'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT "‘“‘F?l"f&-%% FLORIDA DEPARTMENT OF STATE
CORPORATION pr b Sandra B. Mortham

ANNUAL BREPORT

o 1997

Sacretary of State
DIVISION OF CORPORATIONS

' DOGUMENT # V26487

1. Corporation Nane

ORLANDO PHYSICAL THERAPY, INC.

(1)

Prinzipal Piace o Busingss

10244 E. COLONIAL DR.

Mailing Addrass
10244 E. COLOMIAL DR,

§TE. a2 $TE. 202
ORLANDO FL 32817 ORLANDO FL 3281 7-4365
us us

FILED
Mar 06 1997 8:00am
Secretary of State

A0 0

3.

Date Incorporated or Qualified

04/03/1892

3a. Dale of Las! Reporl

04/10/1996

2. Forcipal Place of Busingss

21 o 26

Sule, ApL#, el

"1 Za. Matling Address 4. FEI'Number Applied For
59"31 17302 Not Applicable
Suite, Apt #, elc, .
) ? 5. Certificate of Status Dasired | $8.75 additional

Fee Required

. Citys St | City & State 6. Elaction Campaign Financing $5.00 May Be
Ezp,[ e 2_@ __‘ Trust Fund Contribution Added lo Fees
L I Coantry L. P Country 8. This corporation has liabiliy for intangible tax under . 19¢.032,
}EIJ S [25] o 29| SO—I Florida Stalutes Cves [lno
. ...8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHACK, JUDI M. 81( Name
4316 SANDHURST DRIVE 82| Street Address (P.O. Box Numbser is Not Acceptable)
ORLANDO FL 32817
83
84| City Zip Code

FL 85

to the provisions of So
olhee o rogis)
ageni Lam fanln

SIGNATLURE

ns 607 0502 and 607.1508, Horida $tatutes, the abiove-named corporation submits this staternent for the purpose of changing its registered
thir State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
- H [

Ss,Florida Stalutas. FP * !

otz /97

o AR o T pea ot repenl Tod agent and bl 0 apgieabia (NOTE- Fegustered Agent signature required whon reinstating)

[v2 TN T T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 )
ML PD 7 DELETE 11TME [T chenge [ Addition S
HARSE SCHACK, JUDI 12 NAME 3,
sttt anoess | 4318 SANDHURST DRIVE 13 STREET ADIHIESS o
st e | ORLANDO FL 14 iT5-51-2p &

BT [T oreere 21THLE L] crange ] Addition |©
HAKIE 27 NAMF
GIUERT ADDRISS 23 STHEE? ADDRESS

e | 2 4GITY-5T-2P
1 L] necere 31TMF [J change [T Addition
HAMEF 32 RAME ’
SIEEH ADGHESS 33 STREET ADDRESS

Lomesee : 34, 0ITY-5T- 7P
11 [T eLere 41 TI1LE [dChange ] Addilion
HAMT 4.2 KAME
SIREE ] ARDRESS 43 STREET ADDRESS
CHY-51 b o o 44 CITY-SI- 7P

_“l_i-(_-m T T D DELETE 51 TNMLE D Change [ J adaition
NaLK 52 NAME
Slut | ADCRESS 5.3 STREET ADDRESS
G- 511 54 CITY-ST- 2P

T LT DELETE B1TITLE L] change [T Adduion
HAME 62 NAME
SIREE | ATIRESS 63 STREET ADDRESS

|G-l b.4 CITY- 8T-ZIP

1471 doheeaty e
inforenanon ing

appears i Biock 12 or Block 13 i changed. or on an attachrment with an address.

SIGNATURE: _qucbllahonic ) kil Beisack.

Iy thal the information suppliod with this Tling dos not quality for the exemplion stated in Section 118 DZ{3Ki), Flonda Stalutes. | furiher coriify that the
od on this annual report or supplemental annual eport is true and accurate and that my signature shall have the same logal effect as if made under oath; that
Vam an oikcer ur director of the corporation or 1ne receiver of trustes empowered Lo execute this repor s required by Ghapter 807, Florida Statutes; and that my name

o slgr o7 ese-0os

- SPENATURE ANO TYPED OR PRINTEG NAME OF SIGNING GFFICER OR DIRECTOR

Bats Datane Fhooo #



