' DOCUMENT # J73902 (5)

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; —"7‘:&: FLORIDA DEPARTMENT OF STATE
CORPORATION . % 3 Sandra B Mortham
ANNUAL REPORT IT & 5] Secretary of State
1996 b 4 DIVISICN OF CORPORATIONS

1. Corporation Name

Pln\éSICAL MEDICINE AND REHABILITATION ASSOCIATES,

RN RO B

.Pnrnrlc-pa!rF';Lac.e c-f Husmecs S Mailing Address
5210 LINTON BLVD.. SUITE 105 5210 LINTON BLVD.. SUITE 10§
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484
3. Date Incorporated or Qualified | 38, Date of Last Report
- L 05/21/1987 (3/21/1995
| 2. Principal Place of Businoss | 2. Maiing Address 4. FEl Number Applied For
21] o - 26| 59-2813209 Not Applicabie
| Sunte, ApL. o, ete. Suite, Apt. #, elc. B. Certificate of Status Desired g $8.75 Adqmonw
2?1 e a _ Fee Required
| City & State | City & State 6. Election Campaign Financing 35_00 May 8e
231 23] Trust Fund Gontribution O Added to Fees
| &m | Country - 2p Country B. This corporation has liabilty for intangible tax under s 199.032,
241 e 25—| _ 29] m Florida Statutes Bl Yes [JNo
:“ © 7 777e. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
at| Narne
G"..BERT. ROBERTA P. 82| Street Address (P.O. Box Number is Not Acceptable)
5210 LINTON BLVD., SUITE 105
DELRAY BCH. FL 33484 83
84| City FL 85| Zip Code

1. Pursuant 1o 1he provisions of Sections 607.0602 and 807.1508, Fiorida Statutes, the above-namexi corporation submits this statement Tor the purpose of changing fis registered ofice

ar registered agonl, or both, n the State of Florida. Such change was authorized by the carporation’s board of directors. | haraby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section B07.0505, Florida Slatules.

SIGNATURE

N e of tegrtbna gy and b d argtiabe "7 NOTE Fleglered Agent signal g reaured when rainstating DATE
j2: o __ OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DeLete 11 TITLE [ Change  [R Additan
LEVINSON, MARC M. 128w
siare1aunrrss | 5290 LINTON BLVD #105 1.3 STREET ADORESS
| Civesioze DELRAY BEACH FL  Reomestze 3augy
e 8T D DELETE Z1TITLE sT 54 Change [0 Addition
hAME GILBERT, MAX |. 27 NAME AL3HEN, JosePH + o5
suelaporess ¢ 5210 LINTON BLVD #105 2 3 SIREET ADDRESS 5210 Ljnvon BWD., te
| civsioe | DELRAYBEACHFL 24cnY. 5.2 PELAAY  Re, P 33484
T VP [ DELETE %3 T0LE VP B Change” [} Addition
o LASHON, JOSEPH  sone TARRASH, JoNATHAN
st aoniess ) 5210 LINTON BLVD., 3105 33 STREET ADDAISS 52.10 L. fNnTON BND' W )05
ew-size | DELRAY BEACHFL 34CITY-ST-20 DELRRY Beh  Fl. 234y
TiLF ) [7 DELETE 4 1TITLE avP [ Change B Adilion
N . ; 42 NAME o Do EL
SR LRSS ': ,/ 43 STREET ADDRESS 5P;_|galﬁb'mﬂ‘ BIVD, ) #1085
evsae | o B 44 CITY-5T-2P PELANY gt , Fi ~ 33ysy
L 1 DELETE 5 1TITLE [0) Change  [[] Addilion
MANE 5.2 NAME.
ST ADRESS 53 STREET ADDRESS
Y SN e e e . _Qs4ony-srae
T (1 DELETE 6 1TITLE [ Change [ Addilion
NAME 62 NAME
STRHFI ADORESS 5.3 SIREET ADDRESS
CiY-S1-2IF o 64 C1y-51-2IF

14. 1 cio horaby cortity that the information supglicd with 1His fing is voluntarily furrished and Goes not gualfy for tho exerplion stated in Secton 119.07(3)(), Florida Statutes, | furthor
certity that the: information indicaled on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal etiect as ¥ made under
oath; that | am an officer or dirgctor of the corparation or the regarsr or trustee empowered to execute this repont as required by Chapter 837, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o an atlachrment wilh an address.
. et o _
SIGNATURE: ﬂ - "’A D j/ﬂf/qé Yo7- 4587180/

. . ... s L S
SIGNATURE AND TYPED PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayteme Pnona #

CR2E034 (12/95)



