FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 =

Sandra B. Mortham

Socrolary of Stato S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V28487 (1)

+ Corporation Name

ORLANDO PHYSICAL THERAPY, INC.

10 A

Principat Place of Business o -Mm‘hng Address

10244 €. COLOWIAL DR. 10244 E. COLONIAL DR,
8TE. 20 STE. 22
ORLANDO FL 32017 ORLANDO FL 32817 DO NOT WRITE IN THIS SFACE
us us 8, Date Incorporated or Qualified
- - 04/03/1992
2. Prncipal Piace of Business T | 2a. Maiing Address 4. FEI Number Applied For
s 26] — 59-3117302 Not Applicable
Suite. Apt. ¥, otc Suite, Apt. #, olc, N ) $8.75 Additional
P - 27} 6. Cortificale of Status Desired O Foa Roquired
City & State . City & Sate 8. Elaction Campaign Financing $5.00 May Bo
L_____ . o o gp] o Trust Fund Contribution ] Added 10 Foos
Zip Country _dp | Country 8. This corporation owes or has paid the current year Intangible
;] ﬂ L gsﬂ R 3o_| Personal Property Tax due June 30. Wves [INo
©. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglslered Agent
SCHACK, JUDI M. 81| Name
4316 SANWURST DRIVE 82| Streat Address {P.O. Box Number is Not Accaplable)
ORLANDO FL 32817
83
84| City FL l 85| 2ip Code

my1s €07 0502 and 607 1508, F lorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
1 th Slualo of Fjida, Such changc was authorized by the corporation’s board of directors. | horeby agcep! the appoiniment as registered

Hlcpodf it Section 607.0505, Florida Statules. /
Fed
3/5 (D

11, Pursuant 10 the provisions of Seck
office or registerac3gent. or bath,
agent | am famili t

SIGNATURDS, AAS , _ e _
Sl ypwed o peanieedd rosteae ! b Pered gent onel I &gl al e (NOTL Hegislered Agenl mignalure required whan reinstating) DATE
12. { T ORDCERS AND DIRECI10RS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
THLE P R i N T3 LATITLE CTcrange  [J Addition
NAME SCHACK, JUDd 1.2 NAME
swreeraporess | 436 SANDHURST DRIVE 13 STREET ADDRESS
CITY-5T-2IP ORLANDOFL. 14CITY-ST-ZF
e o ol 21 TILE [CTchange L] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CHY-S1-2IF e . 2.4CIY-587- 7P
TIILE [J oecere 31 TITE T changs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1- 2P ] 34.CITY-S1-7P
TITLE N W TG AV T TFchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P i S 44 CITY -5T1- 2P
TILE T BtieE B1TILE Tl Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P L o i 54 GiIY-ST-21P
TME Toecete 61TILE [fcnange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-ST- 20 6.4 CITY-ST-21P

%4. | hereby corbfy that 1he information supphed wdh 1his hling does not qualily for the exemption stated in Section 119.07(3X1), Fionida Stalules. | further certify that the information
indcatod on this annual reprort or suppiemental annoal report s frue and accurate and that my signature shall have the same legal elfect as if made under ath; that I am an
officer or direcior of the corporalion or the recoiver or fruslec empowered to exccuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on angallachinenl with an address
SIGNATURE: X% ,—-MMK ) 3lsles

PROWF]"-[J 7 \-é FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 OO am

CR2E034 (10/97)



