FILEY NOW FILING FEE AFTER MAY 1 18 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S78240

PROGRESSIVE PHYSICAL THERAPY, INC.

(6)

Principal Pl of Esusingse

V--h.-i-aihl g Address

12651 § DIXIE HWY 12651 S DIXIE HWY
SUITE 205 SUITE 206
MIAMI FL 33156 MIAMI FL 33156-5965

FILED
Jan 24 1997 8:00am
Secretary of State

A AR

3. Date Incorporaled or Qualified

(8/04/1991

3a. Date of Lasl Report

01/25/1996

office or reqistared

SIGNATURE

[ 2. Frncipal Place of Busice 28, Wiilng Address 4 TEI Number Applied For
21] - 650289876 Not Applicable
Sute, ALt . Bt e, ApL 4, elc. $8.75 Additional
- - Carti ; ]
27l 8. Cartificate of Statug Desired [:] Fee Reguired
Gty & Slate |, Ly & State 8. Elsction Campaign Financing $5.00 May Be
23] S } 28| " Trust Fund Contribution Added 1o Faes
|7 _p Counilry 8. This carporation has Hability for intangible tax under s. 189.032,
_E‘J..__.____,,, : @?J m Florida Statutes Yas [ No
o gm Name and Address o! Current Registered Agent 10. Name and Address of New Reglstered Agent
81| M
BIVENS, MARGARET SUE ame
12651 S DIXIE HWY 82| Sirest Address (P.0). Box Number 15 Nat Acceplabie)
MIAMI FL 33156
83
84 City FL 85| Zip Code
[ 11, Pursuant 1o 1 provisiens of Sections 607 0502 and 607 1508, Florida Statules, the above-named cdrporation submiis this statement for the purpose of changing ils registered

it th, i e State ol Flonda Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent | am fane ar with, and accept the obligahans of, Section 607.0508, Florida Statutes.

s p e e

' :|‘|:- »' () "r'\.:'.l Ayt

[NOTE Repiztersdg Agent :@natuie required when rainstaring)

DATE

CR2E034 (9/96)

(m Wi aannoua re ort o supplerne
cer or crector of the corporation or the rec
13 it chargaad aron an atl

larr &n
APPeATs Bl w 17 or B o

SIGNATURE:

KN OFFITLAS AND DIGEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T ecere 11 TITLE [ change ] Addition
NaM: BIVENS, MARGARET SUE 12 KAME
simeer aovecs | 9851 GOLOMIAL DR 13 STREET ALDRESS
Civ-S1- 2P MIAMIFL 12 CITY-5T- 2P
T 8T OJ oiceie 2.0 TMLE [“Tchange ] Additien
Nawk BIVENS, JOHUN B 2 7NAME
sierranorrss + 9885% COLONIAL DR 2 ISTREET ADDRESS
om-stee o MIAMEFL 2 4CITY-ST-2P
e T © T T[Toere 1HTMILE [JChange [ Addition
HAME 32 NAME
STREED ADORE S 43 STREET ADDRESS
oiry-5e e 54 CITY-ST- 2P
T i ) [T GiLEe 41T [JChange  1.J Addition
HaME 42 NAME
SIREET ADRHESS 43 5TREET ADDRESS
[ orv-siee | o N A40TY-5T- 2P
T CJ oeLere 1 TIILE [ TCrange ] Addition
NAME 5.2 NAME
SIREET ALLHESS 5 3STREEY ADDRESS
STy 5i -2 5.4 CITY - SI- 7P
e i I DELEE 6.1 TITLE [Tcrange [ Addition
NANE 5.2 NAME
SIREEL AIYIRESS 6.3 STREET ACDRESS
oy §1 'z:p ) 64 CITY-51-2IP
14. e supplicd with this fling dees nat quality for the exemption stated-in Section 119.07(3)(i). Florida Slatules. | further certy that the

Al annual report is true and accurate and that fy signature shall have the same legat effect as it made under oath; that
rver or frusles empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

Aachmenl with an address

o B, BIVeus SEC[rtss,

75 M _
SIGHATURE AND TYPLD OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

/6-91  (Fm)aza-1222

Data Daytma Phone 8



