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SECRETARY AF ©r sy

Department of State L LLRY OF STATE o

Division of Corporations TALLAHASSEE, F LU!%IDLA 49{3?%‘%‘%& ?%,:1.‘]4_":“2 -
P.O. Box 6327 et R
Tallahassee, FLL 32314 ) ) o

SUBJECT: SPECIALTY PuySicAL THERAPY, INC.

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 L1875 0$78.75 O $87.50
Filing Fee Filing Fee . Filing Fee Filing Fee,
& Certificate of Status . & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ |ovh ST'CME
Name (Printed or typed)

120 CaoihAe SRl
Address

TamPs, € 33klA
City, State & Zip

($13) LI 8-09877

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 21, 1999

TOYA STCYR
1820 CADILLAC CIR
TAMPA, FL 33619

SUBJECT: SPECIALTY PHYSICAL THERAPY, INC.
Ref. Number: W99000024260 _

We have received your document for SPECIALTY PHYSICAL THERAPY, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.
We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be ieached during workirig hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 299A00050692

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION gfLED
‘ SINOV 22 py
3 32
ARTICLE I NAME o SECREMF(Y OF STar
Specialty Physical Therapy, Inc. TALLAIIAS SEF Fi 5%] i
ARTICLE H PRINCIPAL OFFICE
Physical Address _
Sandel’s Primary Health Care Center
7744 Palm River Road
Tampa, FL. 33619
Mailing Addres.s
1820 Cadillac Circle

Tampa, FL 33615

ARTICLE INT SHARES

1,000

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS
Toya St* Cyr

1820 Cadillac Circle

Tampa, FL 33619

ARTICILE V INCORPORATORS S
T;%a.St} C;;r,_.? ,&__*;p;eggen_t,cm Joao, T MG i 14) 99
Fi At EIWVER (4] i
7 ‘Z R AR Sigfiature/Incorpo¥ator Date
Toya St* Cyr Vice-President Jya 1. I s 16/ 14/ 99
F7YY Pl RivEE Ronp Si¢nature/Incorpdrator  Date
Tawpen, Fo. 23619 .
Toya St’ Cyr Treasure e 75 0 Con 0/ I‘{'/ 97
Sigé‘nature/lncorpé’rator Date
Toya St* Cyr Secretary AN 10/141 5%

Sigdature/Incorporator Date
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- { p " g e P o
fhl ]!l‘.’i a ! ept Ihe (£} oniment as Jegl.sfel' ed agél!l a"d ag" eg to act in Ihls Cq, QC”? l ﬁm’ zhef agre o com l\« Wuh
5§ C€ cate, !he eby acec p pp ]
[he pi‘OUlSlonS Ofa'” Sfatu!ﬂs Jefdlmg 1o !1!6 p} OPEJ a”d CO"lplete pEJ,OJ mance Of my dutle._'i, and J am fm’nlhﬂ' Wﬂh aud accepl !‘”e

vbligations of my position as regist_erea' agent
: f Qelpon. 14, 1797

7 Signature!Regierred Agent




