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

cormOR N FLOA DEPATTMENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:lcCr)E:a(;t)zPSOtE::TIONS Secretary Of State

e

i

DOCUMENT # P97000104791 (3)

1. Corporation Name

PALMER RANCH PHYSICAL THERAPY, INC.
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Princlpal Place of Business Mailing Address
8577 BUPERIOR AVE. 8577 SUPERIOR AVE.
SARASOTA FL 34231 SARASOTA FL 3423
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1997
2. Principal Placa o?Business. 2a. Maiiing Address 4, FE| Number Applied Far
m ;G—I 6 5'080 1 744 Not Applicable
X . #, alc. Suite, Apt. #, . iti
Sulle. Apt. #, elc uie. aw ole 6. Certificate of Status Desired O 53.75 Additional

El ;I Fea Required

City & State . City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country L Country 8. This corporalion owes or has paid tha current year Intangible
24 a 29| ?0] Personal Property Tax dus June 30. m Yos [ Mo
9. Name and Address of Current Regisiered Agent 10, Name and Addreas of New Regisierad Agent
OLIVA, JOIS L - [B1] Neme
- 6577 SUPERIOR AVE. 82| Street Address {P.0. Box Number is Not Acceptable)

‘. SARASOTA FL 34231

83

B4 City Zip Code

FL |”

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signalute. (vped of protad namo 6f rpgrmig agent and e ¥ applcahle {NOTL Registered Agani signalure required wher reinstalingl DATE
LT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESIDENT T DELETE LTNLE [T Change ] Addition
NAME JOSE LUIS OLIVA 1.2 HAME
steeraponess | 5196 SUNNYDALE CIR.S 1.3 STREET ADDRESS
ov-st-2¢ | SARASOTA, FL 34233 LACIY-51- 7P
TITLE [T DELETE 217LE L] change  L.J Adottion
NAME 27 NAMFE
STREET ADDRESS 2.3 STREET ADDRESS
- CATY -BT-2P 2.4 CITY-87-2IP -
TIHE " DELETE 31TME [T change T Addition
NAME &2 NANE
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-5T-2IF
TLE ] DELETE 417ITLE [Jchange [ Addition
NAME 4.2 NAME
"STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-8T-2IP
TILE - ] pELeTe 51TMLE T Change [ Addition
NAME 5.2 NANE
STREEF ADDRESS 5.3 STREET ADDRESS
CITY -8T-ZIP 5.4 CITY-§1-2IP
- TLE . : [J DELETE 5.1 FITLE [ change T Addition
NAME . 6.2 NAME
{| smeEr apbRess 6.3 STREET ADDRESS
LIyY-81-2IP 6.4 CITY-S1-2IP

14. | hereby certify that the informalion suplicd with this filing does not quatlify for the exemﬁtion stated in Seclion 119,07(3)i}, Florida Statules. 1 further certify that the infarmation
indicated on this annual repart or supgflemental annual report is true and accurale and thal my signature shali have the same legal effect as if made under cath; that | am an
officar or director of the corporation of the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changed, menl with an addross.
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CROE034 (10/97)



