FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT sER , FLORIDA DEPARTMENT OF STATE May 08 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

R (1)

DOCUMENT #

1. Corporalion Name:

NASEF PHYSICAL THERAPY, INC.

IR A R

Principal Fiace of Business Mailing Address
5503 S. CONGRESS AVE. 5503 S. CONGRESS AVE.
SUTE 209 SUITE 203
ATLANTIS FL 33463 ATLANTIS FL 334526614
3. Date Incorporated or Qualified | 8a. Dats of Last Report
- 05/11/1983 05/30/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1], 26] 59-2327518 Tnot Applcaie
Suite, Apt #, otc. Suite, Apt. #, elc. i
e ARLE ke e, Apl. #, ele B. Certificate of Status Desired 0 $8.75 Addtional
Eﬁ,_-._{,, . ;_l Fes Requirad
| City & Stale | Clty&State 8. Elaction Campaign Financing $5.00 May Bo
ﬂ_ e 'Eﬂ Trust Fund Contribution ] Added to Fees
P L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@]»_ o 25] 0] [30] Florida Statutes Cves Ono
o .._B. Namo and Address of Curtent Reglstered Agent 10. Namae and Address of New Registerad Agent
NASEF, MAHER (MR) 1] Name
4270 JUNIPER TERRACE 82| Street Address (P.Q. Box Number is Not Accaptable}
BOYNTON BEACH FL 334368 -
84| City FL 85| Zip Code

41, Pursuani o 1he provisions of Sechions 607 0502 and 607, 1508, Farida Stalules, ihe above-named corporation submits this stalemant for the purpose of changing its registared

olhice or registered agent, of kothy in the State of Qlorida. Such change was authorized by the corporation's board of directors | heraby accept the appointment as registered
agent | am famibar witl‘, i? | acef:pl the obiigatiorl af, n:‘:ctio‘ 6070505, Florida Statutes.
SIGNATURE __ T i YU AV Lo L{—3 o qu
.._w,‘__._.“‘.’,‘,j,',' ,""r" yLm Wﬁ d narke of regislared agent ard title it appl:;aﬁe {NOTE Registared Agent signature required when rainstating) DATE —
12, E/J OFFICERS AND DIRECTORS <F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 8
TILE P [ DELETE 11 THLE Clcrange [ Addition | g3
NAME NASEF, MAHER (MR) 12 NAME 3
swnert aeess | 4270 JUNIPER TERRACE 13 STREEY ADDAESS b
wrr-size | BOYNTON BEACH FL 1401Y-5T-2P &
e T TELETE 21TLE [JChange [ Addiion | O
NAME 2.2 NAME
STREET ADDfESS 2.3 STREET ADDRESS
o) e ) ) 2 4 CIMY-ST-BP
i T T oeLeTe 31 TILE [CJChange ] addition
NAME 3.2 NAME
STREE | ADDRESS 3.9 STREET ADDRESS
ﬂ‘t’_ﬁljﬂﬁ_ i 34 CITY-S1-2IP
T T DELETE 4V TILE [ change [ addition
HAME 4 2 NAME
STREF | ADDRESS 4.3 STREET ADDRESS
| _CIy-st-am 4.4 411 -8T- 2P
T [T DELETE T 51TITLE [J Change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-si-ar | 54C0Y-$1-2F
i [J DELETE 61 TLE [ Change 1. Addition
HAME 6.2 NAME ‘
SIREET ATIDAFSS 6.3 SIREET ADDRESS
cny st | 64 CITY-5T-21P
14, | do herchy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

information inciizated on this annual report o supplemental annua! repor! is true and accurate and that my signature shall have the same legal efiect as if made under oath, that
I am an oflicer or direclor of the corporation o the receiver or trustee enfowered to egecute this rapart as required by Chapter 607, Florida Statutes: and thal my name

appears in Biock 12 or Block 13 if changga, ¢ on andiltachment with arfaddr
SIGNATURE:  ~ " MU AN INCHITERE | Y~2997 1541) a47-3333

SIGNATURE KN'D' 'PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Prone ¥
DAARAR




