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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT #

orporation Name

P97000090794 (3)
THIRD COAST PHYSICAL THERAPY, INC.

Princlpal Place of Business

4052 VINE LANE
NAPLES FL 34112

Mailing Address

4062 VINE LANE
NAPLES FL 34112

FILED
Apr 13 1998 8:00am
Secretary of State

AN KW

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/20/1097

2. Pringipal Place of Bysinoss l{oca [‘16 2a&. Mailing Address . 4. FEI Number Applied For
& (FOVEN"0573 Viner Ln | (5009321
Suite, Apt. #, elc 4 Suile, Apl ¥, elc. N $8.75 Additional
E‘ ;l ¥ 8. Cortificate of Status Deslred 0 Fea Required
Cily & Stale __ Cily & State 6. Election Campaign Financing $5.00 May Be
2 O oles F / 4q 28] apeles | F {e; Trust Fund Contribution Added 1o Fees
Zp i ! Country Zip ’ N Country 8. This corporation owes or has paid the current year Intangible
24 ,5 q [ ; 7,— ;;l L( s n‘ ;a 3"{” 2-- ;! US /f)' Fersonal Property Tax due June 30. Yes IE%O
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent b
MACDOUGALL, JOHN 81) Name
4082 VINE LANE 82| Street Address (F.O. Box Number is Not Acceptable)
NAPLES FL 34112
83
84! City 85| Zip Code

FL

office or registered ago

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
nt, or bath, in the State of florida. Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Floridia Statutes.

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or tho receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE oo
Sigratute typed of proted ame of rageintad agent acd Lile il apphcabie {NOTE: Rogisterad Ageni signalure required when reinstatirg) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Brmes et [ oeLeTe 11 TLE W [J change  TJ Agdition
RAME W 1.2 NAME -
STREEY ADDRESS | ~4f 0 Bt/ +vre—it e € —- 1.3 STREET ADORESS
CITY-57-21P ~pdrpprfes—T——f—forrrete—— i 2— 14 CITY-ST-2IP PN =
e [ DeLETE 2ATILE Pres (deat— CFJ T Change  [EF&adition
NAME 2.2 NAME T ohhn Mar,/)ouyﬂ: cf .
STREET ADDRESS wssmeErooness | (o2 Vind “lane
CITY-ST.2P 2 4CITY-5T-2P N aplesr Flroveds -3
TITLE T oerete 3.1TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- ZiP 34.0ITY-5T-2P
WILE [T oELETE L1TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
©ITY-ST-2P 44CITY-51-21P
3 T OELETE 5.1 VITLE O changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2IP 54 CITY-ST-2IP
e [T DECETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-51-2P 6ACITY-51-2P
14. | hereby certify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

M ﬂ?h %M j’o‘lr\Macﬂouqq {/; Fres ,M-,,{— 3,,2&%9(

CR2E034 (10/97)



