SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/08: $550 {IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998 ;f- 5 DIVISION OF CORPORATIONS
DOCUMENT # 583637 (6)
EHYSICAL THERAPY PROVIDER NETWORK OF FLORIDA, IN

FILED
Aug 20 1998 8:00am
Secretary of State

AR

Principal Piace of Businass -Mailing Address
4800 LINTON BLVD. 4800 LINTON BLVD.
SY Fui¥ STE Fi17
DELRAY BEACH FL 0445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS B8PACE
us us 3. Date Incorporated or Gualified
- . 09/25/1991
2. Princlpal Place of Businass _2a. Mailing Address 4. FE| Number Applied Fm_j
23] 26] 650295422 Not Applicablo
Suit k. #, ol¢. Suite, Apl. #, etc. iti
uite, Apt. ¥#, et¢ | uite, Apl. #, atc 5. Ceortificate of Status Desired D $8.75 Adqltlonal
22 - ﬂ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
L [ — ?El_._,, — Trust Fund Contribution El Added to Fees
Zip | Country _dp Country B. This corporation owes or has paid the cu sar Intangible
24 ;5] o 2_91 : ;‘ Porsonal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZANE, UNDA J. Bi| Name
4800 UNTON BLVD. B2| Streel Address (P.O. Box Number is Not Acceptable)
STF117 ,
DELRAY BEACH FL 33445 &
84| Ccity Fassl 2Zip Code

agenl. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalules.
SIGNATURE

11.  Pursvant 1o the provisions of sections 607,0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered egent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signdtuwre, typed o printed namo of repislerad agent and 1ile If applcatia {HOTE: Registered Aganl signaturg requlred when relnstating) DATE 6..
12, OFFICERS AND DIRECTORS 13, ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &)
e D [Toecere 14TiTLE L cnange [ adgtion | 2
NAME ZANE, LINDA J 1.2 NAME p g
swaeeraooress | 4800 LINTON BLVD. STE F117 1.3 STREET ADDRESS i
CIrvSTaP DELRAY BEACH FL 14 CITY.STZP g
e 0] [ oeLere 217e " change [ Addition
NAME FIEBERT, IRA M 22 NAME
streetanoress | 8207 BRIDLE PATH 2.3 STREET ADDRESS 7 "
CITY-S12P BOCA RATON FL , 24CITYgTZP
TITLE SVPD [ oeete 34TLE "1 change L] Asdiion
NAME PAHL. CRAIG K 3.2 NAME
sweeTanpress | 6280 SUNSET DR #6068 33 $TREET ADDRESS
CITY-§T-2P MIAMI FL ) 24 OITYETZIP |
TnE U becETE 41TME ] change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYST2IP 7 7 44 CITY.ST.2iP
TITLE [ peLete 5ITILE [ change [] Asdition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CTV-STZP ) _ 54 CITY.5T2P
THE [ ] oeLETE 6.4 TILE L] change [] Adaition
NAME 6.2 NAME
STREEVADDRESS 6.3 STREET ADDRESS
CITYST.2Ip 64 CITYST-21P

Indicated on this annual report or supp
an officer or director of the corporation or the receiver or frustea

in Block 12 or Bloyuachmem
Y ; 4%
SIGNATURE- -

14. | hereby certify that tha information supFIied with this filing does not qualify for the exemption stated In section 119.07(3){i), Florida Statutes, | furthar cerlify that the information
emantial annual reporl is true and ascurate and that my signature shall have the same lega! effect as if made under oath; that | am
red to execute this report as required by Chapter 607, Florida Statules; and that my name appears




