FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale

May 18 1998 8:00am
Secretary of State

DOCUMENT # F97000002689 (4)

FLAGSHIP PROFESSIONAL REHAB ASSOCIATES, INC.

Principal Placo of Business Maling Address

LD

ONE DEVONSHIRE PLACE. ONE DEVONSHIRE PLACE.
SUITE 3910 SUITE 3810
BOSTON MA 02109 BOSTON MA 02109 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 05/2111997
2. Principal Place of Business | 28, Mailng Addrass 4. FEI Number — Applied For
I—T f:S‘a GWm,rJ Sgunrb ﬂluc/ } 26] Y ..rfr S?dg*t ﬂ]‘w/ bg“ 23“1 09 S Naot Applicable
Suite, Apt. 4. otc. ite, - ] $B8.75 Additional
—;—' Sv:h. 3 o E?_’] S-vn‘j’ﬁ 6. Certificate of Status Desired | Feo Required
City & State | Cmys State 6. Election Campaign Financing $5.00 May Be
123] an) LAkes L 28J huamy LAKCT, FL Trust Fund Contribution Added to Fees
Zip Country 2ip Countr 8. This corporation cwes or has paid the currenpvear Inlangiple
24 333\ é ] U IA {29| 33Q\€ ‘l U SZ‘ - Parsonal Property Tax due June 30 [BD\:ZS- D No
9. Name and @ddress of Cutrent Heglsle_ d Age 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1) Neme
1200 SOUTH PINE ISLAND ROAD 82| Sieet Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
a3
84 City FL 85| Zip Code

office or registercd agoent, or botty,
agenl. | am familiar with, ancl accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

19. Pursuant to the provisions of Sections GOV.0602 and GO7 1608, Tlarida Statules, the above named corporation submits this stalement for the purpose of changing its registered
inthe State of | lorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

- —L(-}'J(“)l-l"ﬁngisluv};a;[‘;nﬁ"s_idnatnm !’LT(]‘L;I'.[T(! when reinslating)

DATE —
12. 13, ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE ~ [T oeteTe 1310TLE y[:nange T addton |2
NAME SHEA M, FRANCIS L 1.2 NAME ) §
sweeranoress | ONE DEVONSHIRE PLACE, STE 3910 LastHer aooss | TS Fouernned  Spuere flvel, TUh It <
CITY-ST-2IP BOSTON MA - Laciv-sie | Mraml LAY , 3336 &
TITE § ) [T petkre 2.0 TiILL - [J Change ] Addition | O
NAME DONGQVAN, CHRISTOPHER J 2.2 NAME
steevannress | 10 STATE STREET, STE 1700 2.3 STREET ADDRESS
CITY . 5T-2P BOSTON MA 2.4 CITY- ST-7
TMLE | 31TILE " Change T Addition
NAVE 32 NAME
STREET ADDAESS 43 STRFFT ADDRESS
GITY.ST-2P 34.GIY-5T-7IP
TIneE T [J0eETE  farme [T Change [ Adoition
NAME &2 NAME
STREET ADDRESS 4.3 STREET ALDRESS
CITy-51- 2P . - 44 CITY-§T- 7P
TITLE o T T T velEE 51 TI1LE T T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 STHEET ADORESS
£ITY - §F- 2P o L 5.4.CITY-51-2°
TILE ) ] OFLETE 6 1 T1TLE U Changs [T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
GITY-ST-2P 6.4 CIIY - 51 2P

14, | hereby cerlify that the information supsphed vath this i
indicated on l%ls annal report ar supplemental gl e
afficer or director of the corporation o tl
Block 12 or Block 13 if changed, or o1 an

wrowored 10 execute this report
acdross,

rF«*Yr.1 L. =

docs no¥qualify 1or 1he exemption stated in Seclion 119.07(3)(t}, Florida Statutes. | further certiy that the information
fe and accurale and that my signature shall have the same legal effecl as if made under oath; thal | am an

as roquired by Chapter 607, Florida Statuwtos; and that my name appoars in

Y N L U N 7 T R



