FILED

CORPORATION

ANNUAL REPORT

1997

. Corparaban MName

DOCUMENT 4 V55089

Principal Flace ol Bus wss

8050 BABGOGK STREET
SUITE §

FILE NOW FILING FEE AFTER MAY 1 1S $550.00

PF’.OFIT FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

ADVANCED PHYSICAL THERAPY, INC.

Mailing Address

0050 BABCOCK STREET

SUITE §

ng BAY FL 320099968

Jan 16 1997 8:
Secretary of

00am
State

3. Dale Incorporated or Qualified

3a. Dale of Last Report

06/04/1092 04/17/1996

FL |”

"2, Princi “2a. Maling Address 4. FE] Number Applied For
Dlmm, . e 25] Not Applicable
Sites ARt T etc Suite. Apt #. et : iti
g . ¢ - e A ¢ 5. Ceriificate of Status Desired 0 $8.75 Aaditional
E 27] Fee Required
_ Cly & s . iy & Stale 6. Election Campaign Financing $5.00 May 8o
@ o 23] Trust Fund Contribution Added lo Fees
Zip _ Country 4w Country B. This corporation has liability for intangible tax under s. 199.032,
’;1 o 25] 2;‘ ;lﬂ Flotida Statutes dves Ono
"8, Name and Address ol Gurrent Registered Agent 10. Name and Addresa of New Registered Agent
CHANEY, GLEN E. 81] Name
200 §. HARBOR crw BLW 82| Streel Address (P.0. Bax Number is Not Acceptable) ™
SPECTRUM CENTRE, SUITE 203
MELBOURNE FL 32801 83
B[ City Zip Code

office or regpslern
agenl Fam famior w

SIGNATURE

11, Porenan: to the |ilr(l'.’|S|()r'|£:—(-l‘f‘-.E,-'-";:‘f\()llf. 607 0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered
agent, or both, W the Sate of Flinda Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
h, and accept the obligatonss of, Section 607.0505, Florida Statutes,

E e g e et ey e et s it F o et abie (N L Hegistorad Agent signature fequirad when renstating) DATE
12. ort I( TS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mer [V [T oecee 1TmE [T Change T[T Addilion
NAME WILLS, BRUCE R. 1.2 NAME
sraeet anor s | 978 WHISPER OAK DRIVE 13 STREET ADDRESS
erv-srze | MELBOURNE FL 32001 14 CITY-S1- 2P ‘
THLE PST - -~ [TorE 21 TIME [T change T Addition
HabiE HAKKILA, CAROL J. 27 NAME
siser anoes | 3801 DIXIE HWY NE #204 2.3 STREET ADDRESS
civsize | PALM BAY FL 32005 2 4 CITY-51- 7P
1T w T oqer 31 TILE [ Chenge ] Addition
NANE HAKKILA, EDWARD F. 37 NME
oreect anosess | 3901 DIIE HWY NE #204 33 STREET ADDRESS
CITY 51 2 PA_U" BAY A m 34.CTY-5T-2F
nLE [T DELETE 41 TITLE [l change L] Addition
NAMIF 4.2 NAME
STREET ACLAIE 5 43 STREET ADDRESS
CliY-81 7P N 44 CITY- ST- 7P
L o T beLETe 51TIM0E I Change  [_] Addition
NaME 52 HAME
STREET ADDRESS 5 3 STREET ADIRESS
Cil' ST 71 §4 CITY-§1-2IP
TITF N [oaee 61 TILE T Change ] Asdition
hAME ‘ 62 NAME
STRFET BOLHESS § 3 STREET ADDRESS
Cily-§° 7P B4CITY-§1-71P

| arn an officer or dise

HEla

top -7

447

Lizaglin e Fhicme: B

14, | cm haretry certify that tho information suppled with this lil ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the
in‘ormation inchcated on this anhual report or suppleriental anaual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that

rict corparasion or the rece ver or lrustes empowerad to execute this repon as required by Chapter 607, florida Statutes: and that my name

appears in Block 12 o Bock 130 changed. or on an atlact mlpm wih an address.

676-2ors”

(5310 Y ars ]

CR2E034 (9/96)



