SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State
Ored DIVISION OF CORPORATIONS

FILED
Aug 19 1998 8:00am
Secretary of State

DOCUMENT # 02480 2)

PROFESSIONAL ATHLETIC REHABILITATION, INC.

LT

 Malling Address
7857 N. KENDALL DRIVE

Principat Place of Business

7867 N. KENDALL DRIVE

SUITE 120 SUITE 120
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
05/08/1984
2. Principal Place of Business _2a. Malling Address 4, FEIf Number Applied For
21 26| 582402700 Not Applicable |

0 $8.75 additional
Fee Required

Suite, Apt #, etc. Suite, Apt. #, elc.

. 5. Cortificate of Status Desired
22] 21 .

City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
;5] — 35]-_ . Trust Fund Contribulion D Added to Fees
Zip ___ Country | Zip Country 8. This corporation owes or has paid the curreni year Inlangible
24 i gs—l _____ 1;] m Parsonal Property Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHENKMAN, JOEL H. 81| Name
7887 NORTH KENDALL DRIVE 82| Sireat Address (P.O. Box Numbar is Not Acceptable) |
MIAM FL 33156
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Forida Statutes, the abova-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Siale of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoinlment as registerad
agent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signabpre, typad of prinled name ol negislored agent and Lito i spplicatde, (NOTE: Reglsterad Agent signature required whan rainstating) DATE a
) ~__ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| &3
TITLE S i [loeiete 11TITLE [ change [ addtion | 2
HAME ZAGORSKI, JOSEPH B. 1.2 NAME &
streeTanoress | 1867 NORTH KENDALL DRIVE 1.4 STREET ADDRESS i
CITEST.2ZIP MIAMI FL N 1&CITY.ST.2IP %
TITLE P [:l DELETE ZATITLE D Change [ addiion
NAME SCHENKMAN, JOEL H. 22 NAME
streeraporess | 1887 NORTH KENDALL DRIVE 23 STREET ACORESS
CITY-81-7IF Mlm' FL o 24 CITY-ST-ZIP e,
TIE [Joetere B1TME [ change [ Adgtion
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY.ST.ZP 34 CITYST2IP L
TITLE D DELETE 44TIMLE E Change D Adgition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZP )  Raomysrze |
TITLE DDELETE S1TITLE D Change [:l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY:STZP e o 54 CITYSTZP e
e [Yoecete EATITE [ changs [} Addiion
NAME 8.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP o 64 CITYSTZI

" this filing doas nol qualify for the exemption statad in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
annual repor is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am
aceiver of trustee empowsred to execute this report as required b .607, Florida Statutes; and that my name appears

14, | heraby cerlifrl that the information suprl'
indicated on thig annual report or & ament
an officar or director of the corpgration or th
in Block 12 or Block 13 If chapged, or on

with an address. ({,_,/4‘6 905 §619‘7777

CIMMNMATIIDE.



