PROFIT FLORIDA DEPARTMENT GF STATE
CORPORA-HON Sandra B. Mortham
ANNUAL REPORT

Scoretary of Slale

1996
DOCUMENT #

1. Corparation Name

PHYSIOTHERAPY, INC.

DIVISION OF CORPORATIONS

5

Mailing Address

7767 TENNYSON CT.
BOCA RATON FL 334334141

Principal Place of Businass

7767 TERNYSON CT.
BOCA RATON FL 334334141

2. Principal Place of Business
21
Suite, Apt, #, etc.
22
City & State

__25. Mai'ing Address
26|

Suite, Apt. # etc

27| ]
City & State

23] 2]

Counlry

o]

Zip Country Zipy

25] [29]

5. Name and Address of Current Registered Agent

HARMANN, CECILE D.
7767 TENNYSON CT.
BOCA RATON FL 33433-4141

or registerad agent, or both, in the State of Florida. Such change was autharized by the corparation's
samiliar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE

FILE NOW: FILING FEE AFTER MAY 118 $225.00

R

3. Date

08/19/1991

JWIRIAV R

rcorporated or Ouakied T:ia‘.' Date of Last Repon

01/26/1995

4. Ft1 Numbier

Applied For

Mot E\prﬂ cable

6. Cerificate of Status Desired

$8.75 Additiona!

5. Pursuant 10 The provisions of Sections 6070502 and 607.1508, Florda Sttiies, the abave named con wwalon sut

O

Fee Required
$5.00 May Be
- ) Added to Fees

B. This camporation has liahity for mtangible tax under s 192,032,

Finida Stalales DIYGS [ No
" 10, Name and Address of New Registered Agent

6. Deﬁlwon Gampaign Financm'gT
Trust Fund Cantrib:ution -

Zipp Code

FL [
s this: statenent for the purpose of c;hémgmg its registered offce
slews . | herelyy accept the appointment as registered agent. | am

board af dives

14. | do hereby certify that the information suppled with this filing is volantarily farmished and d nol o
certify that the information incicaled on this annual report or supplemental annual report is trae and
oath; that | am an officer or director of the corporation or the receiver or trustec onpoweed to exe
appears in Block 12 or Block 13 if changed, ogpn an attachpyl with an address,

Pl
SIGNATURE: _

SIGNATURE Al

TG wtnt, typid o prind narte ol ragiste o agent and it §appleoabls AR Beginb el AT 0300 . ROAR
12, OFFICERS AND DREGTOHS ) 13, TOTIGNS/CHIANGE § 10 OFF ICE 8 AND DIRLGTORS IN 12|
TIILE PTS [CJ DLLETE 1 TITLE [ Change [ Additin
NAME HARMANN, CECILE D. 12 HAMI
swerranoiess | 7767 TENNYSON COURT 3 STREET ANDRESS
OTY-§T- 2P BOCA RATON FL  Rreosisim S ]
TITLE [ DELETE 2 11IILE [ Changz  [] Addition
NAME 22ran:
STREET ADDRESS 23 STREET ADORESS
CITY-5T-21P ) ZaC7-g1-1r | o L )
e [] DELETE 3 11ILE [ thange  [] Additon
NAME 37 HAMF
STREET ADDRESS 33 STRFET AZORESS
CiTy-ST-2¢ e QEACOVCSEAR L e e
TITLE [ DELETE 4 1TE [ Changz  {] Addition
NAME 42 hAME
STREET ADDRESS 43 STATEL ADURS 55
CITY-51-21P } 4Ly 51T o )
TILE [ DELETE 5 1TILE [1 Change  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STRETT AUDRESS
Ciry-51-29 saeny-siar | ) )
TILE [] DELEIE 6 1T11LE {1 Cnange [ Addition
NAME 67 KANE
STREET ADDRESS €3 STHLE] ADDRESS
CiY-ST-2P | sacav-sr-mp L -

Alfy for B exempton sbatedd in Sootion 119.07(K, flonda Statutes. | fthes |

LY

ware anc that my signalare shall have the sane loga’ effect as if madle undor
e thin repart as et redl by Chapter 807, Florida Statutes, and that my name

/-/3-96 (@) 38 9037

Dhye o B b

CR2E034 (12/95}




