~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF?FF’ES?Z}\‘I ON £ " FLORIDA DEPARTMENT OF STATE M ar 03 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

- 1997 B DIVISI(\)SJC;&(%:POZ;IONS Secretary Of State
DOCUMENT # H02480 (2)

. Corporalion Marme

PROFESSIONAL ATHLETIC REHABILITATION, INC.

A

Pt P of Soness taiing Addross
7867 N. KENDALL DRIVE 7867 N. KENDALL DRIVE
SUITE 120 SUITE 120
MIAMI FL 33156 MiAM) FL 33158-7524
us Us 3. Date Incorporated or Qualified | 8. Date of Lasi Report
» , S | (05/08/1984 02/12/1996
2, Principal Fiaca ol Busines: 28. Mailing Adoress 4. FEI Number Applied For
1 59-2402700 Not Applicatic
Suite, At # el Suito, Apt &, etc, . ;
! i ( e P 5. Certificate of Slatus Desired M $8 75 Additional
27] Fes Required
|Gy & St Gy & State 8. Efaction Campaign Financing $5.00 May Be
| e 23] . Trust Fund Gontribution {1 Addad to Fees
2  Country W | Country B. This corporation has liability for intangible tax under s. 199.032.
s | o 29 30| Fiorida Statutes Clves [Jno
- 8. Name and Address of Current Registered Agent . 10. Name and Address of New Registersd Agent
SCHENKMAN, JOEL H. 81( Name
7867 NORTH KENDALL DRWE 82| Street Address (P O. Bax Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

L Pt B i FIrO sions of Seclions G076
ol'1cer 0 registerec age ar b

agens Lan foamiliar v th, ang

7 and 6071608, Flarida Statutes, the above-named corporalion submits this stalement for the purpose of ¢changing its registerad
g of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
pl the pbhigations of, Section 607 0505, Florida Statutes

SIGNATURF . n g e ﬂ‘lzs/qu_
N Tusoatien Bt L 7 o sroned gt il le\(‘_rr,;.’-frh!'.i:r,lfz INDTE: Regstered Agonl signature recuired when rainslating) : pATE 4
12, Ay e A 1CLRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T [ [T oreere 11TIE [ ohange T adoition | g5
Hahte ZA )33 JOSEPH B. 12 NAME 3
sz | 7867 NORTH KENDALL DRIVE 13 STHEEY ADDRESS 2
L ovsa | MAMIRL . 1401y 512 &
i P (] ecene 21 TILE L] change ] Agdition |€2
ARy SCHENKMAN, JOEL H. 22 NAME
sirans | 7867 NORTH KENDALL DRIVE 23 STREET ADDRESS
s MAMIRC 2 40TY-8-2P
e [T oetete a1t [ Change ] Addition
(AP 12 NAME
SIRLE™ ALDA 6 3.3 STREET ADDRESS
| LSt e o S o 34, CIy-57T-2IF
TI7LE [Joite £1TMTLE T change [} Addition
R 49 NAME
4.3 STREET ADDRESS
440TY-ST-2IP
LT DRETE 51TILE [T thange [ Addition
WA 5.2 NAME
SURELT RO 5.3 STREET ADDRESS
oy sle . e 54 CiTY-ST- 1P
T [T bicerte £.1 TLE [Jchange  T_] Addition
hiskt £.2 NAME
S REE] ADERE 6.3 SIHEET ADDRESS
L o B4 GTY-51- 0P
14, | do hovely cecl y thial the ik 0 wrd with this hiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
1rafareyiczhics he ated oy ool g '

supplemonllamTBTTepomRirue and accurate and that my signature shall have the samae legal effect as if rnade under path; that
ChifpesTon or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
an an attachment with an address. 30 6 -

2(25 /97 S487777

SIGNATUNE AND TYPED OR PHINTLE NAME OF SIGNING OFFICER OR DIRECTOR ’ T Daytine P £
F Il - 1.7

Tan; an of
apipeat n b

SIGNATURE: *

[Bisl et A




