SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 06/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 N g

FLORIDA DEPARTM

Sacratary of

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

State

DOCUMENT # S34236

1. Corporation Name

(3)

LEE ORTHOPEDIC PHYSICAL THERAPHY, INC.

Princlpal Piace of Business

3401 HANCOGK BRIDGE PARKWAY
NSFT MYERS FL 33909
U

Mailing Address

3401 HANCOCK BRIDGE PKWY
NORTH FT MYERS FL 33903
us

FILED

Jul 29 1998 8:00am
Secretary of State

ROV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

SIGNATURE I
Signilure, typad o printed nama o regisiered agenl and

2. Principal Place of Businoss T [ 2a. Mailing Address Applied For
]38 S. W, ITH ST o] Sawe | 50241789 Not Applicable
Ite, Apl. #, etc. Suite, Apt. #, elc. i
Sulte, Ap ol M- Hie. fp e 5. Cerlificate of Status Desired [E/ $8'75 Add‘mona!
—gﬂ L 27] Fea Requirad
City & State Cily & Stale 6. Election Campalgn Finaneing $5.00 ms
. . o y Be
:|23 gt HrE- S: oRAL | 1: L c)‘?\\_“ A 2!3]___ Trust Fund Confribution (] Added to Fees
Zip . Country | Zip Country 8. Thls corporation owes or has paid the current year Intangible
;:\ 33 Q\Q.\ _[2_5] _L._f? E— ) ] _aa Personal Property Tax due June 30. @%5 No
_____%. Name and Address of Curronl Reglstered Agent . o ___10. Name and Address of New Registered Agont
HAFER, SARA A. 81| Nome
3401 HANCOCK BRIDGE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 - U\ S ..
84| City 85| Zip Code
Cone Co L FL ] ‘BSQQ 1

1. Pursuant to the proﬁisions of sections 607 0502 and 607.1 SDB Florida -Smiés. the above-named &&poralion submits this stalement for the purpose of changing its registered
office or regliglered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appolntmant as registered
agemt. | am famitiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

O071-14%-2%

lie ¥ epplicatie.

{NOTE" Reglslered Agent signalure required when reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, . . __OFFICERS AND DIRECTORS B il
TiTLE DP [ ] oeceTe 1ATLE ] crange [ ] Addition
NAME HAFER, THOMAS P. 1.2 NAME
streeTapoRESS | 3330 TRAIL DAIRY CIRCLE 1.3 5TREETADDRESS
CITY:ST:2iP NORTH FORTMYERSFL 14 CITY-5T-2P
HLE D§_ I:] DELETE 21TImE D Change El Addition
NAME HAFER, SARA A. 22 NAME
stReeTaporess | 3497 SW 8TH ST 23 5TREETADDRESS
CITY-ST.ZP CAPE CORAL FL o 24 CITY-ST-ZIP
TmeE D [ JoeLere B1TIME L] change ] Addtion
NAME ANDERSON, BRETT 3.2 NAME
sTREeTADDRESS | 928 SW B52ND ST 33 STREET ADDRESS
CITY-ST-2IP CAPECORALFL . 34 CITY-ST-2P
TIME (1] [_JpEtete ATTALE T change [ Acdition
NAME HAFER, ANDREW J. E 42NAME
4.3 STREET ADDRESS
CYST.2P FL. L o 44 CITY-ST-2P
TLE DT [ Joetete S1TITLE [#Change L] Additon
e TIMER, RICHARD J sonave .
STREET ADDRESS li.?sa GRbVE AVE sastreeTAvoRess | V8 4 b wa’ﬁm I SaafL, Conallo 1 E"oa‘
CITYST.2P FORT MYERS FL S S4CITY.ST-ZP M&M&- ,\RMJ_JJ— 3B\
TTLE [Joeete EATITLE T change £ additon
HAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST2P

indicated on thls annual report or supp|

2 k- ‘.‘."5 m .'; :

eI PSSP L JJEI Y N .

Ll}n’ps.. |

T SRS N A

Lol WiN ]

n dacery

14. | hereby cedif;!hat the information supflied with this filing does not gualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify thal the information
amental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am

an officer or drector of the corporation or the receiver or trustas empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my nams appears

in Block 12 or Block 13 If cr§1ged, or on an attachment with an address.

U T fn.n.\ -~ Yy, ]

CR2E034 (5/98)



