FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFLT FIORIDA DEPAHTMENT OF STATE
CORPORA1 [ON Sansira B Maorthan
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996 RS eeanorc
DOCUMENT# H02480 (2)

. Gorporatiss Nar e

PROFESSIONAL ATHLETIC REHABILITATION, INC.

T

P o B e of Bosies Mo g Achdess
7867 N. KENDALL DRIVE 7867 N. KENDALL DRIVE
SUITE 120 SUME 120
t"sAMI FL 33156 ”ISAMI FL 3315 |78, Date Vieompor ated or Qualfied | 3a. Date of Last Repor

e 05/08/1984 01/27/1995
o of Businicnss 2a. Maoiliig Address 4. F eI Nuntber Applied For

2| 59-2402700 N Mot Appl Cabie

" T oK
e S AL # e §. Cediicate of Status Desited ] $8.75 Additional
271 Fee Required
o Gty & State 6. Fiection Campaign Financing O $5.00 May Be
23[ Trust Fund Conltrinution Added 1o Fees
) [wurwlr - S . Countr \,f 8. This corporation has hatrlty for intangible tax under s 199.032,
251 LQQJ 30, Florida Statutes [J ves [InNo
B 9. Name and Address of Current Registered Agent _ 10, Rame and Address of New Registered Agent )
B1| Nane
SCHENKMAN, JOEL H. 82| Stroct Address (.0, Bax Numbe- s Not Acceptabic) o
7867 NORTH KENDALL DRIVE — B
MIAMI FL 33156 8
E FL 85‘ Zip Code

J (s 1 Sratufes, the above narmed Comordtion SUomits s statement far the porpose of changng iLs registered office
i Bt authiorized by the corporal on's board of drectors | horeby accept the appointiment as registered agent, | am

thc oblaan )m; ! Sesten 607 kic Statutes

m//{ Mw o o 2 76

Phaly Fup B S RPTRr TATE
OFFICE 13 ADDTIONS/CHANGES TO OF FICEHS AND DIRECTONS IN 12
o 7 Df[jﬁfll B ENETT: [ Change L1 Addition
hist ZAGORSKI, JOSEPH B. 12 NaM:E
AT ST 7867 NORTH KENDALL DRIVE 13STREFT ADDRESS
aivstw | MAMIFL o o RO ST AP -
I.F P ] DECET: RN [J Change  [J Addtar
e SCHENKMAN, JOEL H. 23 Ik
: 7867 NORTH KENDALL DRIVE 2 ISTRLET ANDHESS
MIAMI FL e 24Ty 51 2 i
] O:LETE 3 (] Crange ] Additien

32 NAN
A3 STHEHEALZET NS

AALNCELAE

CR2E034 (12/95)

1Lk T [ Crange  [J Additon
I NARE

SASTHOE AZORESS
o B IREIYIAR1RY Y .
[JUsirse 5 1NTiE 3 Changs  [] Additan

&2 MAME

535 et [ ALDRLSS
EERUS
€ 1100

-2
f o [] Cnangs [] Acdition

[V

T

6% SIREETADORI RS

B40TY-S 20

hed and does nat 4u vify for the exenipton stated in Section 119.07(33(K), Florida Statutes. | further
cerfy that T intoern @t inendatod oo s ani report is true and accurate and that ny signature shiall have the same leadl effect as if marle under
oath 1nat | am an ofases ar drector o LI m_. Vo ri emnpowered o execule thes report as reguired by Chapter 607, Florida Statules; and that my name
arprears 0 Binck 12 or Block 13 ool O g E altecibinment mth an acledreas

SIGNATURE: KO Sd oo~ A 279 F05-598-7777

NATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFiCER OR DiRECTOR AT Dot e PHucroz B

1477 fered, LL:’tIF;lsli{(l'il“ formatian (u;-; e




