FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

_‘g‘. Sandra B, Mortham
g7

A O Secretary of State

P ot
0wy

ANNUAL REPORT

1997 =

DOCUMENT # S95681 0)

1. Corporation Name

LAKE MARY PHYSICAL THERAPY, INC.

Principal Place of Business T Majﬂng Address . “l"ml "I III’ I|||| |‘|" ml‘ |||| Immll' |||” |‘I" Hm ||||| l"’

820 W. LAXE MARY BLVD. 820 W. LAKE MARY BLVD.

BTE. $02 STE. 102

SANFORD FL 32713 SANFORD FL 32773-5%46

us us 3. Dale Incorporated or Qualified | 3a. Dale of Lasl Report
I . . 11/21/1991 04/05/1996

2. Pringipa! Place of Busincss 2a. Mailing Address 4. FE! Numbor Applied For

21] =8l 1 593003440 Not Applicatic

Suile, ApL #, elc. Suite, Apt ¥, ot it
P - l §. Cenfficate of Staws Desired ] $B.75 Additional

22 _ 27| Fee Required
City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 o zgl e - Trust Fund Contribution [ Added to Fees
Zip Country o dp _ Counlry 8. This carporation has liability for intangiblo tax under s 199.039
24 25 Rt s Florica Stalules Oves o
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of Now Reglstered Agent
SHAPIRO, CHARLES 81| Neme
]
3850 SHEH'DAN ST 82 Streel Address (P.O. Box Number is Not Acceplable) 1
HOLLYWOOD FL 33021 I o . _
[:k]
(84| City FL as| 71 Codo

1. Pursuant 1o 1h¢ provisions of Secbons G07.0602 and 607.3608, Horida Statules, (he above named corporation submits his slatement {or ihe purpase of changing 115 registerod
office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accepl the appoimment as registored
agent. | am femiliar with, and accept the ohigations of. Section 607.0505, Florida Statules.

SIGNATURE B I — . . . e B
Signeture typed €1 preved na v of eaedond ngeal and il agpiodie NG Ty Gigna s roquired when reinstal ng) DATE ) 7

12. OFT1CL IS AND DIRECTORS ADDTIONS/CHANGES 10 OFFIGERS AND CIHECTORS IN 12

LE D TUTenee T P ame [J Change 1] Addition

NAME SHAPIRO, CHARLES 1.2 NAME

streev aooness | 3850 SHERIDAN ST 13 SIEH ADDRESS

cmv-s-ze | HOLLYWOOD FL 140517

TITLE DST ST T Dot 2ILE - [ Change L] Addiion |

HAME SHAPIRD, ANNA 22 NAME

sTreeT anoress | 8880 SHERIDAN ST 23 SIRFFT ADDRESS

cnv-si-2¢ | HOLLYWOQD FL - ALY 5P

TILE DP T T Oouim | RO o - o [TTcnange [ Addition |

NAME PIACENTINE, GARY 32 NAML

streeT aporess | 3850 SHERIDAN ST 33SIRLE | ATDRFSS

CITy-S§1-2Ip HOLLYWOOD FL o o Hdcny-si-ne

TITE T o PRRTY T Change ] Addiion |

NAME 4.2 NAMIT

STREET ADDRESS 45 STHEL T ADDRISS

CITY-ST. 7P _ - 4400Y-51-2

TLE B ' B NI PYRIIT [T change [T Addition

NAME 52 NAMT

STREET ADDRESS R SBSTREET ADDRESS

CITY- ST-21P _ 5401V 5. 79

TITLE T T ”77—[:[ éElE“ 6.1 TITLE 1T - T D Chaflge vaUﬁoﬁg

RNAME §.2 NAME

STREET ADDRESS 63 SIREL§ ADDRESS

CIFY-51-2P €4 GHTY-5T-21F

14, 1 do hereby certify thal The information suppiicd wilh Lhis filing does nal qualily for the exemption slaled in Section 119.07(3)(). Florida Statues. | furlhet certily thal tha
information indicated on this annual report or supplemental annuat reped is true and acourale and that my signature shall have the same lagal effect as if mado under oalh, that
L am an officer or direcior of the corporation or the receiver or Wuslee empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes, and thal my name

appears in Block 17 or Block 13 1 ghanged, or on gsatlachment with an address
SIGNATURE:  (fa%! /Z@w/& (st f) 73721~ (ol

CO;PRC?;AT“ON 0 & .Vik‘ii%‘\l‘ FLORIDA DEPARTMENT OF STATE Mar 14 1 997 8 ()Oam

CR2E034 (9/96)



