PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

F48214 (3)

NOATH DADE PHYSICAL THERAPY, INC.

Principal Place of Businass

18690 NW. 2ND AVENUE

Mailing Address

18630 N.W. 2ND AVENUE
MIAMI FL 331694506

FILED
Apr 01 1998 8:00am
Secretary of State

T RTRTRRARAR W

MIAMI FL 331694508

7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/16/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2s] 59-2126906 Not Applcais
Sulte, Ap1. #, elc, Suite, Apt. #, elc.
e i 6. Certificate of Status Desired [ $8.75 Addtional
22 El Fes Required
City & State City & Stale 8, Election Campaign Financing $5.00 may Be
23 ?8] . Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the current year Intangibla
;1 ;E_I E] ?0] Personal Property Tax due June 30, ves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHARLES M. SHAPIRO 8| Name
18680 N.W. 2ND AVENUE 82| Stroat Address (P.0O. Box Number is Nol Acceptabla)
MIAMI FL 33169
83
84] City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named cerporation submilg this statement for the purpose of changing its registered
office or 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 registered
agent, | am familiar wiih, and accepi the obligations of, Seclicn 607.0605, Florida Statutes.

Block 12 or Block 13 if changed, or on an allachment with an address.

rYr. T sy 1 I“F.d;‘ - \ﬂ A‘ r L'- e Y oadoads

Signature. typed of puntad nama ol registerad agont and tilke f applicabla (NOTE: Aagisterad Agent signature required whan reinatating) DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [T oELeTe 1.4 TTLE CJ Change [ Adsition | £
NAME SHAFRO, CHARLES M. 1.2 NAME §
smeeraporess | 18690 N.W. 2ND AVENUE 1.3 STREET ADAESS o
CITY-ST- 2P MIAMI FL 14CITY-ST. 2P &
TILE 5 B GG 2.1 TIMLE [Jthange [ Addition | O
NAME SHAPIRO, ANNA B 2.2 NAME
saeeraporess | 18690 NL.W. 2ND AVENUE 2.3 STREET ADDAESS
CITY-51-2IP MIAMI FL 2.4 CITY-§T-2P
TITLE T [ DECETE 31TNLE T Change L Addition
NAME SHAPIRO, ANNA B. 32 NAME
sreetaporess | 18690 N.W. 2ND AVENUE 33 STREET ALDRESS
GITY-ST-2P MIAMI FL 34.CIY-$7-2P
TILE [ J DECETE 41 TNLE D chenga [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-Z7IP 44 Y- ST-2P
TIMLE T J orete 5.1 TILE L Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$T-7IP 54 CFY-5T-2P
TME ] DFLETE 61THLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 8.4 CITY-5T- 2P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annua! reporl or supplemental annual report is true and accurate and that my signaturg shall have the same lsgal effect as if made under oath; that | am an
officer or direglor of the corparation or the receiver or trustes empowerad 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

AA“'Q 0‘-.&'}- 'T I NN S I S

wlalad Ocu 000 o sem



