FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F58980 (6)

1. Corporation Name

VAN PELT & ASSOCIATES PHYSICAL REHABILITATION SE
RVICES, INC.

Mailing Address

1868-D W HILLSBORD BLVD.
DEERFIELD BEACH FL 33442

Principal Place of Business

1868-0 W HiLLSBORO BLVD.
DEERFIELD BEACH FL 33442

FILED
Jan 15 1998 &8:00am
Secretary of State

IR ERAR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
12/18/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
26] 5Q-0 152661 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

|27}

- $8.75 Additional

. i £ i N
5. Cedificate of Status Desired Fea Required

City & State City & State

2]

6. Election Campaign Financing
Trust Fund Conmbutlon

$5.00 May Be
Added io Fees _

HEERERE

Zip Country Zip Country 8. This corporation owes or hias paid the current year Intangible
|25 |29] |30] Personal Property Tax due June 30,  [Jves T[lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 N

PELT, DANA V ame

1499 YAMATO RD 82| Street Address (P.0n Box Number is Nat Acceptable)

BOCA RATON FL 33433 )
33
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparalicn submits this statement for the purpose of changing its registered
office or registered agent, or bolhy, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

agent. | am familiar with, and aCCept the cbllgations of, Sectian 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prntad name of regstarnd agent and tite if applicable, {NOTE, Regleterad Agant signature regquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE PD L] oELETE 11TME [ Change L] Addition
NAME PELT, DANA V 1.2 NAME
sTReET aporess | 1499 YAMATO RD 1,3 STREET ADDRESS
CITY-3T-2IP BOCA RATON FL 1.4 GITY-$T-2IP
TME D [T DELETE 21 TITLE [IChinge [ Addition
NAME CARLINO, LAWRENCE 2.2 NAME
sTRecT Aooress | 1868 D WEST HILLSBORQ BLVD 2.1 STREET ADDRESS
CiTY- ST- 2P DEERFIELD BCH FL 2.4 CITY-ST- 2P
TITLE L1 DELETE 3.1 TIVLE L] change 17 Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADORESS
oIy -ST-21P 3.4, CITY-$T-2IP
THLE LT oeLETE 41 THLE [F Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [T DELETE 51 THILE L Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 29 54 CITY-ST-ZIP
THLE ] DELETE 6.1 TITLE L] Change ] Addition
HAME 5.2 NAME
STREET ADDAESS 6.3 $TREET ADDRESS
oIY-$3- 2P 6.4 CITY-5T-ZIP

s not qualify for the exem

14. [ hereby certify that the information supplied with this filingg
is true and accurate and

indicated on this annual report or supplemental annual
officer or director of the corporation aor the receiver or tn
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: “HEMNATSI]

address.

REQUIRED

tion statad in Section 119.07(3)(7). Florida Statutes. | further cerfily that the information
al my signature shall have the same: egal effect as if made under cath; that | am an
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



