FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # F18003 (6)

. Corporation Name

PHYSICAL REHABILITATION ASSOCIATES, INC.

Principal #lace of Business Mailing Address i |||“|| "l| “Ill um III“ II|II m' I“H ||||| I“n I‘Ill Iu“ Iu" lI“

8201 N PINE ISLAND RD POST OFFICE BOX 26076

TAMARAG FL 33321 TAMARAC FL 333206078

us us :

3. Date Incorporated or Qualified | 3m. Date of Last Repont

| 02/02/1981 04/24/1996

2. Princepal Place of Business 28. Mailing Address 4. FElNumber Applied For
21] - 26] 59-2004905 Not Applicable

Suite, Apl #, elc Suile, Apt. #, etc. N i $8.75 Additional

E} Eﬂ 5. Cenlificate of Status Desired O Fes Required
Gy & Sule City & State 8. Election Campaign Financing $5.00 May Bs
sl ) - 28] Trust Fund Contribution O Added to Foes
|4 | Counlry Zp Country 8. This corporation has liabllity for intangible tax under . 199.032,
24 25) 20| 30 Florida Statutes Oves ONo

o 8. Name and Address of Current Reglstered Agent 1. Nams and Addrass of New Registersd Agent

GLUCKSON, MARK H B1| Name

i

—7LO0-NW-O5FH-BTREET— £ 30 ”‘ k“” Biw/ a4 82| Btreet Add}ess {F.0. Box Number is Not Acceptable)

T exopr |®8
84| City 85| Zip Code
FL

DI Purstant 10 e provnsmn:, ons of Sections 6070602 and 607.1508, Florida Stalutes, the above-named corporatlon submits this statement for the pr @ of changing Its registered
ofhice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am famitar with, and accept the obligatons of, Scction B07.0505, Florida Statutes.

SIGNATURE

St v Tyladden Prted NARe oF rogIslems agert N0 e 1| appicabie (NOTE Ragistered Agent tignaturs recultad when reinslaling) OATE
[ 1z. T CIFICERS AND DIRECTORS | KEX ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
i 1PTS [T oELETE TATILE . , [Tchange [ Addition |5
A GLUCKSON, H. MARK 12 NAME
stwett oo | ~TROO-NWSSFH-BF— $20 Mo Ockan BLud s L e, %
onsze | “EAUDERHIEPE— fompave BEnach fe 14C1TY-ST-2P &
Bt LT peceTe 21 HILE [Tthange L] Addiian | O
NAME 22 NAME
STREET ADDRISS 2.3 STREET ADIIRESS
LI L ) 2 4CIFy-ST- 2P
T L1 DELEYE 31TIE [T change ™ T Addition
NEME 37 NAME
STHEET ADDAE 5% 3.3 STREET ADDRESS
LIy -§T- 20 34 CITY-5T1- 2P
TILE [J okLETE 41TITE L] change L] Addition
NAME 4.2 NAME
STREET ALDRESS, 43 STREET ADDRESS
cry-star . 44 CHIY-ST-2IP
TLE [T peckte 51TNLE [JChange [ Addition
NAMT g somw
STRFT ADDRESS 5.3 STREET ADDRESS
CY-SCAF ) BA CITY -57-21P
e [T DeLETE 81TITLE I Crange [ Addition
NaME J s2name
SIKEET ADORESS 63 STREET ADDRESS
CHY-S1-71 &4 CITY-57-2P
14, | ga haredy cerily that the inforrmation supphed with this filing ¢gJoes nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. [ lurther cerlify that the

information indicates on this annual repprt supplemanlal
I am an officer or d-roctor of the cor| il or the recoiv
appears in Block 12 or Block 13 &

SIGNATURE:

ual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee emp%wéered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
Lent with an address

S Y- -7 FEY4 7% - LoD
FED NAME OF SIGNING OFFICER OB DIRECTOFI Date Daytime Phane ¥

A A 4 &




