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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

FiLED
sgrnsm Y 0

BIVISION 0F posbSTATE

1. Bame of Limited Partnership

DOCUMENT #

1a.

B95000000397

TOM MELKO PHYSICAL THERAPY, LIMITED PARTNERSHIP

ng qlq G

CORPORATIONS

0 A

Mailing Address

3040 POST OAK BLVD., SUITE 222
HOUSTON TX 77056

Princ.pal Qlfice Address

M0 POST OAK BLYD.. SUITE 222
HOUSTON TX 72056

e
3. Date F’orm’e’d o Hag\sle"ed 58 Capital Contributions as
Shown on record.
11/02/1995 $990.00
348. pate of Last Report

04/09/1996

8b. amourt ot Capital
Contributions n FLORIDA

4. State or Counlry of Farmation 1o date.
2. Mailing Address 28a. Principal Office Address
L 350,00
Suite, Apl #, elc. Suite, Apt. #, etc. FEI Wumbs )
P P 6. 7 umoer 8 Applied For
6‘0483098 Not Applicable
City & State City & State PP
7. Cerlificate of Status Desired D $8.75 Additional
: Fee Reguired
Zip Country Zip Country
B. Make check payable 10: Dept. of Stats (See reverse side for fee infermation)
Q. Name and Address of Currerd Registered Agent 0. 1 changed, new Registered AgentiQffice
Nama
MELXO, TOM . .
Sireat Address (P.O. Box Number Is Not Acceptable)
1301 SILVERSANDS AVE
NAPLES Fl. 33942 Suite, Apt. #, etc.
City FL Zip Code

SIGNATURE (Registered Agent Accepling Appointment) |

1048, FPursvant to the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-namad limited partnership organized or registered under tha laws of the State of Fiarida, submits this statemant
for the purpase ol changing ils registered alf.ce or registered agsnt, or both, in the Stale of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registersd
agenl. | am familiar with, and accept the obligations ¢l sechon 620,192, Florida Statutes.

DATE

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

11, Name(s) of Genoral Parner(s) 118, (0o NOT Use Post Ofice 6ok Rumpers) | 11D, Gily. Stale & Zip Coce 11C.  pocumment Momber
REHAB PARTNER #2, INC. 3040 POST OAK BLVD., HOUSTON TX 77056 FO3000004965

20000202465 2——4
-12/10/96--01086--021
25 wEkk191.26

w191

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

12.

| do hereby certify thal the information supplied with this fiting is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k). Florida Statutes, | release the Division of
Corporations frorm any Labilty of non-compliance with Section 119.07(3){(k) in the evenl that the information supplied is desmed exemnpt from public access. | further certify that the information indicated on
this annual teporl is true and accurate and that my signaturgfhall have the same legal effects as if made under path. | further certity that § am a General Panner of the limited partnership, receiver or trustes

empowered o execule this repor as raquired by chaptar 6 lorida Statjles.
M L | Aeo
SIGNATURE - ; -

DATE

Typed or Prinled Name of General F'arlner Slg‘mg Form mM l(— j BfMM4 ,,,,,,, —@bﬂbm Daytima Telephone Nurmber (7' 5') Zq 7 70? ?'

&7 P,

F.' 1Ll ]

CR2ED03 (6/96)




