FILE NOW: FILING F
- PROFIT . L

ST IS $550.00 FILED

Jul 08 1998 8:00am

\ CORPORATION Sandra B, Morthany’

BT A Secretary of State

DOCUMENT # F18003 (6)

1. Corporation Name

PHYSICAL REHABILITATION ASSOCIATES, INC.

S

Principal Place of Business Matling Addiess

8201 N PINE ISLAND RD POST OFFICE BOX 26078
TAMARAC FL 333 TAMARAC FL 33320
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/02/1981

2. Principal Place of Busness [ 28 Marng Address 4. FEI Number Applied For
21 - - 73&]; o 59"2094905 Not Applicabie
Suite, Apt #, elc Suite. Apt. #, ete. !
F — g 6. Certificate of Status Desired [ $8.75 dditiona
22| . . 271 Fes Required
City & State - City & State 6. Etection Campaign Financing $5.00 May Be
23] - _ 28, Trus! Fund Contribulion O Addad to Fees
Zip Country | P Country 8. This corparation owas or has paid the current year Intangible
24 - 25 e 30 Personal Property Tax due June 0. [dYes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant |
1
GLUCKSON, MARK H 81) Name
520 NQCEAN BLVD #10 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33062 .
83
. 84| City . FL 85| Zip Codo

11, Pursuant to the provisions of Seclions 607 0002 and 607 1508, Horida Statutes, the: above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or path, in the Staler of Torida Such change was autharized by the corporalion's board of direclars. | hereby accept the appoiniment as registored
agent. | am familiar with, anefaccept the obiligations of, Section 607 OfxOﬁ,ﬁlorida Stalutes

CR2E034 (10/97)

SIGNATURE ol . . [ ———— —
0, ty) wedd D¢ prinbed nivne 6 i e Akl el INOTE B2 gheorau mgery o&a’um reguired whan refrstatng) DATEs
12. ~ . CHIGERGAND DIRECIORS - B 13, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | .4£ T bereti 1AL [ crange T addition
NAME CKSON, H. MARK 1.2 NAME :
SIAEFT ADDAESS N.W. 35TH ST. 1.3 STREET ADDRESS c
CIY-ST-2 LAUDERHILL FL o 14CI1¥-ST-2
THLE T oree 21101LE 3 change {7 Addilion
NAME 2.2 NAME
STAEET ADDAESS 2% STREET ADDRESS
CIFY - S~ Zip - 2 4CITY-ST-2iP : ; FEN o .
[ . P -t —
e TIare 31TILE Change L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF o . 34 CIY-57-21P
TLE [T oiiere 41TEE [T change 13 Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STRELT ADDRESS
CITY-51-2IF e 44 011Y-81-21¢
TILE [T ouee 51T1LE [T change [ Addition
NAME ) 52 NAME
STAEET ADDAE S5 5.3 STRELT ADDRESS
CiTY-St-2P L dCaY-sT-R
TITE [Joie 81TITLL [3 Change Emdih n
NAE a2 NAML BO00D02583003 (g
STREET ADDRESS 53 SIRELT ADDRESS “D?-'IEB{’BB"“D IUS l _"04 1 -
CITY-ST-2IP e 54 CITY-51-21p ***l 0. 0
14, | hereby certify thal the infoamation supplicd with this Il gocs nol gualify for the exemphon stated in Secbon 118.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd on this annual report or supplemnantal aocpees et is true and accugagh and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dragior of the corporation o thoe ecive i hghoworad 10 Cute this ropart as reauired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, of oh an ala ! gfidiross. ?:q fib v 2 4

Ul -y L oas o et 18 o



