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

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P97000108584

1. Corporation Name

NAPLES FL (14102

PHYSICAL THERAPY GROUP OF NAPLES, INC.
Principal Pliice of Business Mailing Address
850 CENTRAL AVE. #X)5 850 CENTRAL AVE. #305

NAPLES FL 34102

B T

DO NOT WRITE IN

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 005 ***150.00

AN ERVII

TH S SPACE

3. Date Incorporated or Qualifed

01/01/1998

[

. Principal Place of Business 2a. Mailing Address

26]

4. FEI Nunber

SG- ZHEE 344

App ied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

5. Certifcite of Status Desired M

$8.75 Additional

Fee Required

R =] 8] [%]

4

[25] 29] [so]

Personal Property Tax.

City & Siate City & State 6. Election Campaign Financing $5.00 ttay Be
El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This ccrporation owes the current year Intangible

[Jves [INo

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registi

ered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81 Name
GORDON, STEVEN R

5825 RATTLE SNAKE HAMMOCK, #203

NAPLES FL 34113 83

84| City

FL

{35| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpo
office or registered agent, or boih, in the State of Flarida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

se Hf changing its ragistered

tion's board of ¢ irectors. | hereby accept the appaintment as reg:stered

SIGNATURE

Signature, typed or prited na ne of registered agent and fitie If applicable NOT. Registered Agem signature reqL red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE ] DELETE 11TIMLE ng de ﬁ . [Jchange  §& Addition
NAME 1.2 NAME 5-]-\3‘! ewn Gssec\om H
STREET ADDRE 35 1.3 STREET ADORESS S¥ 2 s— p-’\"'l’l e S wa ka HaV»\WD(', "t 103
CNY-57-2P 14 CITY- ST-2ZIP - EL 34 )1T ‘
TME O] DELETE 21TME Vice Py - P ld ok [IChange A Addilion
NAME 22 NAME Mox R £ aKed VA
STREET ADDRE 38 23STREETADDRESS | | 327 W 65£ loKe =\
CHTY-ST-ZP T 2 4 CITY-ST-ZP N Plrs FL 34di/o2
TITLE ] DELETE 34 TIMLE JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-2IP
TMLE [] DELETE 44TILE Jchange [ Addition
NAME 4.7 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2F 4.4 CITY-ST- 2P
TME [ DELETE 51TTLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2P
TILE [ DELETE §1TMLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. 1 herety certify that the informalion supplied with this filing doe:

indicat::d on

Block - 2 or Block 13 if changed

SIGNATU

this annual report or supplemental annual repg
officer r director of the caorporationpr the receiver pr t
‘%nt fthAn
s

Address, with all other like empowered.

e -

2658

s not qualify for the exemption stated in Section 119.07 (3){i). Fiorida Statutes. | further ¢ ertify that the information
is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that | am an
empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe-s in

[V

CR2E034 (11/98)

RE: ﬁéé 7

TIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Date

Daytsime Phone #




