FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S5 FLORIDA DEPARTMENT OF STATE Mar 17 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000066261 (3)
RING PHYSICAL THERAPY SERVICES, INC.

O

Principal Place of Business Mailing Address
2210 NE 4gH STREET 2210 NE 45TH STREET
UGHTHOUSE POINT £L 33084 HTHOUSE PQINT FL 33064
ue POl PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1097
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] 65—0778897 Not Applicable
ie, Apl. #, elc. Suite, Apt. #, etc. > M
Sufte, Ap ol ure. Ao el §. Certificate of Status Desired O $8'75 Additional
;;I m Fee Required
City & State City & State 8. Election Campaign Flnancing $5.00 Mmay Be
El 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;EI m Parsonal Property Tax dus June 30. ﬂ Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Ageni
LEFKOWITZ, DENNIS S 81| Name
2295 CORPORATE BLVD NW 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 120
BOCA RATON FL 33431 63
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE . —

Stgnature, typod or printad name of tagisiees agant and Litic it appl cable {NOTE" Registered Agent signalure required when reinstaling} DATE p
12. OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] becEre I TATILE P /s/d JedCrangs [T Aadition | $
NAME RING, DENISE H 1.2 NAME benise Hull Ring §
STREET ADDRESS 2210 NE 49TH STREET 13stReETADBESS (2210 NE 49th St. ¥
CHTY-ST-21P LIGHTHOUSE POINT FL 33064 ov-s1-2¢ [Lightho int Fl. 33064 o
TITLE LI DfLETE 214 THILE [ Tchange L] Addilion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T-21P 2.4CITY-§T-2P
ILE TJ orere 3.1 TILE CJchangs [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GiTY-$T-7P 34.CITY-5T- 2P
TLE [J oetete 41TITLE J change ] Adition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
MLE [T DELETE S511ILE ‘ [Tchange T Addiion
NAME 5.2 NAME
STREET ADDRESS r 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ pELETE 61 TILE TJGChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP i 6.4 CITY-5T- 2IP

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on thls ennual report or supplemental annual report is frue and accuraie and that my signature shall have the same legal affact as if made undar oath; that [ am an
officar or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 I chaW\em wilh an address.
IR ATI I 7 o« MQ ,//;/7,;4 Py Sy Y d S AP, P




