[TE 241

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT secroary of Stte. Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90179 0Q7 ***150.00

DOCUMENT # J61698

1. Corporation Name

COMPREHENSIVE PHYSICAL THERAPY & REHABILITATIVE

SERICES, INC ARG

Principal Place of Business Mailing Address
3929 PINE BLVD. 9929 PINE BLVD.
PEMBROKE PINES FL 33024-6228 PEMBROKE PINES FL 330246226
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed
03/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

26| 45 Y S & 7 /Z?} 59-2772291 Not Applicatle

Suite, Apt. #, elc. " Suite, Apl. #, . : it
P i 5. Certifcate of Status Desired [ $8.75 Additional
27 Fee Required

City & State ity & Staje ﬁz 6. Election Campaign Financing O "'$5.00 May Bo
28 i) Y& 7%= Trust Fund Contribution Added to Fees
Zip Country Z Counlry 8. This corporation owes the current year Intangible
[25] [29] > =/ [3 / 6/4' Personat Property Tax. Oves [dNo

R [B] [R] ]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name,
WALTERS, GARY SCOTT L v/?gtzﬁp ?”?{‘é}f} -
9929 PINES BLVD. treet Addr Qs BOXNum ris Not Acceptable
PEMBROKE PINES FL 33024 7 PSP ZLIT TS
84| CigZ) . 85| ZipC
I il [fnzo  FLI" S EZ7

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registere
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hareby accept the appeintment as registered

agent. | am familiar with, and accept the/bligations o ion 607.0505, Florida Statutes.
7+ A

{

SIGNATUR ~.
A jeferod agent and title if applicable. &* (NO}E‘ Registarad Agant signatlire required when reinstating) j DATE # 8

12, “S~—"OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TTLE | PD [ DELETE 11 THLE COChange  [JAddtion |

NAME WALTER, GARY SCOTT 12 NAME 3

street aoress| 9929 PINES BLVD. ‘ 13 STREET ADDRESS O

erv.srze | PEMBROKE PINES FL taoTy-57-29 &

TIME STD [ DELETE 21 TILE [JChange  []Addiion | &

NAME FISHER, TOM 22 NAME ’

streer sporess| 9929 PINES BLVD. 2.3 STREET ADDRESS

CITY-ST-217 PEMBROKE PINES FL 2,4 CITY-ST-ZP :

TME [0 DELETE 31 TITLE T . - - = =——[]Change [ Addition:

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TLE (] DELETE 417TMLE [Change [ Addition

NAME 4.7 NAME :

STREET ADDRESS 43 STREET ADDRESS

CImy-sT-ZP 44CITY-5T-2F

TIME ] DELETE 54 TITLE [JChange  [] Addition

NAME 52 NAME o N

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-ZP 54 CITY-ST-2P

TTLE L] DELETE B1TME [ ¢hange ] Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY-§T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatlam an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. .

SIGNATURE: (= piy et S s | Di//'ﬁ%"f ﬁf’ 47 76557

B Daytime Phene



