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

r
« PROFIT
/CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
knthorlne Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation

DOCUMENT # p98o00021667

Name

Physical Therapy Consultation Services, Inc.

O T
FRIUE WIS Sl I

L STATE
TALL AHASSEE, FLORIDA

Principal Place of Businass Mailing Address
7042 N.W. 10th Place 7042 N.W. 10th Place
Gainesville, FL 32605 Gainesville, FL 32605 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/05/98
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

[21] |26] 59-3562440 Not Applicable

Sulte, Apt. #, efc. Suite, Apt. #, elc. i
j Ap uite, Apt. #, e 5, Certifcate of Status Desired ] $8.75 Additional
22 27 Fes Requirad

City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] |28] Trust Fund Contribution Added 10 Fees

. Zip Country Zip Country 8. This corporation owes tha current year Intangible
24 E] 29 EEI Personal Property Tax. ¥ yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Phil C. Beverly, Jr. 81 Name
912 N.W. 2nd Street 82| Strest Address (P.0. Box Number ts Not Acceptable)
Gainesville, FL 32601
83
84| Ciy

| Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | am famlliar with, end accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typsd or prried nams of registered agen! and tile ¥ applicable. {NOTE Regl Agent requUired when ™ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e Director L) DELETE 1mme Dir./Pres./Secretary G Crange (] Additon
NAE James C. Moses 12NAME James C. Moses
STREETADDRESS| 7042 N.W. 10th Place 1ISTREETADORESS | 70142 N,W., 10th Place
CITY-$T-2P Galnesville, FI 32805 14 OTY-ST-29 Caine _
TLE LI DELETE Z1IME Director/\.rice—Pre'-:s./Treasurel;]mm“e X Asdion
e 22N Rebecca H. Moses
STREETADDRESS 2ISTREETADORESS | 2338 S$.E. County Road 21B
CITY-ST-2¢P 2 4 CNTY-ST-ZP Aol oy Al
WTLE ] DELETE 31TME HELIUSE, TL 2000 [ Change ] Addition
e s2e S00D0291 62 T6——3
STREETADORESS 3 STREETACoREss -05/25/93--01102--014
cy-sT-29 34.CITY-5T-Z¢ kOO0, 00 bk
TME L) DELETE 41 TTLE {CIChange ] Addition
NAME 4. 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CITY-ST-ZP
TME ] DELETE 69 TIME [JChange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CMY-ST-21P O ~
TME [ DELETE BATIME DOCha
e e P
STREET ADDRESS 6.3 STREET ADDRESS )\
CITY-ST- 29 64 CITY-ST-2p U?
14. | hareby certify that the information supplied with this filing does nol qualify for the exemnptlion stated in Section 118.07(3)(i}, Florida Statules. | furlher certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corpora
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

r like empowe

tion of the recelver or truslee empomare\:(!l "tt‘a e;lxewte this report as required by Chapter 607, Florida Statutes, and that my name appears in
S8, all ot

(352) 215-7400

CR2EQ34 (11/98)

Daytime Phone ¥



)

-

PROFIT FLORIDA DEPARTMENT off SIATE
+-CORPORATION ' Katherine Harrla
ANNUAL REPORT Secretry of Stalo '
1999 DIVISION OF CORPORATIONS

'DOCUMENT #

1. Covporalion Name

Pfu(szcu( 74.4?07; (o,;Sa,Hziﬁok (érc/cces}’_ﬁ(,

Mailing Address

'i"‘l'im-.ipal Place of Businans

DO NOT Wihilie 1M NS SPACE

3. Tl0 Incprporajed of Gunitan
SPTRILANT

oftiear ew appisshesaul aggont. or hathy, in tha Stala ol Flodkda, Such cha

| & FiioGpm Pionn & RURKoRs ) TTUN B Wailing Addoosy T T Appied For
2l o . ot Appicans
Sulle, Apt. #. atn. Suile, ¥. #c. ; g
. Apt - Aot 5. Cerlicale of Slalus Desved  C1 8.75 asdions
2 ] e o Tre oy
ity & S City & Stata 6. Elnclion Campaign Financing . $5.00 Moy 6e
.. . e .."l — .|, JrslFund Contrbution . ™ Addmiworovs
Loas Guunlry My . Guunhy B, This coiporalion owes the cutrent yasr inangibhy
u el J nl ETY . Personal Property Tax Uvet  Tno
) 9. Name and Address of Curranl Reglstered Agant .. ) 10. ,Name ind Addrass of New Regislerad Agent
89] Nann e T
%[ Bireei Addrens (PO, Box Number Is Not Accwpiahin)
= . —— - e ]
84 Cny FL MEE"
31, Pursuant foThe provisions ol Boutons 6070802 niki 617 1508, Tkiida Sisiuias. The abovo.namod corporaiion wubmis Dils siAlament for he purpars 6l chinging its registered
'n haard of direciors | horuby sccap! the gppointmant as lﬁmrt‘d

wan suthoilzed by the tomaoral

Agen | anm [amiliar with, and accapt the obhpations of, Suclion 807.0505, Floride Slaivles.

KINA U

e TR oy R b grere e P o g oy
. L —l

TR Tl ced i & alie i vy o] winar wmmdaiogd

-.-. . -

»o _ DETIGERS AN DIRECTORS 13, ADDIHONS
il LI DELETE 1.110LE

LY g 17 HANF

XIMEE MR 1S IMEET ADDREES
Cite K1 00 LA CATY-8T. 1P

me LT T PibhEE T T fziimr

WA 7T NAWE

SIuF | ARS8 2)YSTACEFADORESS
il el 2agyy-gr20

ik 1.) DELETE Al

NALE 3.2 HAME

LA TR LT T4 2] MASIHEF ) YA 38
r13.-51-20 . . . . JMOn-sre |
[N 1! DELETE R

nur LINAE

SIKLL I N SR 4.0 ¢ k| ATTHEST
averae | - (4TI 81 29

"+ L) CELETE S100E

WY B2 NAE

SOk Rt 2k 53 STRICT ADOREDS
v sL SACITY.$H W

] ) Lipeeie” JEiTme -
W 7 A

GIRTE | AN 55 6.3 5 IHEE L ADORENT,
are § EACTY-37. 20

14 ) hranby corlify thti ilas infousniion Suppied wiih s Tilng dors not qualily for the eXompHon staled

BES TO OFFiCERE AND DIRECTOINS N 17
LJCnenge  [) Aditom

P
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oo

DT Addion

LIChagn [ )Askbon

L Ghangs ™ T Adtion [

n Seclion 110.07(34i), Florida Statutes. | jurther certify that ma indanmation

ncln ated on this st seperl o0 sspdementol neend oo I8 T sl decinats aocl at my signature shall Ldve e ot g ofloct ms 1 ol v oath, that ) am nn
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SIGNATURES grsgn o2 20t it e (Lo L/fe 200320500 .

7z

CR2ED34 11808



