FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 N o
DOCUMENT # F48214

1. Corporation Nama

NORTH DADE PHYSICAL THERAPY, INC.

(A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPCRATIONS

(3)

D

M

Principal Place of Rusingss

18690 N.W. 2ND AVENUE

Maiting Address
18690 N.W. 2ND AVENUE

MiAMI FL 331694508 MIAMI FL 331634508
3. Date Incorporated or Qualifed | 3a. Date ol Last Repon
2. F’rihab'a'l Place of Business 2a. Mailing Address 4. FEI Numbeor Applind For
! 1 - . . ?ﬂ 59-2126906 Not Applicable
1] . 3 iles, Apt. #, 3 . it

Suite, Apt. 4, elc e Suile, Apt. #, el §. Centficate of Status Desired [} $B'75 Add_monal
22 271 Fee Required
| City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23] Tsl Trust Fund Contribution Added to Fees

7ip Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;I_ El 291 a Florida Statutos Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CHARIES M. SHAHRO 82| Streot Address (P.O. Box Nurnber is Not Acceptable)
18690 N.W. 2ND AVENUE
MIAMI FL 33169 B3

84| City Zip Code

FL [*

"1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalan subrmils this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farrvliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . e T I e+ e e I I e P
Sagalure, Terod o privted name of ugisfered agent and e 4 auploahie (NOTE Plegisturad Agart sigralun e i when renstabog) DATE

[ 12. OFFICERS AND DIREGTORS 13. AODITMIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [CJ DELETE 1.1TILE [ Crange [ Addition
NAME SHAPIRO, CHARLES M. 12 NAME
seerancriss | 18690 NW. 2ND AVENUE 1.3 STREE( ADDRESS

| cTe-size MIAMI FL N 14 CITY-ST- 7P
Lk S [] DELETE 2 1TLE [ Change [] Addition
NAME SHAPIRO, ANNA B. 22 NAME
smenooness | 18690 N.W. 2ND AVENUE 23 STREET AJDRESS

| ity -s1-70 MIAMI FL o s 24001¥-5T-2P
WP T [C) GELETE 3 1TITE [J Change [ Addition
NAME SHAPIRO, ANNA B. 32 NAME
SIRELT ADDRESS 18690 N.W. 2ND AVENUE 33 STREE] ADDRESS
CHTY- ST-2P MIAMI FL 3407Y-ST 2P
TIELE [} DELETE 4 4 TILE [} Change [ Addition
HAMI 42 NAME
STREET ADORLSS 4% STREFT ADDHESS

| onv-st-zw i 44 CITY-ST-2I .
TMLE {7 DELETE 5 1TILE [ Change  [) Addition
NAME £.2 NAME
SIREEY ADDRESS 5.3 SIREET ADDRESS
Gy ST-2P B 54 CiTY-S1-7P o
TIT:E [} DELETE 6 1TITLE [] Change [ Adétion
NANE £2 NAME
STHEE | ANDRESS 63 STREET ADDRESS
Clv-81-BP L 6.4 CAY-ST.2

(44, 1 do hereby cedity that the information supplied with)

SIGNATURE Zrstd B hape

cartify that the information indicated on this annual repart or
path; that | am an officer or director of the corporation or 1he receiver or trustee empowe
appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.

SIGNATURE afin TYPEDDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

supplemental annual report is True and accurate and that my signaturg shalt have the same legal effect as if made under
red to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Anna B. Shapiro, Secretary-treasurer 04-17-96 954-989-5255

Dagmrng: Phone #

CR2E034 (12/95)




