FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT R - , ner et
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # F18003 (6)

1. Corporation Name

PHYSICAL REHABILITATION ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Moham

Secretary of State
DIVISION OF CORPORATIONS

A

Principa! Piace of Busness ) Mailing Adoress
SOMEMEST-ATMHG-BLYE- POST OFFICE BOX 26078
GORASRRINGS-FL-336H— TAMARAC FL 33320
—H6— us -
3. Date tncg&orated or Qualited 3a. Date of Lastﬁepor!
2. Principal Place of Business 28, Mailng Address T 4. FEI Number Applied For
21]8201 N Pine Island Road 26| 53-2094905 Nat Applicable
Suite, Apt. #, etc. | Suite Apt ¥ elc 5. Comhcats of Slatus Desiad 0 $8.75 Additional
;ﬂ 2?L Fee Required
City & State | Gy &Suate 6. Election Campaign Finanang $5.00 May Be
2| Tamarac FL, o 28] 77 Trust Fund Gontdbutian O Added 1o Fees
7ip | Country | iy Gountry 8. This corporation has habiity for intangible tax under s 189.032,
m 33321 z‘r:l us zgl 39[ Fiorida Statutes [ ves [Cne
9. Name and Address ol Curreni Registered Agent I 10, Name and ‘Address of New Reglstered Agent
81| Name
m-mKSON- MARK H 82| Street Address (P.O. Box Number is Not Acceptabie)
7280 NW 35TH STREET
LAUDERHILL FL 33319 83
'_8:1 Crty FL B5| Zip Code

11. Pursuant to the provisions of Sectons 07 0507 and 6071508, Fiarida Statutes. the above named corpcrahon SubMits tis stalemnent for the purpose of changing ils registered oftice
or registerad agent, or both, in the State of Florkda, Such change was authorized by the carporaton’s poard of drectors. | hereby accepl the appoimment as registered agent. lam
famiiar with, and accept the obligations af, Saction 607.0505, [oricla Statutes

SIGNATURE . . . R - R U e el R
Signatare, bypwed o A B L R PO P patend A i B fe e nries T latey DAL &

12, OF FICERS AND DIREGTORS 13. ADON IONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 e}

ITLE PTS - [J OFLETE TATILF T {7 Cnangz  [] Addition g

NAME GLUCKSON, H. MARK 123 HAME b

STREET ADDRESS 7280 NW. 35TH ST. 13 STHEH D ADREDS 8

CITY-51-21¢ LAUDERHILL FL o 1400 $1-71 E

TLE ] DELLTE 2T []Crange L] Additien | ©

NAE 22 NANE

STREET ADDRESS 23 STHEET ADDRESS

CITY-S1-2IP . ) 240ITY-§1-2P

TILE [_] DELETE 3 1TITE [ Change [ Addition

NAME 32 8AME

STREET ADORESS 33 STREED ADDREDS

CITY-ST-2IP Y saonysiar

TITLE ] DELETE 4 1T00LE [JChange [ Additan

NAME 42 NAME

STREE [ ADORESS &3 SIREES ACORESS

CITY -§T-21F X 4400Y-ST-20 | .

THLE [7] DELETE 5 1TE [] Change [ Addition

NAME 52 NAME

STREED ADDRESS 53 SIREET ADDAESS

iy -51-21P . 54CITY-51-2F

TITLE [] OELEIE § 1TILE [ Cnange [ Addition

KAME B 7 NAME

STREET ADDRESS €3 STHEED ADDRESS

CHY-§T-21P £40:Ty-ST- 2P

14. | do hereby cartily that the information s
cerlify that the information incicatgd
oath; that | am an offcer or dir
appears in Block 12 or Block

SIGNATURE:

£, slinct with this fring is volgntarily furnished and does not qualify for the exeniption stated in Section 1 19.07{3)k), Flarida Statutes. | further
& annual raport or supapfinental annual report s true and accurate and that my signalure shak have the same lega! effect as if made under i
oor or Trustee ermpowered ta exesute this report as required by Chapter 607, Florida Slalutes; and that my name '

HA(-S6  GSY 736 -HESD

£ OF SGNING OFFICER OA DIRECTOR o D Tyt & Phorte #




