FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
E‘;ecretary of State
DIVISION OF CORPORATIONS

1. Mame of Limlted Parinership

1. DOCUMENT #
B95000000397

TOM MELKO PHYSICAL THERAPY, LIMITED PARTNERS

0P

I A

" , Date Formed or Reglslered . i
Malling Address Frincipal Office Address O M 3 or Replslere 5a Caplel Contibutons a5
3040 POST OAK BLVD., SUITE 222 3040 POST OAK BLVD.. SUITE 222 11/02/1995 1 $09000
HOUSTOM TX 7708 HOUSTON TX 77056 3a. Dato of Last Report '
09/29/1997 5b. amgunt of Gapitat
butlons in FLORIDA
4. 5tate or Country of Formation to date:
2. Malling Address 2a. Principal Office Addrass
TX
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 6. FEINumber D Appiod For
Ciiy & Stato City & Staie 76:0483098 Not Applicable
7 . Ceriificate of Status Desired Qa $8.75 Additional
Zip Country Zip Country Fae Required
B, Make check payable to: Dept. of Stete (See reverse side for fes information)
9. Name and Address of Current Reglstered Agent 10. itohanged, new Reglsterad AgentOffiog
Nama
- CT CORPORATION SYSTEM v T gV g
-] rass (P, Box Number |8 Not AcCapiable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suf KoL #, o1
- City Zip Code
F

10a, Pursuant lothe provisions of seclions 620.1051 and 620.102, Florida Siatutes, the above-named imlited parinerghp organized or registered under the laws of he State of Flodda, submits this statement
for the purpose of changlng e registered ofiice or regislered agent, or both, In the Slale of Florida. Such change was authorlzed by its general partner(s). | hereby accapt the appointmant of registered
agent, | amdamiliar with, and accepl the abligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registered Ageni Accepling Appolntment) DATE

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

11, Namels) of Gonerl Pariner(s) 118,00 ROT Uss Fos Ofto o Nombersy | 11D, i sute &2 oot 11, pocument Number
_REHAB PARTNER #2, INC. 3040 POST OAK BLVD., HOUSTON TX 77058 Fe3000004969
a SOVTE QD
LN N IR el 07 b e IR
! - 1 |:]."' IJI:I" “_““ ;"ﬂll l,_';'_""' o U ] 1
[ ARAA AL e AT 2%
Qe

V4
Note: General partners M}Y’NOT be changed on this form; an amendment must be flled to change a general partner.

4 2. |do hereby caftity that the lnlorm?o(supplied with this fillng is volurdarily furnished and does not qualify for the exemption staled in Sectlon 119.07(3){k), Florida Statutes. | relegse the Divislon of
Corporations frpm any lisbillty pffion-compliance with Section 119.07({3)(k} In the eveni thal the Information suppliad |3 desmed exempt from public access. | further cartify that the Information indicated on

this annual teport isAf

& angFaccurale and that my sipnature shall have the same legal effects as i made under oath. | further certify that | am a Genaral Partner of the limlted paftinership, receiver or trustea
empowarad to xe pS repont §s dAgquired by chaptar 620, Fiprda &M
DATE

SIGNATURE ; j
1 Ganaral Partner Sianino Form mm :ﬁ"é ._I_kﬂ, Daviime Talaohona Numbear ru%)m ’m

Tvpad or Prinled Nai

CR2E003 (8/98)




