MAY 118 $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

A
5 1
¢

= , Q\,\

FLORIDA DEPARTMENT OF STATE
el Sandra B. Mortham

I Socrelary of State
DIVISION OF CORPORATIONS

GTMAY -2 PM 1t 1L
SECRETARY OF STATE

DQCUMENT # (5)

PHYSICAL MEDICINE AND REHABILITATION ASSOGIATES,

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

510 LINTON BLVD.. BUITE 105

5210 LINTON BLVD.. SUITE 105

DGR

DELRAY BCH. FL 30484 DELRAY BCH. FL 334846537
3. Dale incorporated or Qualiied 3a, Date of Last Ropon
052171987 02/27/1996
Principat Place of Business |_2a. Malling Address 4. FEI Number Applied For
21] 26] 58-2613209 Not Apgi catio

Sulte, Apt. #, elc. Sune, Apt. ¥, etc.

27]

$8.75 additional

Fee Required

i 4

&, Cernlificate of $1atus Doshed

212.
22]
23]

City & State City & Stale 6. Eleclion Campaign Financing $5.00 may Be
E' Trusi Fund Contribution Added to Feas
2ip Country Falsl | Counlry B. This corporation has liability for intangible tax under s. 199.032,
m E T.!;] 30] Florida Slatutes (Jves [ro

9. Name and Address of Currant Registered Agent

GILBERT, ROBERTA P.
5210 LINTON BLVD., SUITE 105
DELRAY BCH. FL 33484

) 10. Name and Address of New Reglsterad Agent
81| Mame
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL 85 2ip Code

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Floriga Statutes, the above-named corporalion submils ihis slalement for the purpose ¢f changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by (he corporation’s board of directors. i hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the ablgations of, Section 607.0505, Fiorida Statutes.

Signatuee, typod of printad nams of ragistried agent aod 1ie 0 appheatoe

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CToRLiIE 1 [TChenge L1 Addtion
NAME LEVINSON. MARG M. 1.2 NAME
o | smheer novaess | 5290 LINTON BLVD #105 13 STREEY ADDRESS
v | omy.sr-ze DELRAY BEACH FL 14 CITY-81- 2P
THLE T INREGEE 2 1ML [ Crange ] Aadition
S| e ALSHON, JOSEPH 22 NAME
S 1 smeeraporess | 5290 LINTON BLVD #105 24 STREE] ADDRESS
CITY-ST-2P DELRAY BEACH FL 2 4 CHTY-51- 7P
TME TARR TJorre 3T N P Ghange ] Addition
L] name ASH, JONATHAN 3.2 NAME \ i N
| smeeranoness | 5210 LINTON BLVD., 3105 33 STRFFT ADDRESS TARR“S H, JondA™A =
SAME VP NAME - SPELLIN & )
CY-51-2 DELRAY BEACH FL 34.00Y-51- 7P iy 4 INCORRECT Block Y2
TILE A [ oerete 41TILE [JGhange [ Addilion
NAME PICARD, DANIEL 4 2 NAME
sweer aporess | 5210 LINTON BLVD STE 105 4.3 STREFT ADDRESS
CITY-S1-21P DELRAY BEAHC FL 4ATITY-5T-2P
e [ bELFTE 5.1 TMTLE []Change ] Addition
NAME 57 NAME
STREET ABDAESS § 3 STREET ADDAESS
CItY- $1-2P 5ACITY-§1-2P
TITLE [T otiete B11IMLE [T change [ Aadilion
NAME 52 NAME
| STREET ADORESS 63 STREET ADDRESS
ToLony-st-up B4 Y- 5T-7F

appears in Biock 12 or

o N 2A7 L

14. | do hereby certify that the information supphed with this filing dogs nol qualily for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further cerlify that the
informalion indicated on this annual repan of supplomenmtal annual reporlis true and accurate and 1hat my signalure shall have the same legal effect as d made under oath; thal
| am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Flanida Statutes and that my name

if changed, or on an allachment wilhj'lﬁdress.

Py Y Y . I 2

CR2E(34 (9/96)



