~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 1% s 55;97' | DIVISIOSC(r:FaC?;){;POaH.eATIONS S C Cretary Of State

DOCUMENT # 560684 (3)

. Corporation Narne:

STERN PHYSICAL THERAPY SERVICES, INC.

A

Pancipal Place of Business Mailing Address
HH W OAKLAND PK BL 717§ W OAKLAND PK BL
LAUDERHILL FL 33313 LAUDERHILL FL 33313-1050
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/27/1978 (03/12/1996
2. Prinzipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[_] [, a 59'1808945 Not Applicable
Sui o At ¥ ete Sure, Apl. #, elc. " ) $B.75 Additional
V—I ;‘ 5. Certificate of Status Desired O Fee Roequired
B Coy &S City & Stale 6. Elaction Campaign Financing $5.00 May Be
sl 26] Trust Fund Contribution O Added to Fees
- 7w __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E s [29] [30] Florida Statutes Oves [lNo
9, Name and Address of Current Registered Agent 10. Nama and Addrasa of New Reglstered Agent
COHEN, EDWARD B 81| Name
54 5.W. BOCA RATON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33434 83
84| City FL 85| Zip Code

1. Pursaanl to the: provis-ons of Sectiens 6070502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purﬁose ol changing its registered
office or registered agenl, o both. in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famitiar with, and accopt the obligations of, Section 807.0505, Florida Statutes

SIGNATUR! e e .
St e ot proeed naca ol reg stored agent and litle © applicatle {NOTE: Regstered Agent signature reguired when reinsiating) ! DATE

P OFFICERS AND DIRECTORS 13, ABDITIONSICHANGES T8 GFFICERS AND DIREGTORS T 12
e | PD ' [ GeLEe 11 THLE [T Crange ] Addition

NAME STERN, ALLAN R, 12 NAME

stees aocess | 10984 NW 15 ST 1.3 STREET ADDRESS

CHY-51-7F CORAL SPRINGS FL TAGITY-ST-2IP

1mE v [T DELETE 21TITLE [T change L] Addition

NAME STERN, DEBRA F. 22 NAME

strertaooness | 10984 NW 15 ST 23 STREET ADDRESS

Ciy.-SI-2IF CORAL sPR'NGS FL 2. 4CITY-5T-2P

e [ pecere 31 TTE B [ Change [T Addition

Kaw ' 2.2 NAME -

STREET AUDRESS 1.3 STREET ADDRESS

ovsear | 14.CITY-ST-2P

TILE [.] peLETE L1TMLE CJ Ghange ] Addition

HAME 4 2NAME

STREE [ ADLRESS 4.3 STREET ADDRESS

Gy $1- 20 ) 44 CITY-ST- 2P

L ‘ ] DELETE SATILE [ Change [T Addition

NAME . 5.2 NAME

STREET ABLRESS 53 STREET ADDAESS

LY. §1-7F ] 54 CITY-5] 2P

1L [T DELETE 6.1 TITLE [T change 7 Addition

Hap: 5.2 NAME

STREC) ADDRESS .3 SIREET ATORESS

CIy - s7-am 84 CITY-5T-21P

14, | do horeby cerddy that the inforrmation supphiod wilh this filing does nat qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that
I am an officer ar direclar of the corgoration or the receiyer of truglee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 1300

SIGNATURE: LN (ARG L 4/3/9? (9}\&)’?4’}"‘&-500

'SIGNATURE WND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dafe Daytime Fhone A
0DOTA21T

Biky oo Apr 08 1997 8:00am

CR2E034 (9/96)



