FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE .

it

L‘MlTED PARTNERSHIP . FLORIDA DEPARTMENT QF STATE . F“.["U
ANNUAL ‘REPORT = Sandra @ MokthEm SECRETARY OF STATE
Secrelary of State OWISIOH UF CORPORAHOHS

DIVISION OF CORPORATIONS

+ 1998 ;
1. Neme of Limited Partnership 1a. DOCUMENT # 7 SEP 29 AH ’U' 09

B95000000397
I AR

TOM MELKO PHYSICAL THERAPY, LIMITED PARTNERSHIP

Mailing Address Frincipal Office Address 3. Date Formed or Registered 5a. gﬁmﬁ' f,??s"ciﬁﬁ’,;i_""s as
040 POST OAK BLVD.. SUTE 222 040 POST OAK BLVD.. SUITE 222 11/02/1995 $690.00
HOUSTON TX 72056 HOUSTON TX 77056 34. bate of Last Raport ’
12l03,1996 5b. Amount of Capital
Contributions in FLORIDA
4, siats or Country of Formation 1o date:
2. Mailing Address 2a. Frincipal Office Address
: X
Sulte, Apt. #, atc. Suite, Apt. 4, elc, B, FEINumber 0
Appliad For
Cily & Slate City 8 State 76-0483098 [ Not Applicable
7. Cerificate of Stalus Desired l:l $8.75 Additional
Zip Country Zp Country Feo Required
8. Make check payable 10: Dept. of State (See reversa side lor lae Information)

©, Name and Address of Current Reglstered Agont 10, i changed, now Reglstered Agent/Office

Name
MELKD, TOM— CT Corporation System
‘mﬂm Streat Address (P.O. Box Number Is Not Acceptabla}

1200 South Pine. Island Road
NAPCESFEBIRY—— B3 Aot ¥ ot

°  Plantation FL | %"33324

104, Pursuant tothe provisions of seclions 620.1051 and 620 192, Florigfh Slalutes, the above-named limited parlnerships organized of registered under tha laws of the State of Florida, submils his statement
for the purpogs of changing its regislered oflica or registered e r{l or both, in 1he Statgrof ida. Such chango was authorized by its general partnar(s). | hereby accept the appointment ol registared
207192, Florida Statulgf.

agent. | am familiar with, and accepl the obligations ol se
Victor Alfano, Assistant Se %
S ~10-
SIGNATURE {Registared Agent Accepting Appaintment) _ g DATE 9 10 97

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

. Name{e} of Goneral Parinar(s} 11a. (DoArgg{BLSJZg Lig::gﬁggeﬂrilxlﬁlrjﬁz;m] 11b. City. Stale & Zip Code i1c, Doguarglzsvl:ar?ﬂher
REHAB PARTNER #2, INC. 3040 POST OAK BLVD., HOUSTON TX 77056 F83000004969
ninlnluinp=scinfrde n @ﬁ o
~03/29/87-~00A30-2006
EEE IR, 25 e 156, 25

N~ gRaneral partners MAY NOT be changed on thls form; an amendment must be filed to change a general partnet.

by cerlify thal the Information supplied with this Bling is voluntarily furnished and doas not quality for the exempticn stated in Seclion 119 07(3)(k), Florida Statutes. | release the Division ol
Corporations from any liabikity of non-compliance wilh Section 119.07(3)(k} in tha event that the information supplied is deamed exempt frem public access. 1 lurther certity that the infarmation indicaled on
this annua? faporl is 1rue and accurate and that my signalure shall have the same legal offects as if made under oath. | furlher certify that | am a Genaral Pariner of Ihe lrmited partnership, receiver or trustae

empoweal to execule this ropor as required by chaptor 620, Florida Statutes.

s,

CR2E003 (6/97)

SIGNATURE _ . _. t% ;@0%“) ... DA 9/4/97

Roy Spradlin » President ... .. Daytma Telephone Number ___(71:13,) Eg,?ﬂq,, o

Typed or Printed Name of Goneral Parlner Signing Form ____



