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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandea B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS
POCHMENT # 0)

PEDIATRIC PHYSICAL THERAPY SERVICES, P.A.

O

Principal Place of Business Mailing Address
5525 SW 98 TERR 5525 SW 98 TERR
GAINESVILLE FL 32608 GAINESVILLE FL 32808
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3145464 _{Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P E. Certificate of Stalus Desired ] $8.75 Audtiona!
22 [27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gonribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_/5| 29] ;)1 Porsonal Property Tex due June 30.  KJYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
LOCK, DEBORA 1] Nemo
5525 §W 98 TERR B2( Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608

a3

Zip Code

84| City FL [

11. Pursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printad nane of rugwsmru‘cﬁérnt and Wt f spplicatle (NCTE- Ragisiered Agant signatura requirac when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P T oeLeE TATALE CJChange” [ Addition
NAME LOCK, DEBORA 1.2 MM
srreeraponsss | 5525 SW 98 TERR 1.3 STREET ADDRESS
CTY-57-2P GAINESVILLE FL 14 GITY-§1-2IP
TILE ] oELeTE 21TITLE O change [T Addition
MAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITy-5T- 2P 2.4 CITY-§1- 21
TITLE [J DELETE A1TMLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34, GITY-ST-2IP
TITLE [T OELETE 41TILE [J chenge [ Addition
HANE 4.2 NaME
STREET ADORESS 4.3 STAEET ADDRESS
CIIV-ST-2P 44 00TY-S1- 2P
TILE 1T DELETE §1TIILE T Change T Addition
NAME 52 NAME
STREEY ADDRESS 59 STREET ADDRESS
CATY-ST- 2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE T Change™  T_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiry- T-2p BACITY-5T-2IP

14, | hareby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chaplter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl wilh an address.
S P o Yy 852
L / rF S S it P 3V B N S A AR - - P P

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



