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

RN Apr 15 1998 8:00am
ANNUAL REPORT

Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S$1500 (8)

1. Corporation Name

PHYSICAL THERAPY OF SARASOTA, INC.

Principal Place of Business Mailing Address
20 § TAMIAMI TRAIL 2121 S TAMIAMT TARIL
SARASOTA FL 34239 SARASOTA FL 34239
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/26/1890
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
Fl 26-| 65'@35590 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. 4, etc. iti
uie. &p o e e e §. Certificate of Status Desired O $8.75 agditional
;ﬂ E Fee Raquired
City & State | Cily8 Snale 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Conlribution Added to Fass
Zip Country | P Country 8. This carporation owes or has paid the ourrent year Intangibla
;I El 29-| ’;I Porsanal Property Tax due June 30.  [Jves [ Ne
9. Hame and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
CNOUENAN) NEL " restepganie. Kiste{ewske
7374 PEHWNKLE DR B2{ Sirest ‘Aﬁress (S,O. E%eri N tAccepxarlﬁ ~
SARABOTA FL 34231 ZAPIENY \ARAT TRA | L
B3

57 SARRsOTA FLI| 57577

11, Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept lhe appointment as registered
agent. | am familiar with, and accept lhe objigations of, Section 607 0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

feme O tegulerad agert and Wie i applcanic INGTE Fegistered Agenl sigralure required when reinstating) DATE
12. h OCFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST TR DELETE 11T I Change L1 Addition
NAME CINQUEMANI, NEIL 1.2 NAME
steeraooness | 1874 PERIWINKLE DR 1.3 STREET ADDRESS
CATY-51-2P BARASOTA FL 14 HY-ST-2P
HILE D DELETE 21TMTLE [ 3 change L Addition
NAME CINQUEMANI, NEIL 2.2 NAME
smeeTavess | 7374 PERIWINKLE DR 23 STREET ADDRESS
OITY - 5T-2P SARASOTA FL 2.4 CITY-51-2
TILE v [T pECETE I1TALE O change T Addition
HAME MARCON!, ADAM 3.2 NAME
stueerappress | 2259 ARLINGTON ST 435TREET ADDRESS
CiTY-67- 2P _S_ARASOTA FL - 2.4, CITY-§T-2IP - -
TITLE DELETE 41 TITLE =T . Change Addition
HAME KISIELEWSK!, STEPHANIE 4 2 NAME |fl SIELCWSKL , STCpHﬂN(e
seerapbress | 2156 TALLOAK COURT ssweeravess | 216 THLLOAK € OURT
GITY- §T- 2P SRASOTA FL 44 CITY-5T-2P SARASOTH  FL.
THTLE J oLeTe 59TITLE 7 [ change [T Addition
HAME 5.2 NAMEE
STREET ADDRESS 5.3 STREFT ADORESS
ITY-5F-2P EACITY-51-2IF
TITLE | 6.1 TITLE L] Change  [] Addition
NAME \ £.2 NAME
STREETADORESS | 6.3 STREET ADDAESS
ITY-ST-2PP ' 5 CITY-5T-2P

14, 1 hareby cerlify thal the information supplicd with this fiting does not guaiify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaton
indicated on this annual repart or sup) port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporati Hlee ampowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my ngme agpears in

Block 12 or Block 13 if changggk [ “hment w I@n address. : V ﬂ A ?"H
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