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

oo, @ ULITII | Mar27 1998 8:00am

1998 \ , v / DIV|SI<§:IC<;B;?0[:PS;::T|ONS S C Cl’etal'y O f S tate
DOCUMENT # H01387 (0)

1. Corporation Name

PHYSICAL THERAPY ASSOCIATES, P.A. IRA M. FIEBERT

(PHD. P CRAIG 1 PAR HES, P EOWARD OGO O

"Principal Place of Business Mailing Addrass
6280 SUNSET DRIVE #6068 €280 SUNSET DRIVE #6086
MIAMI FL 33143 MIAMI FL 33143
3 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
04/24/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbsr Applied For
2 26] 59-2410767 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. - ] $8.75 agditional
pos 2—71 6. Centificate of Status Desired O Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
;ﬂ Trust Fund Contribution ] Added to Fees
. _fip Counlry Zp Country 8. This corporation owgsor has ‘gaid)/hgiuuan&yeeﬂa{aqgible
—] ;ﬂ 28 m Personal Property Tax due June 30, Oves [N
9. Nome and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PAHL, CRNG H. 81| Name
18132 SW 82ND CT B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157
[X]

Zip Code

84| Ciy EL ™
11. Pursuani to the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its reglistered

office or registered agenl, or both, in the State af Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. [ am famifiar with, and acceopt the ebligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_—
Signalura. lyped or penlod nama of roustered agont and utln it applicsble ({NOTE Ragislorad Agent sipnature requited when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE P T DELETE 1UITLE T Change ] Additien
NAME PAHL, CRAIG H. 12 NAME
seeTanoress | 18132 SW 82 COURT 13 STREET ADDRESS
CHTY- 5T-ZIP MIAMI FL 14 CiTY-§1-2P
TITLE VIS L] peLETE Z1TLE [T Change ~ T Addition
i | mewe FIEBERT, IRA M. 22 NAME
© | smeevaporess | 6287 BRIDLE PATH 2.3 STREET ADDRFSS
;) omy-st-ae BOCA RATON FL 2.4CITY-ST-2p ‘
THLE v K] DECLETE 3.1 TITLE v {1 Change ] Addition
NAME WISE, HOLLY H. ‘ 2.2 NAME Correjia, Jr, Edward P,
streerapress | 8230 SW 151 ST, assweeraboress | 18300 SW 86 Avenue
Cy-S1-2p MIAMI FL 34.C1TY-§T-209 Miami, FL. 33157
TME L] DELETE L1THLE [T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-§1-21P 44CIY-5T-2p
TE [ DELETE 51TMLE ] change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§T-2IP 54 CITY-§T- 2P
| e (] DELETE B TILE [ Change T Andition
: KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITV-5T-2Ip
14. | hereby cerlify thal the information supplied wath this Titing doos not qualif he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

g 1
2 al my signature shall have the same lagal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual [ppgl is true a
fepop as required by Chapier 607, Flofida Statutes; and that my name appears in

officer or director of the corporation o " ; P
Block 12 or Block 13§ changeet < 7

SIGNATURE: 3lyslag 305~ bbo-Haig



