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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # G38022

NASEF PHYSICAL THERAPY. INC.

(1)

Principal Place ol Business Mailing Agdress

FILED
Apr 24 1998 8:00am
Secretary of State

RIS AN ERTEL

5503 S. CONGRESS AVE. 5508 S. CONGRESS AVE.
SUITE 209 SUITE 209
ATLANTIS FL 30463 ATLANTIS FL 33463 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1983
2. Principa! Place of Business 2a. Mailing Addtess 4, FEI Number Applied For
21 - 28] _£9-2327518 Not Applicable
Suite, Apt. #, elc Suita, Apt # atc. it
—] I P ——l W Ap © 6. Certificate of Stalus Desired D 58'75 Adailional
22 27 Fee Required
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Be
;;] m Trust Fund Contribution Addaed to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curren! year Intangible
24 2__5] [20] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name snd Address of New Registored Agent
NASEF, MAHER (MR) 81| Name
4270 JUNWPER TERRACE 82| Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33438
a3
84| ciy FL ss| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 60
office or registered agent, 1 the Slato of Fioridd Such chan
agent. | am familiar with, t th i clt 607$

05, Florida Statutes.

1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATUR j‘i R4 N L TR
1 narrws ol rpgeaterad agenl and ttie of applc ablo (NOTE Registered Agent signature requirad when reinstaling) DATE
12, f OF FICERS AND DIRECTORS \ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P : ] oeLETE 11TITLE [J Change ] Addition
A NA ER (MR) 12 NAME
streer aporess | 4270 JUNIPER TERRACE 13 STREET ADDRESS
CHTY- ST 2P BOYNTON BEACH FL 14CITY-S1-2P
THLE ] DELETE 2% THLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 2 4CIY-§T- TP
TITE T T oELETE A1TMLE L Change T Addition
NAME 32 HAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-$1-2P _ } 3.4 CITY-ST-2IP
MLE T oeiere 41TILE [J Change ] Adottion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-S1- 2P 44 GITY-ST-ZIP
MiE T peteTe 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 CITY-ST-2IP
TTLE [T DeLeTe 6.1TNLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-$T-21P

14. | hereby cerulg
indicated on this annual report or supplemental annual report is true and accurate and that my signature,
officar or diractor of the corporation or the raceivor or trustee empowared to execule this report as requy
Block 12 or Block 13 if changod, or on an attachment with an adaress

MAHELE rpcEpE =

IRMATIIDE.

that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certity that the information
hall have the same legat effact as if madg under oaih; that | am an
d by hapter 607, Florida ptatules; and

t my name appears in

it fie (560 96T

CR2E034 (10/97)

Al

3



