PROFIT
CORPORATION
ANNUAL REPORT

L1996 e pwsonor comromations
'DOCUMENT # V55956 (9)

1. Corporation Name

gAHGAFIET J. KONKEL PHYSICAL THERAPY SERVICES, IN

 FILE NOW: FILING FEE AFTER MAY 11S $225.00
: FLOMIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

.

AV

IR I

11. Pursuant to the provisions ol Seclions GO7 0502 and 607 1506,

Pnrwcq)n F’acc c:l Busmnss S 7 VMai\ii;g;’!;rdclrrers;; o
200 VINING COURT 200 VINING COURT
ORMOND BEACH FL 32174 ORMOND BEACH FL 3211
3. Date Incomporated o Guailied | @a. Date of Last Reporl
IS . . 06/04/1992 03/30/1995
2. Pincipa! Ploce of Business 2a. Maiting Address 4 FEI Nomber - Applied Far
2| 6 IRONWOOD CT =[] 6 IRONWOOD CT N - £ 2 € A Not Appiicabic
B Suite, Apt. #, elc. | Suite, AL #, ete. 6. Corlircals of Status Dosred 0 $8.75 Additional
2 .. ... fooReaured
City & state City & State 6. Election Campaign Financing $5 00 May Be
[23] ORMOND BEACH, FL [2s] ORMOND BEACH, FL  Jrust bund Conlrtution __ hddedtoFees |
‘ 21 - Country 2 Counlfy 8. This corporation has fiatxlity for intangitie tax under 5 199.032,
24 32174 6] usA || 32174  [s] usa Florioa Stalotes (] Yes [INo_
- Name and A Address of Current Registered Agent ) _i 1 - ,,1,'3,',;”,“,’,'15,8,?“,1,,Aﬂq,’éé,,ééf,New Reglélered Agent ]
81 Nane
KONKEL, MARAGARET J. [82] Streol Address (PO, Box Number i Nat Acceplabie;
200 VINING COURT | ! 6 IRONWOOD CT __ . _ .
.- ORMOND BEACH FL 32174 8
s (8af coy 85] Zip Code
IR oRvonD BEAcH. . FL| ]| 32174

arida Statites, the above namexd corporabon sabnits this statement for the purpose of changng its registered office

o registered agent, or both, in the State of Flordda Such chanaa was authorizac by the corporation’s boa‘d of directors. | hereby accept the appointment as registored agent, | am

familar with, and accent the obligations of, Section 607.0005, Florida Stalutes,

SIGNATURE
a\J\ tore, ke e praite D ol e dered 3 arc tee tar el Ml R 5t Acp NIl Sl s 1

(12, T T UORHICERS AND DIREGTORS N B

TLE PTD [1DELETE 1Tme

Nakit KONKEL, MARAGARET J. 12 hAME

SEHEFD ALORESS 200 VINING CQURT 13 STHLET ANDRESS
| orvsize | ORMONDBEACHFL *  Rieowsioe

e VS (] DFLETE FRRINY

N KONKEL, THORNTON E. 27 Nawt

STH I AUHESS 200 VINING CQURT 23 SIREE ADDR: S5
L ORMONDBEACHFL ~ Reapmes-ae

THLE [7 DELETE 311G

Mak't 32 NAME

STHHT ADORESS 33 SIKEEL ADDR:SS
| Chy- 2108 e I EACIASUS Sl

TIILE ] DELETE 4 1TITLF

MAMC 42 NARE

SIKEET ADDRISS 43 STRFET ANDRESS
| Cm-st-20 v . e ] ..i‘?_[_”_‘_é_l‘_‘l

THt§ . [TJDECETE 5 ILF

fANE % 52 NAME

SISEEY ANDAISS E3SIREE! ADDRESS

ehiv-sr.2r s s

THLE [ DELETE 6 1 1L

NAM: B3 AE

SIMre T DRSS B3 SIREHT ATDRL 5
. C\'\'( 5] .? . . E‘dCIH 51 Ar

14, Tga hcroby certify that the informaton supgified s T mg is valuntarly Turnshied and does not q

‘cerlity that 1he information indicated on this annua’ repo or supplemental annual reporl s true and ac

1 sl LAtk

~ ADDIONS/CHANGES TO OFFIGFRS AN

6 IRONWOOD CT
. ORMOND BEACH, FL 321

6 IRONWOOD CT

. ORMOND _BEACH, _FL__321 JA

~ Richange [ Agdition

1y DIRECTORS 1IN 12

74
El Change  [] Addition

[ Change ﬁ"i&&h&? T

[ crangs [ Addiion”

[ Crange [] Addtan |

‘Dchawge  [J Mdtior |

Y for the exeuimﬁnon stated in Seclon 118 VOV?EB)fk). Flonda Statutes. | further
wale and that my sgnature shall have the sarme legal effuct as if made under

oath; that | am an afficer or director of the corporation or the recever or trustee empowerad 1o exacute 1his report as required by Chapter 607, Floridla Statutes; and that my name

appcars in Block 12 or Block, 13 if changegh or on an attachment withs an address
SIGNATURE: // dj fu( 19,8 agel J Koakel L{/s‘/?é 90
SIGNATORE AND TYPED'OhR PAINTED NAME OF $IGNING omcsn or biRECTOR o

4672542

CR2E034 (12/95)

Dayrong Prvwe #



