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

PROFIT FLORIGA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Morlham
ANNUAL REPORT Secretary of State

DASION OF CORPORATIONS

1996 .

DOCUMENT # K04949 (9)

1. Corporation Name

L'IMAGE PHYSICAL THERAPY AND REHABILITATION, INC

e

Principal Piace of Business o M:ﬂmg Adcilc‘
9065 SW 87 AVE 9065 SW B7 AVE
SUITE 102 SUITE 102
MIAMI FL 31176 MIAMI FL 33176 [ "3, Date Incorporaled or Quaiified k]“'éa: ‘Date of Last Report
2. Principal Place of Business _g_a Mailng Address T Sl E O N - Apphed For
Suit I #, . Suite, Ap ,eto ity
uite, Apl. #, etc _ Suite Al #oto §. Certficate of Stans Desired 0 $8.75 Additienal
22 271 Fae Required
Gity & State | Cily & State 6. Election Campaign Financing $5_00 May Be
2—3] 231 Trust Fund Contabaution Added to Faes
Zip | Country - 21 B Country 8. 1t corporaticon has kabehty for mtangitsle tax under 5 199,022,
24 25| 29| i 30| Fiorida Statutes Bd ves [INo
9. Name and Address of Current Registered Agent - AL  Address of New Registered Agent
81| MName
FRIEDRICH, ALAN C 1821 Street Address (P.0. Box Number s Not Acceptabie] e
* 1270 SE MACARTHUR BLVD - e
. STUART FL 34996
k 84 City - FL 85 . 2 Cocke

11. Pursuant to the provisions of Sections B07.0002 and 607.1504, Flonda Statates, the above
or registerad agent, or both, in the Slale of Flanda Such changs was autharized by the corpion
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

Tie!
ation's baad of deactons [ herehy accent the appaintment as registered agont | am

Sigrals, tywod o hame ot e age | A TR B e Agent 530t 1o | ] e st e T

12, OFFIGFRS AND DIRFCTORS W ADDINONS/GHANGES TO OFFICERS AND DFECTORS IN 12
TITLE PD ] DELETE 1 1TH.E 7 Cuamge 7] Addition
NAME JAGODOWSKI, LORRAINE R
STREET ACDRESS 0085 SW 87 AVE., #102 13 STHEE D ADORESS
CITY-S1-2IP MIAMI FL 14C0Y-51-21F o )
TITLE DV [l oeiene FRRIIE [ Charge [ Addtan
NAvE ALAN C. FRIEDRICH 22k

85 1270 SE MACARTHUR BLVD. 23 §TALE T ADIRESS
CITY-§7-2P STUART FL R 24 0Y- ST o o
TTLE [] OELETE TN [ Crang: £ Adetion
NAME 52 HaM
STREET ADDRESS 39 SINEED ALORESS
CITY-S1- 1P L 340TY-81-7 S o
TILE [] DELETE ERBIIT; [7] Change [ Addion
HAME 47 MM
STREET ADDIFESS 4 TSTREET ADDRESS
CITY-51-2P 440TY-51-21F
e [ LELETE 5 LTI WL'DUDT:IWI-:;#-!:}"}‘EIE{@\* T Addnan
NAME 52 HaNE ‘DB-‘IUB.-"BE;“U 1024--01 3
STREET ADDRESS 53 STHEET ADDRESS #%205 00
CiTy-5T- 2P I LgEannest e R
TITLE [] DELEIE EATTIE [ Crange [} Addiian
NAME £2 Naw: (Q ‘( ? é

-

STREET ADDRESS £33 STREFT ADORTHS
OTY-51-2¢ g40 51 M C@'

14. | do hereby certity that the informaton sapphed with this fI|r|'g_x-é"v_é'wwtfa'r'i‘lvy furnishid anc do@sﬂnoquué"’ ot (i-lé-éxe'z-h'|;-';l'|ij;-\_s_l;;{!5§'|_r1_8_er_!_c;r-l_ﬁ_l--\c_l-\rlr'(_i‘-l}mlk]. Flonda Statutes. | further
certity that the information indicated on this annual report o supplamental annua’ report is true and accurate and that my signature shalt have the saoe legal eFect as i made unde
cath; that | am an officer or director af the corporation of the receiver o trustes ampowerad to execute s repart as requred by Chapter 607, Florida Statutes; and that mey name

appears in Block 12 or Block 13 if changed, or on an ar,hrw.-'ll with an ad. /
) -
SIGNATURE: 7%9 San 1PN g U wsaT o
MND TYPED O [ARHPS

SIGNATURI L, 2 P #

Q PAINTED MIME OF SIGNING OFFICER DR DIRECTOR |

CR2E034 (12/95)




