PROFIT 5
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sand-a B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

o 1996 RS
DOCUMENT #  VOB915 (3)

PROFESSIONAL TOUCH PHYSICAL THERAPY OF NORTH FLO

iy

Frincipa! Place of Business Maling Agdress

MR AW AR

1357 WEST DUVAL 908 NW 57TH 8T
LAKE GITY FL 32055 GAINESVILLE -FL 32605
us us 3. Date Incorporated or Quaiified | 3. Date of Last Report
2. Privcipal Place of fusness T T 2a. Maiting Address 4. FEl Number Appilied For
al o e o 59-3101948 Not Applicable
Lo T . o .
| Saile, Apt 4 el Suite, Apt. #, etc. 5, Corliicate of Status Desiced 0 $8.75 Additional
22 - e 27]_______ ) Fee Required
; City & State | City & State 6. Elaction Campaign anancing [:] $5_00 May Be
123 ) o o g§| o Trust Fund Contribution Added to Faes
A _ Cowitry | &p Cauniry 8. This corporation has Iiab&/tor intangible tax under s 199.032,
[24| 25 29| L El Florida Statutes Yos [INo
N _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1| Name
REID, JOHN J. 82| Streot Address (P.O. Box Number is Not Acceptable)
350 N. ORANGE AVENUE
SUITE 800 83
ORLANDO FL 32301 84 City FL lasl Zip Code
11, Puisian® to the provisions of Snctions 607 0007 and 607.1508, Flonda Stattes, (he above namod corparation subimits this stalement for the purpose of changing its registered ofice

ar regstorect agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered agent. | am
farnilcy wil, @i acoept the obhgations of, Soction 6070605, Florida Statutes.

SIGNATURL

[ Sl e by e ol s el et £ i b TINOTL Regintoron Aget sgnatins s ired when o ilat ng DATE &
L2 OFFICERS ANDDRECIORS 13, ADDITIONS/CHANGES TO CFFICERS AND DECTORS IN 12 e
HIN: D [ CELETE L1THLE [ Change  [] Addition -
LR WURN, BELINDA 1.2 NAME 3
I AU SS 908 NW 57TH ST 1 3STREET ADDRESS I
G g 7o GAINESVILLE FL ey e &
B i-ILF N o D Tt T —B‘ﬁgfﬁfiﬁ“ 2 1TIILE D Cnange D Addiion &)
WURN, LAWRENCE J. 22
SUR T AR S 008 NW 57TH ST 23 STREET ADDRESS
LSl e GAINESMLLEFL  Reaowvsie
il D [] DELEIE 3L [ Change  [] Addition
BEpL LUKERT, MARK 3 2 hAME
SIRIL T ADDRESS 1367 W DUVAL ST 33 STREEI ADDRESS
BERRAE _ LAKECTYRL - 34CITY-81-2F
[P [CJoetere 4 17I1LE [ Change [ Acdition
BaLk 4.2 NAME
SI43 1 DL b 43 STHEET ADDRESS
SITEANT e 4401Y-§1- 2P
e ] DECERE 5 1TINE [7) Cnange [ Additien
N 32 NAME
UL AL 53 STRELT ADDRESS
CY-S1-A1 e L 54DTY-S1-2P
n-f ] DELFTE 6.1 TiTLE [ Change  [] Additon
KA £ 2 NAME
STt | ADDEESS €3 STREE | ADDRESS
| o s1ae e 64 CITY- S1-2IP

14, 100 heretay cerity that the miormalon supplied wiih thi fing 1s volunlarily Tarmished and does not qualify for the exemption stated in Section 119.07(3)(k). Fionda Statutes. | further
Gerlify ihal the mlorrmation indicated on this annual repo-t or supplemental annual report is true and accurate and that my signalure shail have the same legal effect as if made under
aath, that Laman ofticer or dirsctor of the carparation o the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name

L witLan address,

aipesrs n Block 12 or Block 13 il ehanged, or on an ajjachment wis
| SIGNATURE: v/ < B I

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOH ~~ Dars Dadiarnn Frons §




