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

Sandra B. Mortham
ANNUAL REPORT

1998 S ovsionor comonons Secretary of State
DOCUMENT # J73902 (5)

1. Corporation Name

PIII;llYSICAL MEDICINE AND REHABILITATION ASSOCIATES,

i AT

Principal Place of Businoss Mailing Address
S0 LINTON BLVD.. SUITE 105 5210 LINTON BLVD., SUITE 105
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484
DO NOT WRITE IN THIS SFACE
3. Date Incorparated or Qualified
2. Principal Place ol Business 28, Mailing Addrass 4. FEI Number Applied For
1] 26] 59-2813209 Not Applicable
Sulte, Apl #, efc Suite, Apt. #, etc. N ) $8.75 Additional
-2?, m 5. Coertificate of Status Desired X Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ Eﬂ ) : Trust Fund Contribution Added to Feas
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m 25 E’;I 30 ‘ Parsonal Property Tax dus June 30. JRives [Oto
§. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Nam
GILBERT, ROBERTA P. Viaee M. LED
5210 LINTON BLYD., SUITE 105 62 Streat Adtress (P.O. Box Wumber is Not Acceplable)
DELRAY BCH. FL 33484 A0 | Guip ¥ 05
84| City 85| Zip Code
DARAY _ Bc bt FL | " |324gy

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, Syate of florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
w iigations of, Section 607.0505, Florida Statutes.

agent. | am familiar wilh, and accg

officer or director of the corporatan or 1he receiver or lrustee gMmpowgled 1o oxecute 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 altachment with arf addrged

v JE-,J_..-.-{;/@ f%{(‘ %,/ﬂﬁ (25N dne 160)

BIARI A Y I ISP

SIGNATURE !/~ A AVF o amr , 3114 qu
Signafute?typed o pristog o ted auperd ard ule it appla al do (NOTE: Regrstsred Agent signatute required when reinstanng) DATE

12, S—QEICERS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T DELETE L1TMLE [ Jchange T Adiition

NAME LEVINSON, MARC M 12 NAME

steeraooress | 5210 LINTON BLVD #1056 1.3 STREET ADDRESS

oov-sr-ze | DELRAY BEACH FL 14 0TY-S1-2P

THLE 8T [T peceTe 21TILE [T Change L) Addition

HAME ALSHON, JOSEPH 2.2 NAME

sraeeraporess | §210 LINTON BLVD #105 2.3 STREET ADDRESS 1

CITY-ST-2P DELRAY BEACH FL 2.4CNY-ST-2P

e v [T eLETe 31TITE [J change [T Addition

NANE TARRASH, JONATHAN 32 NAME

streer aooress | 210 LINTON BLVD, 3105 33 STHFET ADDRESS

CITY-S7-21 DELRAY BEACH FL 34.CiTY-51-7IP

TILE AVP [T DECETE 41TILE [ change T Addition

NAME PICARD, DANIEL 4. 2NAME

swreetanoress | 5210 LINTON BLVD STE 105 43 STREET ADDRESS

Y- $T-2IP DELRAY BEAHC FL 44 CITY-§1-2F

TITLE [T oeLeTE 51TME [T change T Addition

NAME 52 NAML

STREET ADDRESS 53 STAEET ADDRESS

CITY-S1- 2P 54 CINY-51- 1P

TILE [T peLeve 61 TITLE L Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S1-2IP 64 CITY-ST-2IP

14. | hereby certily thal tho information supphied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | furiher carify that the information
indicated on this annual reporl or supplernontal annual report ig d accurate and that my signature shali have the same legal effect as if made undar ogth; thal ¢ am an

o RPF’ROOHI’:ALON e 2 FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



