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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFY il FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT ST
1998 e

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # V5170

1. Corperation MName

HOME PHYSICAL THERAPY SYSTEMS, INC.

()

Mailing Address

3389 SHERIDAN ST. #268
HOLLYWOOD FL 33021

Frincipal Place of Business

3389 SHERIDAN ST. #2958
HOLLYWOOD FL 33021

FILED
Feb 06 1998 8:00am
Secretary of State

[EURWITEERTERE

DO NOT WRITE IN THIS SPACE

. Certificate of Status Desired O

3. Date Incorporated or Qualified
07/16/1992
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21 6503564282 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fea Reguired

2a.
|26]
22 27|
28]

City & State City & State 6. Election Campaign Financing $5.00 May Be .
23] Trust Fund Contsibution Adkded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E EI E' ;l Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CALLA, WILLIAM 81} Name
3213 LAUREL OAK LN. i 82] Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021
83 - ) T
84] City FL lss | Zip Code

agent, | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

11. Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered

Signatisre, typad of printed nama of registerad agent and title if appllcable. {NOTE. Registerad Agent signature raquirad when reinstating) DATE B
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE ) 7 77 "[Ochange [T additian
HOME CALLA, WILLIAM 1.2 NAME
smeetavoness | 3213 LAUREL OAK LN 1.3 STREET ADDRESS
Y -ST-21F HOLLYWOQD FL 33021 1.4 CITY-ST-2P
TITLE Lt OELETE 23 TLE o [1 Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2H 2 4CTY-5T-20
TITLE L 1 DELETE 3.1 TME [_J Change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-$T-2F 34, CITY-ST-2IP
HITLE {1 DELETE 41 TILE 1 Ghange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GiTY-ST-IF 44 CITY-ST-ZPP
TITLE F1 DELETE 5.1TNLE [T change [ Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TITLE ¥ DELETE 53 TOLE Tl crenge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IF 6.4 LITY-ST-2IP

indicated on t
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | herzoy certily (al the Information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(3), Flerida Statutes. | further certify that the Information
gis annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the carporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

oe ?E@iﬂ&@iqu &Lu.) 9—“?9 (a5%) 469-9677

CR2E034 (10/97)



