FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPQORATION
ANNUAL REPORT

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

'DOCUMENT # 15001 (8)

1. Corporation Name

PHYSICAL THERAPY OF SARASQTA, INC.

F‘rmu; |al F‘Iage of Eiuqm(ss a M_a ItngA_d(Irt;s o ”II||||I ’Il "lll I“"'"" IIIIH||”|||| |||“||ll' I‘I‘Illlll I||” |I|‘

2121 S TAMIAMI TRAIL A2 S TAMIAME TARIL
SARASOTA FL 34239 SARASOTA FL 34239
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailing Address 4, F&l Number Applied For
2l 650235500 Not Apploatio
_ Saile, Apt ¥, elz. | Sute Apl 4, ele. 5. Certifcate of Status Desired 0 $8.75 Additional
?21 R I - ‘ Fes Required
Gity & State | Cily & State 6. Election Campaign Financing O $5.00 MayBe
L@J - - - B ?51 o Trust Fund Contribution Added to Fess
) 2 o C,oumry - e B Country 8. This corporation has liability for intangitle tax under s 199.032,
24i 251 29| .‘ﬂ Florkla Statutes K Yes [No
... .9 Nameand Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
B1| Name
CINQUEMANI, NEIL 82| Stroet Address (P.O. Box Number is Not Acceptable)
7374 PERIWINKLE DR &
SARASOTA FL 34231
84| City FL 85| Zip Code

#o5ns 607 §502 anc B07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
e Stajg off lorida. Such chany o was autharized by the corporation’s bioard of areclors. | hereby accapt the appointment as registered agent. | am

mgwuon 607.0505, a Smmt? /

11. Pursuant to the prov
or registered agent, or bg
farniliar with, ar

- WEIL CNGuEmMAN; /- 31 3G
A Su\ e t,;nor Ercte m s o .mj W ard bl - MOTE F-h-g-;rum ﬂgul signa’ e regLIrert wher, reimstabng! BATE
12, S WQEFJQEH ,i‘!ﬂ!??“*?)ﬂ OHS vvvvv B k2 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
113 PST ] DELETE 1.1 TILE [ Change ) Addition
mamt CINQUEMAN!, NEIL 12 RatE
STREET ADDRESS 73?4 PERIW'NKLE DR 1 3 §TREE] ADORESS
L onvesiar | SARASOTAFRL . Qdodvestar _
IR D [] DELETE 21TME {3 Change  [] Adddion
et CINQUEMANI, NEIL 22haME
STHet [ ADTHESS 7374 PER'WINKLE m 23 STREET ADDRESS
City-S1-2F B SARASOTAFL i 1 24 LITy-ST-21P .
TilLE vV ] DELETE 31TILF [] Change  [] Additien
HARAL RZEPKA. DAVID 32 NAME
¢l
STHEET ADDRESS 4515 TRAILS DR 3.3 STREET ADDRESS
coostae o SARASOTAFL .. . . L 840MY-S1-2IP
ny: Y [C] DELETE 44 M0LE [ Change [ Addition
e KISIELEWSKI, STEPHANIE 42
STRLELADDRESS 2156 TALLOAK COURT 43 STAEET ADDRESS
| Cavestaw SHASOTA FL I . 4.4 CITY-ST-2iF
TITLE [} DELETE 5 1ML [ Change  [] Addition
hAM: 5.2 NAME
SI5EH] ADDRESS 53 STRFET ADDRESS
L 4 54CiTY-ST-2P
Tk I OELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
SIREHT AIDAESS 6.3 STREET ADDAESS
| trsiar L 64 CITY-5T-2IP
14. 1 do hereby cerdify that the infornation sapplisd with this fling is voluntarily turnished and does nat qual ty for the exermption stated in Section 119.07(3Xk), Florida Statutes. | further
cerbfy thal ihe information indicated on this_gmn 10l supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oatty, that | am an officer or director of tf
apprears in Blook 12 or Block 13 if of

SIGNATURE: _

Bration or thi: raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
. or on an atlachment with an address.

— > o AT3N K6 G 36 2830

" BIGNATURE Anf TYPED OA FHiNTEDYAME OF SIGNING OFFICER OR DiIRECTOR ~— ~~ ~ ~ ~ 77 777777 Derywira Fronc #

CR2E034 (12/95)




