FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WHJ. BE SUBJECT TO REVOCATION AND $500 PENALTY PENALTY FEE

-

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Partnership 1a. DOCUMENT #

594000000475 0 0RO

COMPREHENSIVE HAND & PHYSICAL THERAPY, LIMITED P
ARTNERSHIP

5a. Caprtal Contribubons as

[ake: £ orrracd or Regrslered
Mail ng Address Puincipal Offoe Addiess 3. Dals Forme st Snivan on record

40 POST OAK BLVD.. SUNE 222 %40 POST OAK BLVD. SUITE 222 11281994 %
HOUSTON TX 72056 HOUSTON TX 77056 3a. Dzt of Last Reporl w
AL

(BIIBI1%5 Sb. Amc,unl of Capital

] Contrnat ans in fLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra Mortham f e .-j-
Secrelary of State : i

DIVISION COF CORPORATIONS Ve X .
CLI=C 18 LR 09

A
b AT FIREY TUE ik it

OF CERPARATIONS

R —— k,r4 Srate or Country of Fonr.ator. 1o dae
2, Mailing Address 2a F’rlnopal O!hce Addre‘:c
™ 350.00
Suite, Apt # elc. Suite, ApL #, 8lc ‘Ik oot . R
> e odsa1os ok
————— e Not Applcatile
City & State City & Stale B _ PP
) . § e o 3 ) . 7. Cethcate of Status Desired u $8.75 Addticnal
Zip Country Zip Country Fee Required
8 Make check payabie o Oopl of State {See reverse siae: for fec ﬂlurﬂa[ur‘w]
- — - . . _ ]
Name and Address ol Curlenl R lsléred Agent o ] - B H clldr.g.»d N L—Q:rrbd Agger ILerl:E:
eg 9 10 Re o
- — T T Na’:c " ]
CHAPRNKA, CHRISTOPHER _

Street Address (PO Bov Number 1s Mot Azceplable)

3230 LAKE WORTH RD., STE C
LAKE WORTH FL 33461 7/\@\0 ETr

\ E ’ Zip Code
- FL|

1 Oa_ Pursuant to the provisions of sectons 620 10561 and 620 192 Flonda Stalutes, lhe above named linted parttnersh p organ zed of registered under the laws ol the State of Fiorida, submits th's statement
for the purposc of changing its registered office or regislered agent, or batn e the State of Fionda Such charge was authorized by ils general parloe(s) T hereby accept the appoinbment of registered
agent Familamiiar with, and accept the obiligations of gection 620 192, Flurida Statutos

BIGNATURE (Registered Agent Accepting Appaintment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

dress of Eact 2 i
11. NaTie{s) of Genera' Partar(s) 11a. (DOA,\]O'TﬁusgpxFei(f bﬁﬁg é‘gf':,rul;,‘.,tbe,s:, 1 1 b. City, State & Zip Code:

Req siration/
___Document Numiber

REHAB PARTNERS #2, INC. 3040 POST QAK BLVD., HOUSTON TX 77056 ;‘3
SO0002 2
= I d-"'.r.f ?.'"f ﬁ

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2 I do hereby certily that the information supphed with this ihAg s voluilariy fursished acd doas rob guahly for the exeriplon stated in Secbon 119 07(3)(k). Flor da Statutes | relesse the Division ol

Corpeeations Ironi ary hahilly of con-complhance w th Secuan 118 07(3)k) in the event that the inforniat on supplied is deced e=<ampt Iron putd © access |Hurter cestly tnat the nfurmat onindicated on
this annual report is true and accurala and that my sifyiarre shiat havo the same legal effects as f made under oatn | urtner cerdfy that tam a Genedal Pariner o the Imilad paringrship, rece.ver or lrusten

enpowered o execule s report ag reqaired by chagter 620, Flgida Starates
/{/ - -
SIGNATURE - ¢ DATE

Typq,d or F’rmln'] Ni_a r=_0’ Genaral F‘nrtnei S gning Form ml{ ] B'Wk/h( u P m Mb FMMJ l')u lwu. Té t.pthL Nufl\"JLf ( 7 ’5) zc) 7 7 0 Y 2

'''' - Y Y




