'
[
.
v
'
.
c
i}
'
a
'
|
'
H
'

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

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corperaton Name

V55089 (9)

FILED
Jan 30 1998 &:00am
Secretary of State

ADVANGED PHYSICAL THERAPY, INC.

(O AR

Mailing Address
6050 BABCOCK STREET

Principal Place of Business
6050 BABGOCK STREET

SUME 5 SUITE §
PALM BAY FL 32809 PALM BAY FL 32909 B0 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
06/04/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] 59-3135926 _|Not Applicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. B $8.75 Additional
o ;l 5. Certificate of Status Desired O Feo Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
;3_| E’ Trust Fund Contribution _____ Addedto Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_27[ E‘ ;! ;l Parsonal Property Tax due Juhe 30. Cves o
g, Name an}:! Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHAMNEY, GLEN E 81| Name
200 S. HARBOR CITY BLVD. 82| Street Addrass (P.0. Box Mumber is Not Acceptable) B
SPECTRUM CENTRE, SUITE 203
MELBOURNE FL 32901 a3
34| City EL |as ’ Zip Code

11. Pursuant lo the provisions of Seclions 07,0502 and 607. 1508, Flarida Stalutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directers, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. .

SIGNATURE

Sigratwe, typed or printed rama of registersd agent and lite If applicable (NOTE: Raglstarag Agent signature required when reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE v [T CELETE 11 TITLE [T change [ Addition
NAME WILLS, BRUCE R. 1.2 NAME
sTReET 4poRess | 972 WHISPER OAK DRIVE 1.3 STREET ADDRESS
GITY-51-2IP MELBOURNE FL 32901 14 CITY-ST-ZIP L
TITLE PST [T peLEzE 21 TITLE [Tcrange [T Addition
NAME HAKKILA, CAROL J. 22 NAME
srreeTanpress | 3901 DIXIE HWY NE #204 2.3 STAEEY ADDRESS
Gy - ST-2IP PALM BAY FL 32905 2.4 QITY-ST- TP .
TILE VP [ pELETE 3.1 TITLE [T Change  [_J Addition
NAME HAKKILA, EDWARD F. 3.2 NAME
swmeeT appress | 3901 DIXIE HWY NE #204 3.3 STREET ADDRESS
CITY-5T-ZP PALM BAY FL 32905 34, GITY-ST- 2P _ o
TITLE L1 DeLETE 47TITLE [T change [T Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-57-21p 44 CITY-51- 2P .
TITLE [_J DELETE 51 TITLE [ Tchange [T Additian
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-53- 2P 5.4 CITY- §7-21P o
ITLE o [ DELETE 6.1 TTLE [T change ] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-5T- 2P 6.4 CITY-ST-ZIP

14. | hereby cer!dzl thai the information suppliad with this filing does not quatify for the exemﬁtion stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer ar dirgctor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if changed, or on an atiachrment with an address,

CIANATIIRE. 72y . 427 Syar g RECHURES /. R

CR2E034 (10/97)



