FILE NOW: FILING

FILED

PROFIT Eg e
CORPORATION 2
ANNUAL REPORT -

1997

p, o
N o
g 18

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # S74742

1. Corporation Name

PHYSIOTHERAPY, INC.

(5)

Principal Place of Busigss

T767 TENNYSON CT.
BOCA RATON FL 334334141

Mailing Address
7767 TENNYSON CT.

BOGCA RATON FL 334334141

Jan 14 1997 8:00am
Secretary of State

RGN AR O

3. Date Incorporated or Qualified 3a, Date of Last Report
- e 08/18/1991 01/19/1996
2. Principal Place of B . Mailing Address 4, FEI Number Applied For
[m T _ZE] ) 65"02 78699 Nat Applicable
Suite, Apt. #, clc Suite, Apl #, etc i
—l ' -— r 5. Centificate of Status Desired [ $8.75 Additional
22 27] Fee Required
City & State L Ciy & Stale 8. Election Campaign Firancing $5.00 Moy Bo
?3] 23] Trust Fund Contribution Added to Fees
Zip | Country __ap Couniry . This corporation has liability for intangible tax under s, 199.032,
_2:} 25] } 25] 30 Florida Sawstes Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HARMANN, CECILE D. 81 Name
1787 TENNYSON CT- B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433-4141
83
84| City FL 85| Zip Code
11, Pursuant [o the pravisions G Sectiong 607 0502 and 607 1508, Flonda Statutes the abave-named cofporation submils this statement for the purpose of changing iis regisiersd

office or requsterad agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am famil-ar with, and accept the obligatons of, Secton 607.0505, Flonda Statutes

SIGNATURE . .
Stgnar e o b pegpslend angent aoid Btle o agai cible [MOTE Regstered Agent signatute required when renstating) DATE
12. e OFFICEHS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12
e PTS 7 oeeere 1TILE [ crange T Additign
NAME HARMANN, CECILE D. L 12 NAME
strerracoress | 7767 TENNYSON COURT 1.3 STREFT ADDRESS
| orvstie BOCA RATON L. ) 14CITY-ST-21P
THLE TT it 71 TIILE [J Change [ Addition
NAME 2.2 NAME
STREET ADBRESS 2.3 STREET ADOIRESS
OiTy-51- 2P 2 4CITY- 57-2IP
pHT [T CELETE 31TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTY-§[-7® 34.GITY - ST-2IP
e [T oueiE 41TITE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- §7-7P . 44 CITY-ST-2IF
TITLE [J oecere 5 1TITLE [T change [ Addition
NAME 52 NAME
STREFT ADDRESS %3 STREET ADDRESS
Ty -S1- 2P B 54 CTY-ST- 2P
TILE [ Toeiese £1THLE LIchange [ Addiban
HAME 5.2 NAME
STREET ADIRESS 63 STREET ADDAESS
CITY-§T-2P 6.4 GiTy-51- 2

g
SIGNATURE: . -

sIGNXTUNE ANDTYPED OR #AINTED NAME OF SIG

idress.

G BFFICER DR DIRECTOR

14, | do hereby cerlity that the information supplied walh s iling does nat gaalify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annaal report is true and accurate and that my sigralure shal! have the same legal effect as if made under oath; that
1 am an o'ficer or drreclorn of the corparaion o the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on apajiachment with an

L. /”472 (SCJ)

Baytime Phone #
[ <L

3¢§-F037

CR2E034 (9/96)



