miep aeed

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T

Aﬁgﬁz?F;AT'gN ;‘E] Sandra B. Mortham
EPORT E I Secretary of Slate
1997 \ m.‘é/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F4821 (3)

§. Corporation Name

NORTH DADE PHYSICAL THERAPY, INC.

L

Principal Place of Business Mailing Address
10690 N.W. 2ND AVENUE 16680 NW. 2ND AVENUE
MIAMI FL 831694508 MIAMI FL 33185-4508
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
1 &. Principal Place of Business 2a. Maitng Address 4. FE} Number Applied For
21] , R 59-2126906 Not Applicable
Sulte, Apt. 4, atc. Suite, Apt. 4, elc. »
: Ap ' ' 5. Cerlificate of Status Desired W] $875 Ad(!lll0n3|
City & State | City & Stale 6. Eleclion Campaign Financing $5.00 may Be
" |23 S QQJ S e Trust Fund Contribution Added to Fees
: Zip Counlry 4w Country 8. This corporation has liablily for intanglble tax under 5. 192.032,
{24 E‘ L 20] a0 Florida Statutes Klves Cro
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
DHARLES M SHAHRO 81| Name
1am N'w' 2ND AVENUE 82| Sirect Address (P.O. Box Numbeor is Not Acceplable)
MAMI FL 33169 ]
83
84 W(ﬁly FL 85| Zip Code

11. Pursuant 1o the provisions ol Scctions 607.0607 and 607 1608, Flarida Statttes, the above-named corporation subriis this slatement for the purpose of changing its registered

; office or registered agent, or both, in the Slale: of Clarida, Such change was authorized by the corporalion’s board ol diectors. | hereby accept the appointment as regisiered
; agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
bo{sGMATURE ____ _ o e e
£ Stgnalure, lyped af prtad namie of regreted agert ano hti d apgd catle tNOTE : Heg sterod Agenl sighaluce required when reinstatingh DATE
P 142, OFTICERS ANG DIREG10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
g TiTeé PD o Oonoe e o [ Change ] Additien
MAME SHAPIRO, CHARLES M. 12 NAME
swreevaporess | 18690 N.W. 2ND AVENUE 13 STRECT ABORISS
| cmv-srae MIAMI FL
T e s come —DD[lhE—- T - [T Change 1 Additien
NAME SHAPIRD, ANNA B. ; 27 NAML
smeevanoress | 16690 N.W. 2ND AVENUE 2ASIREHT ADDALSS
- 1 ov-srozp MIAMI FL 24 G- §1-2P
L { e T T T Toee st [T Ctange [ Addition
£ ] e SHAPIRO, ANNA B. 2.2 NAMI
smeeTaooress | 18690 N.W. 2ND AVENUE 35 SIREF ADDRESS
| CTY-ST-21P MIAMI FL 34, CNY-ST-21P ] -
TE T T T ok Rarme | T T T T T Change. L Addtion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADORESS
Ciry-sT-21p ) 44CNY-51-2IP
TME N B T R T [T cnange  [] Additien
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2IP 5.4 CNY-§1-2IP
TITE R WUbﬁﬁEMW B T TJchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDAESS
CITY-§1-21P 6ACNY-81-2IP_ N o

44, | do hareby carlily that the information supplicd with this Liing does not gualify for Lhe exemption slated in Soction 119.07(3)), MNorida Statutes. | further cortify that the
informalion indicaled on fhis annual report or supplemenltal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that
| am an officer or direclor of the corperalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Frorida Stalutes: and thal my name
appears in Block 12 or Block 13 il changed, or on an attachiment with an address,

I wh M < - B N . R o

“- @e\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 : Ooam

CR2E034 (9/96)



