FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comommon AR TN Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 s DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate
DOCUMENT # 878240 (6)

1. Corperation Name

PROGRESSIVE PHYSICAL THERAPY, INC.

I ERRRTIARER A

Principal Place of Business ' Mailing Address
1265 S DIXIE HWY 12651 § DIXIE HWY
SUITE 205 SUITE 205
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
09/04/1981
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For
L 26] 65289876 —_{Not Applicable
Suite, Apt #. ate, Suite, Apt. #, elc. 58.75 Additonal
j Hie, AR uite, Ap ele 5. Certificate of Status Desired a $8.75 Adc!n:onal
22 |27] Fee Requirad
City & Slate City & State 6. Election Campaign Financing $5.00 MayBo
23 - EI - Trust Fund Contribution | Added, to Fees
Zip Country ) Zip- Country 8. This corporation owes or has pald the current vear Intangible
_2—4} E‘ g" ) m Personal Property Tax due June 30. [dves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BIVENS, MARGARET SUE 81| Name
12651 S DIXIE HWY 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI EL 33156
83
84| City FL 85| Zip Code
T1. Pursuant ta the provisions of Sactions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prmied neme of regislared agent and title it applicable. {NQTE; Ragisterad Agent slgnature required when rainstating) DATE
1z OFFICERS AND DIRECTORS - 3. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TITE 2] T DELETE 1.1 THTLE [ ] Change LI Addition
NAME BIVENS, MARGARET SUE 1.2 NAME
seeeT aporess | 9851 COLONIAL DR 1.3 STREET ADDRESS
CITY-ST-2IF MIAME FL 1,4 CITY-ST=ZIF
TIME ST [T DELETE 2.1 11LE [ Change [ Addition
HAME BIVENS, JOHN B 2.2 NAME
street aooress | 9851 COLONIAL DR 2,3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2, £ LITY-$T-2I
TITLE I DELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-ZP 3.4, CITY-5T- 2P
TLE ] DELETE 41TIILE ClIGChange [ Adgition
NAME 47 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Y- 5T- 2P 440TY-ST-2P
TITLE [_] DELETE 5.1 TALE I Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-57-21 54 CITY-$T-2F
TILE I_{ DELETE 6.1 TILE [Tthange (] Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY -ST-2P 84 CITY-ST- 2P

14. 1 hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to axecute this repont as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

. Bweos .
I ATHRE. o Sl IRBE FSANRED O0L19-98  (30s)232-9222

CR2E034 (10/37)



