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

| comommon  GEBA LS May 18 1998 8:00am
H L g ? N retar
3 19% - ' “) DIVISIC?:Cc;: CL‘:P%;tiHONs Secretary Of State

DOCUMENT* Pg7000096525 (5)
MEDICAL SPECIALISTS OF THE PALM BEACHES REHAB CE

MERWC AR MR

" Principal Place of Businoss ‘mﬂiailing Address
1| 5500 SOUTH CONGRESS AVENUE SUITE 208 5503 SOUTH GONGRESS AVENUE SUITE 206
;:; ATLANTIS FL 33462 ATLANTIS £ 33462 DO NOT WRITE IN THIS SPACE
I 3. Date Incorporated or Qualiied
H
: 2. Principal Place of Business 7 | 2a. Maiing Address T 4, FEI'Number Applied Faor
2 ST00D LAYE LoeiH RO 8] 5700 LAke ot £D | bS-0M 2195 Not Applcanle
Site. Anl. B &ic. Sae. Apt B, ete. 5, Certificate of Status Desired Ll $8.75 Adaiional
2] SurE 212 . |7 SUITE 204 ' Fos Roquired
City & Stale | Ciya Slaie._ 6. Elsction Campaign Financing $5.00 may Be
: 23] Lpe Wi . 2] CAYE WOPLTH FL Trust Fund Contribution O Added to Feas
: Zi§ | Counlry [ Zp Country 8. This corporation owes or has paid the current year Intanglble
;] 3%3 2_5] USA 29] 3::5(4(93 ;l USA Personal Property Taxdue June 30. [ Yes [ No
i 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
SCHEPPS, MTCHELL D " S o R
! 1 m { !m .
PHILLIPS POINT, WEST TOWER 82| Stregt Address (PO, BEx Number is Not Acceplable) _
777 SOUTH FLAGLER DRIVE SUITE 1102 5503 S CONLAESS AVE
WEST PALM BEACH FL 33401 83 SUTE 206
B4} City . 85 Zip Code
AT Ay FL || 33

170507 and 6f 1508, Florida Statutes, the above-namad corparation submits this stalement for the purpose of changing ils regisiered
e Stale of LHoghfa Surclgncna.u o was authorized by the corporation's board of directors. 1 herehy accept the appointment as registerad
Ty 60T

5005, Florida Statutes,
yhel 5€
<

11. Pursuant 1o the provisions of Scolion;
office or registered agent, or bolh,
agent. t am familiar with, and accgil fie obhigatigh gfdl, Soc

SIGNATURE _____ ... . _ J 7% A i p— -
Slgnatuce typed o ponted nade o respstenod agent el bileon apgatic NOTE Registored Agenl sgnature required when reinstating ATE
12, OFT IGERS AND DIREGTORS ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ Detrve 11TILE [T Change [T Agdition | =
NAME COHEN, JAY MD 1.2 HAME §
sweer aooress | §503 SOUTH CONGRESS AVENUE SUITE 206 1.3 STRIFT ADDRESS &
‘ GITY-§1-2P ATLANTIS FL 33462 - LACY-5T- 2P e
TITLE D DELETE Z1TILE vD B change ] Addition {©
T KRASNER, STEPHEN MD 22 NAME
. staeer aporess | 5503 SOUTH CONGRESS AVENUE SUITE 206 23smreeTnokess | S503 SOUTH CaAXRESS AVSIJUE SUNE 103
: CITY-§T-2IP ATLANTIS FL 33462 2.4 CITY-51-2P
N G D [ DELETE PRRAT: PD IxT Cnange  [J Addition
: NAME TOME, ROBERT E MD 3.2 NAME
sreeranoness | 6503 SOUTH CONGRESS AVENUE SUITE 206 aaseeoniess | WUGO FPoR€6T HWLL BLVD
. |omy-stzp ATLANTISFL 33462 acnv-st-or | WEST PALM ASAEH  PL 335&0{2
1| e D (K DELETE 41 TIILE Change Addition
: NAME WEINER, ERIC J MD 4.2 NAME
smeeraooness | $503 SOUTH CONGRESS AVENUE SUITE 206 43 STREET ADORESS
GiTY- $T-21P ATIANTISFL 3362 44CITY-81-2
TITLE D [J DELETE 5.4 TILE TD K1 change [T Addition
NAME LYSAKER, EARL C MD 52 NAME
streer apokess | 5503 SOUTH CONGRESS AVENUE SUITE 206 s3sTREETaDAESS | DO3 Soulw CANLGLESS pvEenLE SOITE 208
CITY-T-21p ATLANTIS FL 33462 54 GITY-S1- 7P
TILE ] beLeTE B1TMLE SbH [ Change DR Addition
F | e sonaue DAVLOSEGN | EOMUND £ MD
i | STREET ADDRESS 3STREETADDAESS | 3K VIAA POINCIARN A SLITE §
- |omeste srenvstze | LAKE WORTH P 33467

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exernption slated in Section 119.07{3)(i), Florida Statutes. ¢ further certify that the information
indicated on this annual report or sum;cr&inm annual reporl is true and accurate and that my signature shalt have the same legal effect as if mads undger oath: that | am an
g

officer or diragtor of lhe corporation or the/ff:ceiver o Trugec empowsrad 16 execule 1hig repor d by, Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on ghilacihmen) wigh an aW :
L N . Y I p R, | (5/1 L+ /Q? = 1OL A —Ar




