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

N IR

11. Pursuani to the prowisions of Soclions 607 0607 and 6071508, Flanida Statules, the above named corporation SUbMits this statement Tor the purpose of changing its registered
office or rogiglered agenl, or both, in Ihe Slale of Flerida. Such chango was authorized by the corporalion's boara of direclors. | hereby accept the appointment as regislersd
agent. | am familiar with, and accopt Ihe obfigations of, Section 607.0505, Florida Statutas.

SIGNATURE e e I,

Stgnaluce, Typred o POOTR Fafte of regeaden g agpent da titie i Flrzpll_(jh\r- (MNOTE- H_bgls[ﬂrad Agant signalure required when feinsiating) DATE t
12, Qrici RS ANQ_I'_)\FH. CTORS I 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b [T peteTe TITME L] Change T Addition | &=
NAME MOORE, ROOSEVELT 5.2 NAME §
streeT aponess | §830 NW 35TH ST APT 7 1.3 STREET ADDRESS o
CITY- 1. 21P MIAMIFL 33142 14 CITY-57-21P &
TITLE D [T DELETE 2.1 TITLE [T change L] Addition |©
NAME CLERMONT, PIERRE P 2.7 NAME
sreeTanoress | 44 NW B3RD ST 23 STREET ADDRESS
oirY-§1-2IP MIAMI SHORES FL 33150 2 4CY-S1- 7P
WLE 0 | BTG 31LE LI Change [ Addition
NAME BENONY, EMMANUEL D 37 NAME
STREET ADDRESS | 334 SW 181ST AVE 33 STREET ADDRESS
cTy-S1- 20 MIRAMAR FL $4.CTY-5T-2F L
TIILE )] [ DELETE a1 TiILE [T Crange  LJ Addition
NAME DONOVAN, SCHARMEN 4.7 NAME
sreer aoDRess | G045 NW 186TH ST < 43 STREET ADDRESS
CITY-51-2P MIAMI FL 33015 44 CITY-ST-2IP
HLE |GG 5.1 TITLE [J change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-51-2F - - 5400V ST-2IP 0
ll DELETE A ITLE S ange Additio
:iA::E Z?NAME ?DI‘?DF‘EEEBBEP ’ &3
STREET ADORESS 6.3 STREET ADDRESS ;Eg‘i ég"’ gg“"algla“‘“ﬂﬂ?: '\ "\ s
CITY-ST-2IP o 640ITY-ST-2IP *
14, | hereby cerlify thal the informalion supphed with this hling docs not qualify for the exemption slalod in Section 118.07(3X#), Florida Statues. | further cerlify that the information

indicated on this annual report or supplementat annual reporl s true and accurate and that my signalure shall have the same jegal eflect as if made under oath; that { am an
afficer ar dirgctor of the carporation or the recoiver or truslar empowerad (o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 134 gifiiued. or on an gigehiment with an adoress.
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eIANMATIIDE.

PROFIT L FLORIDA DEPARTMEN] OF STATE |\ /I 8 99 8 8 . OO m
CORPORATION " 4 '**‘\ Sandra B. Mortham ay 1 1 : a
ANNUAL REPORT Ry Socretary of State S f S
1998 ' /‘/ DIVISION OF CORPGRATIONS ecretary 0 tate
S y
#
DOCUMENT # PQ7000077840 (1
ACE PHYSICAL THERAPY, INC.
00 00O
44 NW 938D ST 44 NW 83RD ST
MIAMI SHORES FL 33150 MIAMI SHORES FL 33150
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaied or Qualified
2. Piincipal Pl T Busi "1 "2a Maiting Add 493’08”997
. Principal Place of Business a. Mailing ress . FE} hlgmber Applied For
2_1\ ;I 5 ‘7 g O& q q Not Applicable
Sute, Ap!. ¥, lc. Suite. Apt #, etc. . . K $8.75 Additional
—Z;I o 7] §. Cerlificate of Status Desired (] Fee Required
City & State ~ Ciy & State €. Elsclion Campaign Financing $5.00 May Be
23] - 2 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E ‘ ?51 } El Eal Personal Property Taxdus Jure 30, [Jves [ No
J 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Raglstered Agent
a CLERMONT, PIERRE P 81 Name
44 NW 93RD ST B2| Street Address {P.O. Box Number is Not Acceptabla)
MIAMI SHORES FL 33150
83
B4| City 85| Zip Code
FL



