s K
# i”’@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corparations Division
100 Noth Main Street

\ Office of the Secretary of State Providence. &I 02003 1335
‘::‘?;;; Matthete A. Brown, Secrelary of State 401,222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period; fannary |- March 1+ Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN MACK)

1. Carpormite 11 No. 2 Name of Corporuiton
84817 Fhysiotherapy Associates, Inc.
b Ntreet Adedress Pocipal Brsiess Office ity State Zipr
2150 Players b Parkuay Memphis N 38125
£ Bushins Phone Mo, 5. State of hcorporation 6. SIC Cinde
209 -385 -Up 00 MICHIGAN

7. Bngf Duserniption of the Charmcter of Busiess Condnected i Rhodde Kand
OPERATIONS OF CLINICS WHICH PROVIDE PHYSICAL THERAPY SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AITACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

restdont oo \7« Prestident Name

bt E . ean H. eergy

%nilglgmﬁaVC‘rs uw_lp F&U’kway S?%T?Fﬂlfﬁda I?Dad

empwis [T [Tsi2s  Valamaaeo  JWT 4002
Fain. somy Cinvistopner F._Homrich

n;{,:%“ it 20 m ig?f%mmrﬁclo{ @oaﬁ{

ialamazoo M " 44002 %%Jamawo MI Y4400 1

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Diroctor Name : Director Name
g\-c?)/wm P. MacMillan . _Dfan H- Bergy
Strovt Ackinss : Street Address
2125 rpirfigd Rd. 7115 epickield Rood
iy State Zip : iy St zip
lamaze..... oML AL ampng0. . |..... MI FA0E.....
Direcior None : irecior Nane
Jd Ho .
Strevt Adddress Strvet Address
3250 Players (ub Barkway :
Ly . state Zip : City State Zip
Momphis | TN 30125 | '
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ALTHORIZED STIARES ISSTIEL) SHARES
Nuniber of Shares Clasvsencs Par Value Niember of Shares ClassSerics Par Velue
1,000 COMM $.10 PAR VALUE 1,000 Common 110

This report must be signed in ink by cither the President, Viee President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

|| ‘l I‘ll I‘ || ‘II Under penalty of perjury. [ declare and affirm thar | have examined this report,

*84617° including any accompanying schedules and statements, and that all siatements

;omained herein are true and cormect,
File Dute F"'E@ NS / SS'J’ m /,;1/‘ ﬁ&M

MAR 03 2[][]5 !D(}Of) Signature of Officer ﬂ Date

Check Nn. s
‘ %-r DlAn H- Blay
- By Print or Tipe Nene of Officbr
FOR SECRETARY OF STATE USE ONLY - Seore !—o‘\m

Title of Officer J

FForm 630 Rev. 12103



P

Office of the Secretary of State
'\:_{_'_.,-‘gp Matthretw A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1«
(FORM AUST BE TYPED OR PRINTED IN BLACK}

Filing Fee: $50.00

STATE OF RHODE [SLAND AND l’RO\’]DhNCI PLa

Cosparettents {igision

100 North M Strevt
Providence, R 02903-1335
+401.222 3040

NTATIONS

2004

1. Corporate 1) No.

84617

2. Name of Corporatian

Physiotherapy Associates, Inc.

3 Steeet Adddress Principal Business Office City State ) pA!
2350 Vg Yers Club P oA Menphis TN ﬁ@\&‘i

1 Business Phone No 5. State of mcedportion \ 6. 3IC Coxie
209 - 385 - D w00 MICHIGAN

7. Brief Desenpwion of the Chamcter of Bustness Conducted i Rhoele Island

OPERATIONS OF CLINICS WHICH PROVIDE PHYSICAL THERAPY SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)

Pm.'dmu Name

: Vice President Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

: )%Sor\ T _@lacliweod _Doan # Borad g
2250 Plags Clube ko F135 ¥n_\rf\e\3) P d

Cuy u Staie

Dem S N

Sccrc tary Nanme

Dean H %Qrcxv\

["28ms 7

State Zip

Y’\r&\txcnm’ml ................ J...{-.\QQO‘Q ..........
?\\'\rﬂi«oo\mr ¥ Hormoek

/;:135 ‘F’amgdé Vmo_d '::15“5 Yr'(,L\r(:\&\d #oad

C%).\amazovo YYTT L{Ot 0D

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~

Direggar Name
P_)(Ouur"\

BOX FOR A TI'A CHMF;\'T)

" 49002

(0 FILL IN SPACES BEFORE USING ATTACHMENTS

Vw\am&zoo I Mt

D’rft"cmr Namp

Doar H, %amu\

Stroet Adedrees

onn
25 Ya.-Cold IZ\oad

+ Sircet Adedress

A5 ﬁkwvakiﬂwad

iy Stewre - Ly Sterte Zip,
Yodomazes.... 00 1780000 Ve \amazeol 4300...
naon 1T Black weod
Stever Addedress 1 Street Addrexs
3950  Plouers Uob Parkin.
iy J I Tr_mi-_ |7|p -) éCJg' Seate Zip
Mem N 3IB\A5 ;

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:]

" 11. SHARES ISSUED (“X"

BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES

Nrnther of Shares Cas/Series Par \alue Nrmbor of Sharrs Clas/Series Par Vlne

1,000 COMM $.10 PAR VALUE | 000 0]
i

This report must be signed in ink by cither the President, Vice President, Secretary, Assistam Secretary, Treasurer. Receiver or Trusiee

)

*RLA17*_

gjf;z% o

File Date

Check No.

By

rd r)
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and alfirm that [ have cxamined this report.
including any accompanying schedules and statements, and that all statements

.gnigined herein are true and correct,
2-20- 04

ean ¥, ’ﬁe@d )

Stgnature r/fOﬂ'c‘t‘r

Dear W, ?D Qu

Print or Tepe Nume of Officer

SReccrdnaru

Title of Officer

Form 630} Rev, 12703



STATE OF RHODE ISLAND
LB, AND PROVIDENCLE PLANTATIONS

I‘Jfﬁrr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March | = Filing Fee: §50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No.
84517 Physiotheranv Associates, Inc.

3. Street Address Principal Business Office

2. Name of Corporation

D250 P\a(sgvb Cluve Far g llﬁ » W\mehi$ TN

4, Ruginets Phone No,

2% D5 2000

7. Relef Description of the Character of Business Conducted in Rhode island

sl TVaevap

MICHIGAN

Clinics

Edward S. Inman, HI, Secretary of State
Corpomtions Division

100 Nerth Main Street, Providemee, RI 02903-1335
401-222-3040

City State Zip

6. SIC Code

8. NAMES AND ADDRESSES OF THE OFFIEERS (X" BOX FOR ATTACHMENT) XFILL, IN SPACES BEFORE USING ATTACHMENTS

President Name

:S&ﬁ[)f'\l /\- \%\a( LLM;Y)d

72500 doreham  Ox

City State Zip

German N TN 38124

Secretary Name

Dean H- By

Street Address {
ZA ‘ :
Cr'ry\ Z’ Lorg 'Q; State

Kalamaos NI

Zip

H400%

Vice President Name

Oean . &J’Slj

Street Address

VAW
City W\S $tate Zip

Ka\omazew T Y4000

Treasurer Name

Christophgr  F, tomach

Street Address

THz W Kilgore kd. Apt.107

State Zip

C“ka \aomouee YWT 900 &

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nare

o Prown

1315 Fairfield Q4.

City State

) \‘/*il\(lﬂf\a%w M3
Josn T Blackweod
2900 Hsham O

Street Address
State Zip

Cir

Clevmantouh TV 30029
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS
Nirmber of Shares Class/Series Pas Valire

1,000 COMM $.10 PAR VALUE

Yoz

Director Neme

Oepn vi- &(99

Strect Address
2225 mvfeid g4
City State Zip

Kovumomw  onIo qco2
Director Name

Streer Address

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
LSSUYD STARFS

Number of Shares Clage/Series Par Value

\,000 — 0.0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (RN

* 8 4 61 *

File Date: mrn
LI |
Clreck No.:
———F-EB—Q—?—“m—. 1 ¢
. Gttty 2

By: ..
—‘—W. T . ) ﬁE_J
FOR SECRETARY OF STATE USE OX[

Under penally of perjury, | declare and affirm that [ have ¢xamined
this report, Including any accompanytng schedules and statements, and
that all statements contained herein are true and correct.

ooy ¥, Bengl, 920 -03

Signature of Otficer ﬂ T hate

Dean W, PRR
JJ

Peint or Type Nawme of Officer

Tite of Ofﬂcr'r
Lo~ Farm 630 12002



PHYSIOTHERAPY ASSOCIATES, INC.
List of Corporate Officers
FEIN: 38-2617193

NAME TITLE SSN DIRECTOR ADDRESS
John W Brown Chairman 412-60-0535 Y 6464 Liteclier. Kalamazoo, MI 48002
Jason T. Blackwood President 408-04-1129 Y 2500 Horsham Dr. Germantown, TN 38139
Dean H Bergy VP/Secretary 373-70-9154 Y 1212 Long Rd . Kalamazoo, MI 43G08
Christopher F Homrich Treasurer 379-74-3259 N 742 W. Kilgore, Apt 107 Kalamazoo. Mi 49008
Ellen Curry VP/Clinical 410-94-7224 N 6335 River Commons Circle, Memphis TN 38120
Bobby Rouse VP/Finance 412-31-0295 N 7419 Oak Run Drive. Germantown, TN 38138

NTaASTATEWMISCIVOFF_LIST\[Officers & Directors_ALL XLS]|PT_home




STATE GF'RHODE ISLAND
R AND 'PROVIDENCE PLANTATIONS

Office of the Secretary of State

Ldward 8, Inman, 11, Secrerary of Stare
Corporanions Ditision

100 Norsh Main Sireet, Providence, RF 02903-1335
J01-222-3040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 cSTOP

Filing Pcriod: Janwary 1-March |«  Filing Fee: $50.00

(FORM MUST RE TYPED IN HLACK)
. Carporate 1D No.

84E17

3. Sireet Addrru Principal Business Office

C220
4. Rusine Phom- No. $. Stale of lncorpoiation
( > - R0 MICHIGAN

7. Brief Description af the Chacacter o{ Rusiness Conducted 1 Rhode Isfand

2. Name of Carporation

Physistherapy Associates, ing,

PLARYERS CLUD Parkay  MEMPHIS

. PLEASE REAIT

INSTRUCTIONS

City State

" 3% 195

6. SIC Code

TN

PHeSIcAC THEEAPY CLINICSS

8. NAMES AND ADDRESSES OF THE OFFICER

President Name

Joren. T Bloc Kwood

Street Address

AR50 Pl&ﬂgr Cloe Pavke

State Zip
Me MDIN S N
Secretary Name

Dovid T Simpaom

Street Address

2339 Favrha\d E‘l&d

City State

Kolomonod )

ity

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT) FILL IN SPAC::: BFFORE USI\G ATTACHMENTS

[}

Cou G Rooma.

TJonn L. Brous

Stieel Address

L, ORD Fachad Re)

State Zip

}(a\amovyao gl

Director Name

H900a

Sitee! Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTVHORIZED SHARFS
Par Value

Number of Shares Clave/Series

1,000 COMM $.10 PAR VALUE

3%1a5

{“X* BOX FOR ATTACHMENT) yl.l. IN SPACES BEFORE USING ATTACHMENTS

Vice Pedsident Name

ey D. Chiruood

":’5)350 P - Q\Ub 'fﬁrl{wm}

Memphis TN 2R\25

'.‘I"imsnm Name

Chrstegner T Homrain

Street Address

T3 Fave bhiend ﬁmd

City State

Clry

"Wamo

f)rectos \'nrnr
Street Adidress
City State Zip

Director Name

Street Addeess

Cliy State Zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSUFD SHARFS

Number of Shares

JoO0 -

Class/Series Par Vafue

.G

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

RN

* 8 4 617 *

/- 02

CW;_ SO0 2 57O F 30
72

HOR SECREYARY OF STATE USE ONLY

Under penalty of perjury, | declagerand affirm that | have examtned
this report, including an ompanying schedules and siatements, and
that all statements Tl rein are true and correct,

(\ 7@'\ 2/16 o2

Signature of Officer - Date

C .F.Howeierh

l"n'nr ot Type Name of Officer

TRERSURLR.
Title of (fficer
a5

Farm A30 1200]



PHYSIOTHERAPY ASSOCIATES, INC.
List of Corporate Officers
FEIN; 38-2617193

NAME TITLE SSN DIRECTOR ADCRESS
John W. Brown Chairman 412-60-0535 Y 2725 Fairfield Rd., Kalamazoo, MI 49002
Jason T. Blackwood President 408-04-1129 Y 3250 Player Club Parkway. Memphis, TN 38125
Christopher F. Homrich Treasurer 379-74.3259 N 2725 Fairfield Rd., Kalamazoo, M| 49002
David J. Simpson VP/Secrelary 372-46-8186 Y 2725 Fairfietd Rd., Kalamazoo, M| 48002
Jeffrey 8. Chitwood VP/Finance 415-96-5948 N 3250 Players Club Parkway, Memphis, TN 38125

[NTax\STATEMWISC\OFF_LIST\[Officers & Directors ALL XLS]pt ofss




= ""‘ STATE OF RHODE ISLAND ’ Corprorations Division
L, AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335
gt Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20071 STOP

FLEASE READD

Filing Period: January 1-March 1 » Filing Fee: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLAUK]
I Cerporate 1) Mo 2. Naie of Corporastion
617 Physiogherapy Aassociates, Inc.
. 8treet Address Prinnipal Business Office ity . Stute fip
3250 Players Clob Par ko Memphis TN 3B\2S
1 Busemess Phane No 5. Mate of Incarporalion 6. SIC Code

MICHIGAN

(6l6) 385-26.00

7 Bnef Descriptn of the Cliaracter af Business Conducted m Rhode 1sland
. ,, Y
f’thmt ] Climes

8. NAMES AND ADDRESSES OF THE OFFICERS (°X" 80X FOR ATIACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

vesulent Name Vice Fressdent Name
;.i‘mjza;,o»,\ T. Blackwood, . .:?;, rey S. chitwoodl

‘h'-“"- £S°O Horshau_M De. § (‘_L ,G‘a;sll Brookside Cove |
(:WGer‘mm‘mwﬂ N “ap i “kllréa.rmau-ﬁown o KlﬁS&lsa
N el 3. Simpson " Chvistopher . Homrich

17,\2, Loy @ ?qz w.illgere Agt. 107

Kalawmazoo MT ’ Y9008 Kalama Too MT Pl«{‘i coB

9. NAMES AND ADDRESSES OF THE DIRECTQORS (-X- BOX FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS

Drector Name Ditectar Name
—_r . [ ]
Joha W. Broww Daick T. Simpson
Strect Address Streel Address
¢HoY Liteolier 1212 Lon_a ed .
City State sip Ciry State Zip
Kl awra. 200 MI 43002 Kalatua 200 MIT 4900 8
Director Name Lirector Nane
Tason T. Blackwoscl
Street Address Street Address
2500 Lorsham Or,
City Stute Zip ity Stute Zip
Gerviandoum ™ 39138
10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED /X" BOX FOR ATTACHMENT)
AUTHORWLY SHARES BSUTD SHARES
Number of Shares Class/Series Frar Value Ntamher of Shares Class/Series Par Value

{000 — ¢ .10 /000 - ¥10

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

w (ALY -

* 8 4 6 1 7 * Under penalty of perjury, 1 declaggrand affiem that [ have examined
this report, includgg pipanying <schedules and statements, and
ficrein are trie and correct.

J/ — that all statements con;
E 6 ”r’ ' 9/27/0/

/_()202 J’-O 7} 7 Signature of Officer i . Date

Fite Dale:

Check No % c } Hm, ’ dL
']C/ -t I
. "C—)/L_. ) " Print e -I:I[;(]:El%’ilﬂL T T

R —_—_ e e — . —_
FOR SECRETARY OF STATE USE ONLY - _u\f—_q 5-_&_((_(( —_— . _ R —

Titte of Otficer



[IL\Tax\STATE\MISC\OFF LISTPA:_OFS-Home XLS]A

0
.
, PHYSIOTHERAPY ASSOCIATES, INC.
- List of Corporate Officers
FEIN: 38-2617193

NAME TITLE SSN DIRECTGR ADDRESS
John W. Brown Chairman 412-60-0535 Y 6464 tttaclier, Kalamazoo, Mi 45002
Jason T. Blackwood President 408-04-1129 Y 2500 Horsham Dr, Germantown, TN 38138
Christopher F. Homrich Treasurer 379-74-3259 N 742 W. Kilgore, Apt 107, Kalamazoo, M| 49008
David J. Simpson VP/Secretary 372-46-8186 Y 1212 Long Rd., Kalamazoo, MI 43008
Jeffrey S. Chitwood VP/IFacilities 415-96-5948 N 6911 Brookside Cove, Germantown, TN 38138
Ellen Curry VPiClinical 410-94-7224 N 6335 River Commons Circle, Memphis Tiv 38120
Bobby Rouse VPiFinance 412-31-0295 N 7419 Oak Run Drive, Germantown, TN 38138




: }, STATE OF RHODE ISLAND James R. Langevin, Secn:aovof.?'m:e
: :AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
»
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 10D
Filing Period: January 1-March'1 « Filing Fec: 550.00 SINSTHUE 1IN
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
84617 Physiotherapy Assocfates, Inc.
3. Street Address Princlpal Business U% City State Zip
3250 Players Llub a(l(UJMf MGMP”US TN 35125
4. Business Plrom- No, 5. State of Incerporation 6. SIC Code

(901 W85-T227 NICHIGAN 8099

7. Brief l)nrrlpr!on of the Character of Business Conducted in Rhode Istond

Opesadion elinies  wohithe roufolﬂ, sicad serviced

8. NAMES AND ADDHESSES OF THE OFF]CH{ “X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

M %kcl .y J{%% S Clitwoed

oz@ Hloyges Clb flavy” 8550 Aagers by Pl
5 7 V! /) Wonphic M s
e CapSom @\r[g'ﬁ,ff[\b/ fomfiehe

P bl 55 Croiodl B
) Cc‘iama'(,oo “mr 490Dz CW1KQLMWLUO T Yopoz

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

ngo:;meA-HW SD‘LQ!\ w g{m Disector Name
Street Addrfs.l Street Address
7125 Eeox Beld o

Clty, Srate Zip City State Zip
\Gdamazoo mL {0

Director Name Director Name

Street Address Street Address

Clty State Zip City State Zip

10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARFS

Number of Shates Class/Serles Tar Value Number of Shares Class/Series Par Value

IOOO | O_DN\N\DP\J A0 '000 : C.OMMOM D

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m  {EAR

* 8 4 6 17 % Under penalty of perfury, 1 declare and affirm that | have examined
this repor cluging any accompanyling schedules and statcments, and

j/oZO /0 O that all sfatgm d correct,
1{eclon
Chect h/ CDO/OZQU o 5'"‘"'"/M Date

tatned hereln are true

File Date:

[\CL._. lLQ —K C-IZ‘M M -0l
{_ Print or Type Name of Officer v
By:
FOR SECRETARY OF STATE USE ONLY - Sec wﬁu_

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

N Vv NCE P T Carporations Division
(})\ﬂi“])a[ F;,,ngu-..,l,PoEslmE LANTATIONS 100 North Main Sircet. Providence, RI 02903-1335

401-222-301400

PRQFIT—CORPORAT[ON ANNUAL REPORT FOR THE YEAR 1999
Filing Period: fanuary 1-March 1 + Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
I Curpom.rf 1D No. 2. Neme of Corporation

84617 Physiotherapy Assoclates, Inc.
3. Street Address Princlpal Business Office City State 7 Zip .
32150 P‘Q/LJUS Club ')/[rkm ﬂqgm/)hw 4 3825
- 4, Business Phane No., 5. State of l'nror eration &, SIC Code

90! 685 - 7337 MICHIGA 2079

7. Brief Description of the Character of Business Conducted in Rhode istand

Operation of Chyies whichprvide physeal hem 0 Servicss !
AC

8. NAMES AND ADDRESSES OF THE OFFICERS (°Xx* BOX FOR ATTACHMENT) FILL] ES BL§0RE USING ATTACHMENTS 1

S '5;:3& Atbched SOSDNT‘?)\QMWJ s m%” 5S¢
treet A ress ? . freel ffl‘a _ -P - k
2250 Plosars (18 Py Faso (a.au éls Pw

City Star Zip le

fowgiis 1V 7 312 flewghi “Sas

Secretary Nam Treasurer Name
b&u ‘ g o p‘fﬂ-’\

Street Address u’\(‘ 5 "-D ‘JL.L(’ Hom f \\EJf\

Street Address

12 ﬁm:,.m Y25 Farcficld A

City mu.ma%oo Sla:tN\‘/ Zip L{ﬁm# Cirmuﬂna‘m Smh‘{f ZIpq ﬁ OOL (

9. NAMES AND ADDRESSES OF THE DIRECTQORS (°X* BOX FOR ATTACHMFNT) . FILL IN SPACES BEFORE USING ATTACHMENTS

Set wlttuhd Town 0. Qoo Tebhiey § Chibooad

Street Addru:af\ ;)_g F(M ; ‘Qtld @{ Street Ady ” 7P a7¢rs 5 [&.«Q ptot/ :

v bv(ama?w e " ip400 2 Cnrﬂ'w’“ﬁl’us ™m ”33 12

Director Name Dl.rrrtor Narrrf

!
6*’? Z lu,//
Street Address . Sdreet Address

3250 7/”75,’1{’ L1 /F&/
hs ™ S 57/;5’

-

City State Zip City

. -

10. SHARES AUTHORIZED (“X“ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT) i
AUTHORIFD SHARES : ISSUED SHARES .

4
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value )

/CCO émman e, 1020 vaﬂw/i M

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*+ 8 & 6 1 7 » Under penalty of perjury. Ldeclare and affirm that ) have examined
this report, includin y Accoppanying schedules and statements, and
f ' é] CQQ q‘,q that all statements yein are true and correct.
Flle Date: l (\*7

2/.\1@9

Check No.: l | ®OO {3('{AQ ] Signature OmeWV Date?
§ 7 Christpher € el by
By: % ' Print or Type Name of Officer

-
FOR SECRETARY OF STATE USE ONLY YFQ g —

Title of Officer




1]

PHYSIOTHERAPY ASSOCIATES, INC.

TAX\STATEMISCIOFF_LIST{PAI_OFSS XLSJA

X List of Corporats Officers
- FEIN: 38-2617183
NAME TITLE SSN DIRECTOR ADDRESS

John W. Brown Chaiman 412-60-0535 Y 2725 Falfieid Rd., Kalamazoo, M| 49002

Jason T. Blackwood  President 408-04-1129 Y 3250 Piayer Club Parkway, Memphis, TN 38125
Cheistopher F. Hormrich Treasurer 379-74-3259 N 2725 Faireld Rd., Kalamazoo, Ml 48002

Oavid J. Simpson VP/Sacretary 372-46-8188 Y 2725 Fakrfield Rd., Kalamazoo, Ml 45002

Jeffrey S. Chitwood ~ VP/Finance 415-96-5948 N 3250 éhym Club Parkway, Memphis, TN 38125




ND PROVI DE.NCE P AT]ONS Corporations Division
:’fﬂcr of the Secretary of State 100 North Main Street, Prow’denre #t 02903.1335

401-277-3040

r@ qT}’lT E OF RHODE IS I James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January i—-March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate [ No. 2. Name of Corporation
817 Physlotherapy Assoclates, Inc.
J. Street Address Principal Business Office City State Zip
3250 Plagen_ Clu9  Parkway I'Me mphis TA 3BaAS
4. Business Phone No. 5. Sl'ate of hécxﬁatian 6 SIC Code

Qo1{bgsS- 7T2A272 qu
7. Brief Drm!prlon of the Chatacter of Business Conducted In Rhode maﬂd

Opercdion of (Linics Which provide pnysicod Hm/apu SCrUIcE S,

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
TS o Son T Blac¥eoweo Tedley S. Claitwood
Street Address Street Address
3350 P(C“wcrb Clob Pc\r-(wtsu‘ 13 AS5S p(c.._(q-s (—-(wlc por' KL..s.x-..|..
City Stare Zip City ) State Zip
M enplas o 3B1as MM e anplais T ERJERY
Seceetary Name Treasurer Name
Dc_‘_..);_(_r) 3. S P50 C.L\r-(':'h;'otw- F. Homremich,
Street Address Street Address
J i i T Pau-f'.e.LcQ jdie) PR IR v.r:r-‘.lf""prg,LO &9
City . State Zip City Stare . Zip
Kolere 200 Mt “82 00 Lo lew amte 200 M s oo
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Teobha Lo, g"o«.--’--—o D@ Y rPsou
Streer Address ) ) Streer Address
W25 Farfrad RO 2715 Fair€ielO Lo
City State Zip City State Zip
W elamu zon Mo “ R0 Lelarmazo0 A48 “a 0oL
Director Name Director Name
“Jews o '-T‘ Q)(Jx_:_,((g)gooo
Street Address Street Address
é,'l T Plc«.q g (_(_c._, ) M—-KL«K“,
Ciry State Zip City State Zip
Me ~—phs N RS
10. SHARES AUTHORIZED ({“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUED SHARFS
Number of Shores Class/Serles Par Value Number of Shares ' Class/Series Par Value

1000 Ccrmmoen 10 1000 Cormmen 10

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

- I

File Date:

Under penalty of pe f d affirm that T have cxamined
this report, including any xgompahylng schedules and statements, and
that all statements contatned herdn are true and correct,

?g ( \; - 1le-9%
{enature of Officer Dare
LD \Q Chostopher £ Homrich
By > Print or Type Name of Uffices
},'

FOR SECRETARY OF STATE USE ONLY T~ E Treasuwcer

Titte of Officer

Check Ne.:




" S TAT EOF RHODE ISLAND . James R. Lavngevin, Secrelfary of Slale
@ AN IJ P ROVIDENCE PLANTATIONS Corpurations Divisivn

ffice of the Secretary of State 100 North Main Street, Providence, R 02903.1335
. +01.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March'1 + Filing Fec: $50.00

(FORM MUST RE TYPED IN HLACK)
1. Corporate i1} No. 2. Name of Carporation

84617 Physiotherapy Associates, Inc.
3. Street Address Principal Rusiness Office Cily State Zip
PAID Poplar vt | Suike (40 Memphis ™ 28119
4. Business Phone No. 5. State of fncorporation ’ 6. SIC Code

(3 16-385- L0 MICHIGAN e

2. Brief Description of the Character of Rusiness Comdircted In Rhode istand
Operafion of Cheies which provide ,Ehj’é-"m #&éﬁ‘éf;’{f’g{ Sryies
A

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name

~

ot See aHatliecd Solm W. B(Ouuy( s,,,,,gﬂf)\"j“ S. S “ZQS o
L} E5 F:?U»/‘Qe,u Qd( 27 25 Fav '&M ﬁy{

State

- }‘\‘a,(a[w(?oo V[C- v L/ 200 Sl cwka}(a MGzos - /MI.' Z%}QOO 9\

Secretflry Name Treasurer Name

Lhwvid 3. S wpson | w.‘:,-/o(yhef £~ /‘7/0,47;/5;1\
298 Paschld H "Dhos fahdd Rl
9. NAMES Aalji)?aiﬂ%%gESSES OFI‘Q-EL;IRECTORS ({;"‘?O?ﬂi;CHMENT)’(}/amaM ﬂ/q—— t-f 9ooa\
o See-aHutried SOlm w. gmu/n M%(;Luw( NS wSIN
IS Favkeld W DA s fabld Pl
bJa Yi6 Zoo I - Y400 kaav/ama?od AT Z'P"?@

Directir Name, Director Name

l@nafd ﬂ Q/Méﬁf

Street Address Street Address

Hio £. M lham

city

City State Zip City State Zip
lawmazon  MT 744000

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZIT) SHARES BSUFID) SHARIS

Number af Shares Class/Series far Velue Number of Shares Cliss/Serles rar Value

{000 Commn 1D JER0 Qammen 1o

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

] -
* B8 4 6 1 T *

Under penalty of perjury, | declare and affirm that 1 have examined
this report, inctuding any accompanying schedules and statements, and

’E) ao q7 that ail st ntained herein are true and correct.
File Date: ) 3 %’/
10H | 4 Al
Signagdite fic Date
Check No.: { \ e dk/ o

) i K ch.u;..Q 3. S paen
\ } Print or Type Name of Officer ’

Ay: 1

NN [~ ]
FOR SECRETARY OF STATE USE ONLV\ J

Title of Officer



2/4/97

STRYKER SALES CORPQRATION

List of Corporate Officers
FEIN: 38-2902424

NAME TITLE DIRECTOR
John W. Brown Chairman Y
Ronald A, Elenbaas President Y
David J. Simpson VP & Sec. Y
Harry E. Carmiichel Vice President N
Christopher F. Homrich Treasurer N

INTAX\STATEVOFF_LIST\ss¢_ofss. XLS

ADDRESS

2725 Fairfield Rd., Kalamazoo, M| 49002
4100 E. Milham, Kalamazoo, M| 43001

2725 Fairfield Rd., Kalamazoo, M| 49002
6300 Sprinkle Rd., Kalamazoo, M| 43001
2725 Fairfield Rd., Kalamazoo, Ml 43002

ssc_ofss XLS



PROFIT CORPORATION l 996 State of Rhode Island and Providence Plantations

James H. Langevin, Secretary of State
ANNUAL REPORT ﬁ:}q:ml;'n;; Pigsit’n
NoA ain atreet
Filing Period: Janua ry 1-March 1 A providence, Rhode Island 02903-1335 + (401) 277.3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE D #0: 2. NAME OF CORPORTION T T -
84617 Physiotherapy Associates, Inc.
3 STREET ADDRESS PRIVGIPAL BUSIHESS OFRCE oY " STarE BP CO0E !
Lto Pc.‘o(c.:- AUC., Su.te (90D Mo an phris [ T ; ERANE
4. BUSINESS PHONE NO. 7§ STATE OF ENCORPORATION ¥ §.5C CODE -
[ L]
MICHIGAN '
(CI1) 385—2C00 , . g099
7. BRYEF DESCRPTION OF THE CHARACTER OF BUSNESS CONOUGTED M RHODE ISLAND i
O Psmtros _of  Clamies _which provide physical theropy Seruicy |
- T — "_."u'au'i's AND ADORESSES O0F. THE OFFICE RS -t -
PRESDENTRAME ™ ~ = 7 T T T ok PRESOENT Hame T - ) ‘1
see 5;+14cﬁa d) \ )
STREET SIREET ADORESS
A |
an T SuiE = 20 o6k Tory | STATE P C00E 1
- ‘ L ] |
SECRETARY RAME TREASURER HAME l
. !
STREET ADDRESS TSIREET ADORESS '
{ )
an STATE T IP CODE ty | STATE P CO0E 1
~ | I ! |
- T T T T 8. HWAMES aNO ADDRESSES DF THE uln':nrons - R 4
DIRECTDR NAME _— - B DRECTOR NAME e
94~:a"f‘f4<-5rfl)) ;. B !
STREET ADGRESS s STREET ADDRESS .
! ! ]
ary lsrm [zwcme 4o T STATE 7% COOE
[}
. t.
DIRECTOR NAME  DRECTON HAME
SMETADORESS T _ L e . L STRECTADDRESS __ . __ ===1.
; :
oY ] SI4TE P COOE ( oY ] s | P G0t 1
o o __,_.__.__‘_. N S - S S W
10. SHARES urnonuzsn “ANO ISSUED "'
AUTHORIZED SHARES g ISSUE_ES_WES
o PUMBEROFSUARES | CLASS/SERES PARVALLE . "".“W_E‘.%__.t__' CLASS / SERKS PAR VALLE =
_//(JOO Commo:; AL, { //000 | Commowr - /O !
' _ll 1
I | }
{ L 1

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee 5

Under penalty of perjury, | declare and atfirm that | have examined this
repont, inclyding gny accompanying schedules and statements, and that
all state S tained herein are true and correct.

e . M
File Date; 3 ’ L{ ' [ G] [ | Signafife of Otficer
CheckNo: | C0c 02 , DT s apson)
C p Print or Type Name of Officer

By: . u ScneTa ey Z/ﬁ/i‘e__

For Secretory of State Use Only Title of Officer Date




. — —
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. PHYSIOTHERAPY ASSCCIATES, INC,
i List of Corporate Officers
: FEIN: 38-2617193

NAME TITLE SSN DIRECTOR ADDRESS
John W. Brown Chairman 412-60-0535 Y 2725 Fairfield Rd., Kalamazoo, Ml 498002
Jason T. Blackwood President 408-04-1129 Y 6075 Poplar Ave, Suite 229, Memphis, TN 38118
iJulia Paradine-Rice Treasurer 383-64-2350 N 2725 Fairfield Rd., Kalamazoo, Ml 48002
David J. Simpson VP/Secretary 372-46-8186 Y 2725 Fairfield Rd., Kalamazoo, Ml 49002
'Jeftrey S. Chitwood VP/Finance 415-86-5948 N 6075 Poplar Ave., Suite 229, Memphis, TN 38119

INTAX\STATE\OFF_UIST\PAT_OFSS,WK3




