R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT o e Fi ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Scoretary of State

DIMISION OF GORPORATIONS

DOCUMENT ()
PEDIATRIC PHYSICAL THERAPY SERVICES, P.A.

MU

3. Dale Incorporated or Qualified | 3a. Date of Last Repor

09/30/1992 03/17/1995

Principal Place of Business

4109 NW 43 TERR 4108 NW 43 TERR
GAINESVILLE FL 32606 GAINESVILLE FL 32606

Mailing Adciross

—_ 2 Principal Place of Basness. - 2a. Mailing Address 4. FEI Number Applied For
Al e8] 59-3145464 Nol Applicable
Stite, Apl. #, efc, | Suite. Apt. ¥, etc 5. Gertificate of Status Desired O $8_75 Additional
221 Fes Roquired
City & State: | Oy & State 6. Election Campaign anaﬂcing o $5.00 May Be
@31. - — I I @J . Trust Fund Contribution Added to Fees
Zip _ Gounlry | Zip Country B. This corporation has lability for intangible tax under s 199.032,
24| 2s] 29 30 Florida Statutes M ves Ono
Lo 9. Name and Address of Current Registered Agent 10. Name snd Address of New Regitiered Agent
81| Name
LOCK. DEBORA 82| Street Address (P.O. Box Number is Not Acceptable)
4109 NW 43 TERR .
GAINESVILLE FL 32608 83
84| City FL 85| Zip Code

11, Parsuant 1o the provisions of Sections 6070602 and B07. 1506, Flania Stantes The above named corporation submits this statemaent far the purpose of changing its registered cofiice
or registerod agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of direclors, | hereby accep! the appointment as registered agent. | am
fermlian with, and accept the obligations of, Seclon £07.0508, Florida Statutes

SIGNATURE - —— — ——

B o St tyrend o pe il "f‘j‘,‘f;’" vt AR Ll L F A __ INDTE Fiogeslerad AJenl aighiaiure rhijired when ranstaing! DATE &
| 12, o OHEICE RS AND DIRECT Q_FIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ONJ
RilE P [] oeterg T ATILE [0 thange ] Addition -
Mk LOCK, DEBORA, 12 hAME o
SIRELT ALDRESS, 4309 NW 43 TERR 1 3 STREET ADDRESS &
Crv-siea GAINESVILLE FL 32608 e 20 &
T o o [ DELETE 2 1INLE [0 Change [ Addition |
NAKAE 22 NAME
STHEF T ADUR: NS 23 SIRELT ADDRESS
L Civ-star | T . 24 CiTy-51-2P
TiILF [ DELEIE 3ATILE [ Change  [7] Addition
HAR: 32 NAME
SIKER | ADDRE S5 33 SIREET ADDRESS
Cry 5o e Rstomesiap
[N [CJ DELETE 4 1T0LE [ Change  [] Addition
MK 42 NAME
ShRE- | ATDAESS 43 STREE) ADDRESS
ewElwe 4o o 44CITY-ST-2P
MITE [] DELETE §1TILE [} Change [ Addition
NaME 52 NAME
STHFE | ADRESS 53 STREET ADDRESS
ey st 1 o i . 54 CITy-S1-2IF
1°LE [JDELETE 6 1TILE [ Change [T Addilion
HaktT 62 NAME
SIREE ] ADDREES 63 STREET ATORESS
QY-S0 - o E4CITY-ST-2F

14. 1 do hereby certy that the infonmition supplad witl this Ting is volntarty furishod and does nat qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
cecbiy Wt the informalon indcated on this anviual report or suppiemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath, thal | arn an officer ar directar of the cosporatian o he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachinent with an address. 35 a2 - ?? 3~ J}_}S‘_S

SIGNATURE: X )i peye. 2 A O A S qLx

SIGNATURE AND TVPED OR PAINTED NAME GF SIGNING OFFICER DR DIRECTOR ' )

" Doyt Proro ¥




