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

PROFIT
CORPORAION

FLCHUDA D PARIRE KT OF STATE

) ! - iﬂ:}' Sandra B Morlnara
ANNUAL REPORT AT Socretary o Slate

19963 8,(1('0 Cha b \qqn’ OF CORT unmpwwc’ o
DOCUMENT # V22161 (6)

1. Carparation Mame

SUNSHINE PHYSICAL THERAPY OF MERRITT ISLAND, INC

o T

Principal Place of Business PAerlier 3 Alksoess
3822 § WASHINGTON AVE 3822 S WASHINGTON AVE
SIE B STE B
TITUSVILLE FL 32780 TITUSVILLE FL 32760 I e
us us 3. Date: Incaparatad or Quated 3a. Date of Last Report
2. Principa Place of Busness T 2a r;m:\?f-.g Adbaress T T T T A e N T Applied For
21 e g§| e o 7759‘3111360 Not Applizable
_ Suite. Apt. # ete Suite, Apt #, pte 5. Corbfoates of Slatus Dogi o $8.75 Additional
22] 27| ] Fee Haqmred 7
Gty & State e ; & St 6. Flaclon Can.]pawgn Financing . $5 00 May Be
23] 28] Trast Fund Contribution Added 1o Fees
Fes Couritry ) Fs) Lunr B Thn. colporation mr hahn y fur mlaﬂqnble tax undler s 195.032,
-ZI El 291 30] Flonicl Stalkers ﬁ You D Mo

5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

BRATTON, SHIRLEY A. 82| Streat Address (1.0, Fiow Numbe s Not Acceptatdel
3322 S WASHINGTON AVE I
STEB 83

TITUSVILLE FL 32780 Faal o, T e e ,,VﬁFL
at fur the pupose of changing its FbQ\S[E.!'bd office
cept the appointment as registered agant. | am

85{ Zip Cade

thie abare narmcd Gomoraton submits th s slales
by the covporabon’s bioard of orectors | herety

11, Pursuant to the pro ASONS of Secl ons 09 and B0/
or regisierad agent, or both, in the St2 1 Sucl
farmiliar with, and acsept the obligations of, Sectiar 65700

SIGNATURE

L e g el P g e R B B T [t

12, OFICE RS AMD DIRLCTORS ADOIIONSGHANGES TO OFTICERS AND DIRECTORS [N 12 ' 5
e [p T T T | R o O Change £ Addton g
NAME BRATTON, SHIRLEY CENANE 3
SIEFET ASDRSS 2513 MEADOW LANE ST AR O
DY 5120 COCOA FL R LT e |
TI.F 1 0ELRIE LERAIN {7 Change  [] Ader Q
[SRUA AR
STHZE] ADURESS SAGIHE L ADDRILS
amstws | - Neecveseze |
e [JDEFiE UTILF
NaNE 32 HARSE
STHIFADCFESS Y GEer T ANDRE A5
Sy -51-2i oo gEstystE o ] I
LI IRUAHE ERNTHY [3 Change  [] Addition
K TRy
STHEL] ALDRISS ATSINFE ADDRE
LIy sl-zp - R s e L
T [JUELet L [ Crange ] Adddion
(IS Rall
SIREFI ADDRESS 535 REHD ALLELS
L L s el __ Qs st U o S
1LF Ptk RN ] Change [ Additon
HARSE £ 2 NARY
QIREEY ATDRESS ESSIRIEE DKL
Oy -ST- 7P LU S A

14. | do heraty cerbiy 1t tha InfGrabon sy ;rxhz TR R BT s d ducs nat qmih fox l 1 ERETiT Mice stated in Sachon 118 07:3K), Flonda Statutes, | further
certify that the mforma ion indwatea cm thes ar aaal reprat s trus ano ¢ Le: ihature shiall have tnc samie leqal effect as if made under

oalhy; thal | an an cfhicer o directon of 1 Corpo: Cnpcsen el 10 @xos acy by Chingiter B0/, Floricla Statutes; and that my name:

appears in Boack 1 or Bioak 13 |.‘_j.h.mgu¢l, e an ar alachirr ottt anasiobess
) [y o ’ e Prune B

SIGNATURE:

SIGNATURE AND TYPED DR P NAME OF SIGNING CFFICER OR DIRECYOA




