY - 5F- 2P AAKE ”A'ﬂ/, Pl 32A7H 140HTY-5T-2IP L 8
e T oELETE 21T 7ReAsy S&c/ [T Change [ ddition | O
NAME 22 NAME ARBCELY  DrpvLD
STREET ADDRESS 2.3 STREET ADDRESS s8O% SETON (ALl wA )/
CITY-51. 2 2 4 GITY-S1-2IP LANKE ATRRY , Fi 3R ?¥¢
e T DeCETE 34 TILE [Tchange [ addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-21p 34.CATY-S1-2
i [T DELETE 41TIE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
oY-51- 28 440ITY-51-2P
TILE [ DreeTe 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
TY-5T- 2P S4CHTY-S1-2P
WILE TJ DELETE 5.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-ST- 2P

14, | hereby cerlify that the inlormation g
indicated on this annua! reporl or g
afficer or direclor of the corporg

Block 12 or Block 1:?1
N1 AYI 1S )

yntdl annual report is true and accurale and t|

ith this Tiing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statules. { further cerlify that the information
t my signalure shall have the same legal effect as if made under oath; that | am an
porl as required by Chapter 607, Florida Statutes; and that my name appears in

DI bl 7 e fern A'm‘ﬂﬁ' (40%) 444- e




