FILENOW

FILED

- FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

|F£5 i
Sandra B. Mortham
Secretary of State

FILORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V51703

. Corparation Name

HOME PHYSICAL THERAPY SYSTEMS, INC.

©)

Frncipa’ Place of Busngss

3389 SHERIDAN ST. #258
HOLLYWOOD FL 33021

Maihing Address

389 SHERIDAN ST, #259
HOLLYWOOD FL 33021-3606

A G RO

Mar 10 1997 8:00am

3. Date Incorporated or Qualified

07/16/1992

4, FEI Number

3a. Date of Last Repont
05/16/1896

Applied For

2. Principa. $ace of Bosness "1 2a. Mailng Addross

['{_1] éél 65"0364282 Not Applicable
T AL e el Suite. Apt. #, elc. o

[--‘1 b A ¢ I-z.’! e AP B. Cerificats of Status Desirad I:l sar;e.’esnz:j':;?al

122} .

| City & Ste | City & Slate 8. Elaction Campaign Financing $5.00 May Bo

23] 26| Trust Fund Contribution Added to Fees

i _ Gontry e Country 8. This corporation has liabilty for intangible tax under s. 199.032,
25]“ 29] ;t—)‘l Florida Statutes Yes [Jho
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CALU\. WILLIAM 81 Name
8213 LAUREL OAK LN. 82] Streel Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD Fi. 33021
B3
B4| Cty 85| Zip Code
FL

1. Pursuant 1o tho provisions of Seations BOT.0607 and 607.1608, Flotida Statutes, the above-namecd corporation submits this stalemant for the purpose of changing s registered
office ar regslerca agenl, or bath, in1he State of Flonda Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registerad
agent L ar lamifiae with, and accapt the obligations of, Section 607.0%05, Florida Statutes. .

SIGNATURE

i ataler

DATE

b byt G ey e ol v gaderd aggent aeed hile

{NOTE Fegrstarad Agent skgnature required when renstating)

T O CE IS AND DIRECTORS . ABDHIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
L P TJ oeLeTe 1TITLE O Change [T Addiion | &
Kol CALLA, WILLIAM 1.2 NAME 3
simeraores | 3213 LAUREL OAK LN 13 STREET ADDRESS vl
BTy 51 AP HOLLYWOOD FL 33021 14 CITY-5T-2IF &
| T [J oecete 21 TILE [JChange L Addition |
Net 22 NAME
SIRELT AL 5 23 STRECT ADDRESS

[ aw 2 4CITY-S1-2P

R [T oeETE 31 TILE [ Change L] Agdiion
WML 32 NAME
S1KEE T ALNEESS 3.3 STREET ADIRESS
G- 51 A 34, CITY-§1-2IP

T CT DEETE 41 TITLE [T Change ] Addibon
Kont 4 2NAME
SIRES | ADDRE S5 4.3 STREET ADDRESS
Grv-5I-1F _ 44CHTY-ST-29

BT U] DELETE 51TI0LE [J Change [ Adaion
HAME 52 NAME
SHHELT ADDRS LS 5.3 STREET ADDRESS
OIY- 517 5.4 CITY. 51- 2P

I [ DELETE 61 TITLE Ll Change [T Andition
Nt £.2 NAME
STRIET MRS 6.3 SIREET ADDRESS
CIr-51- 71t 6.4 CITY-51-2P

T4, T do trrcry cetliy tha The infammat-on supplied with this Tiing does nol qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | turther certity that the
ntormation ind-cated on this annuai report ar supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o dareclor of the corporation ar the recelver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars 1n Block 12 or Black 13 if changed, or on an atlachment with an address.
SIGNATURE: L)l CALA 2 ! ! [ 97 S IYT Yy
Jale Jaytime Fhane

SIGNATURE AND TYPED OR PHINTED HAME OF §IGNING OFFICER OR DIRECTOR

L.




