FILE ON OR BEFORE DECEMBER 31,

1998 OR LIMITED PARTNERSHIP

WiLL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Narne of Limlied Parinership

1a. DOCUMENT #

B94000000478

COMPREHENSIVE HAND & PHYSICAL THERAPY, LIMITED
PARTNERSHIP

FILLED
98 SEP 18 PH |: 20
At s

51 oy ! LUH”)A

IR T

Malting Address

X040 POST OAK BLVD.. SUITE 222
HOUSTON TX 72056

Principal Oflice Address

340 POST OAK BLVD., SUITE 222
HOUSTON T¥ 77056

3. Dale Formed or Reglsterad

11/28/1994

5a. caphal Contributions as
Shown on record.

34. Date of Last Report

09/20/1897

$1,000.00

5b. Amount of Capital
Contribulions In FLORIDA
to date:

4, site or Country of Formation

2,

Mailing Address 2a. Principal Office Address

X

Sulte, Apt. #, etc. Suilte, Apt. #, etc. |
P 6. FEI Number () Appliad For
City & State City & Siate 7E U |52158 ) Nt Applicable
) 7. Certificate of Stalus Deslred D $8.75 Additional
Zip Country 2ip Country Fee Required
T, Make check payable to: Depl. of Siate {Sea roverse side for fee information
9. Nama and Address of Current Reglstered Agont 10. it changed, new Registered Agoent/Ofiice
Name
CT CORPORAT'ON SvSTEM Street Add ({P.C. Box Number |s Not A table)
resl ress (P.O. Box Number Is Not Accep 1]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, ApL. 7, ol
City FL 2ip Code

S!GNATURE (Registered Agen Accepling Appointment)

104, Pursusnt io the provisions of seclions 620.1051 and 620.102, Fiorida Statutes, the above-named limilod parinership organized or registersd under the lews of tha State of Florlda, submits this statement

for the purpoes of changing its reglstared office or registared agent, or both, in the State of Florida. Such change was autharized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, end accepl the abligations of seclion 620.192, Florida Statules.

DATE

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11.

Name(s) of General Pariner(s)

Address of Each General Pariner 11b

118. (0, NOT Use Post Office Box Numbers)

Cliy, 8iats & Zip Code

Replsiration/
11c. Dotument Number

REHAB PARTNERS #2, INC.

/

3040 POST DAK BLVD.,

EOTE 295,

HOUSTON TX 77056

TOOCE
Iy

ke 41.2 Exigy,

Aa

Fa3060004969

B4 S0 T ——
e vl

ra
[ 5]

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Corporations from any liabllity of nan-cg

empowared Lo axecuty boa!t a5 roqulvad by chapter 620, Florida Sia

SIGNATURE "~ / Zﬂ/g

J ""'WJ

42. 100 hershy certify that the Information supplisd with this filing is volunlarily furished end does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Divislon of
liance with Section 118.07(3)(k) In the eveni that the Information supplied is deemed exempt from public access. ! further certity the! tha Information indicated on
pre and that my signature shell have the same legal effects as If made under ath. | further cerilfy that | am a General Pariner of the limited pattnership, recaiver or trustee

. RZE0O3 (8/98)




