FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stata

L

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # S6350 (0)

SOUTH FLORIDA PHYSICAL THERAPY CARE, INC.

AR RN

| princpal Place of Busness " Maiing Address

€700 GRIFFIN RD 3435 HAYES ST

SUITE A HOLLYWOOD FL 33021-5410
DAVIE FL 33314

us

3. Date Incorporated or Qualifind

06/27/1981

3a. Date of Last Report

02/09/1996

2. Principa’ Plage of Business

S0 i RA

4, FE| Number Applied For

S, At k. clc — Sulle, Apt_# eic. _ . $8.75 Additional
221 , 271 SU ){-16- A" 8. Certificate of Status Desired | Foo Required
~ City & Stane, | Cily 8 Stale & 8. Election Campaign Financing $5.00 May Be
[é] R . S 28] U‘i e— Trust Fund Contribution Addad to Fees
_Ap __ Country o n + Coyniry 8. This corporation has Hability for intangible tax under s. 199.032,
_2_4_1 e 25] — r29! 3%5’ Gﬂ éfﬂwr d- Florida Statutes Yos D No
__....__.8. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PLOUCHA, LAWRENCE M ESO. 81] Name
1045 STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33022-2088
83
B4| City FL 85| Zip Code

agent, [arn famihar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

|11, Plirsuan 1 the: prowis ons ol Sociions 607.0502 and 607. 1508, Fionda Statutes. the above-named corparation submits this slalemant for the purpose of changing its registorod
office oo registenad agonl, of both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Lsmwm UHE . e e et e .
e Fapest o prae ] S of g sterod Bt and tile f app cable (NQTE Registered Agert signature required when reirstating) DATE
(2. T TTTTTTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
T D [Tonete TATILE Changs  [_J Addition
KAME STRAIN, RICHARD E. JR 12 NAME . ' ﬁ_
it aniness | 3435 HAYES ST 13 street anoaess | {p TOO Gry mﬂ Rd ] .Qwié
| orrs e  HOLYWOODFL werv-size | DAGIE, FL.  B33/Y
TLE [Joecete 21 THLE v L] Change ] Addition
A 2.2 NAME
STREET ATIGRE SN 23 STREFY ADDIRESS
ooy stre L 2 A LATY-87-21P
Y [ [Torwere 31T [T Change L] Adeition
HAL 22 NAME
STREFT ADORE S5 3.3 STREET ADDRFSS
CHY- 5120 e 3A.CITY-81-2P
mE ) [T oecere 41THLE [T Change — [] Addition
hAM: 4. 7 NAME
STRIET AN S5 1.3 STREET ADDRESS
CHy &51-2ik 44 CITY-5T- 2P
BT LT hECETE S1TTE [J Change [ Addilion
HAME 67 NAME
STIREETADCRESS 5.3 STREET ADDRESS
54 CITY-ST- 2P
o [T OEETE 61 L CF Crange L Addiion
NAME 6.2 NAME
STREE EFADURFR: 6.3 STREET ADDRESS
| arvsiae 640ITY-8T- 2P

appears in Bock 12 or Block 13 d changed, or on an altachrment with an addrass.

SIGNATURE:

14, | da herehy Cerbéy that the inforrmation supplhied with li'ufﬁiTﬁg does nat qualily for the exemption stated in Sectiors 118.07(3X1), Florida Statutes. | further certify that the
information ingcated on this annual report or supplomental annual reporl is frue and accurate and that my signature shall have the same legai effect as if made under cath; that
lam an athoer or director of the corparation o the receiver of tlustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

\3-84-97 Q6% 79/-9391

SIGHATUFIE ANC TYPED OR

INTED NAME OF SIGNING OFFICERA OR DIRECYOR

Paytime Phone #

0131084

Lrate

Mar 27 1997 8:00am

CR2EQ34 (9/96)




