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

OFIT
CORPORATION T aantia it Feb 09 1998 8:00am
ANNUAL REFPORT Secrelary of State

1998 LW DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # K0494 (9)

1. Corporation Name

L'IMAGE PHYSICAL THERAPY AND REHABILITATION, INC

O AW W

Principa! Place ol Businoss B Mailing Addross
B85 SW 87 AVE 9065 SW 87 AVE
SUITE 102 SUITE 102
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. P I P f B 2a. M 4 F12[02{)198?
. Principal Pace of Business _2a. Maiing Address — . FEI Number Applied For
) % Glbd SO HE &1 650019918 [Not Applicable
Suite, Apl #, etc. Suito, Ap!. #, Bic. . ] $£8.75 Addiionat
E;] ;ﬂ 5. Centificate of Status Desired N Fee Required
City 8 State ___ Gily & Stato — 8. Elaction Campaign Financing $5.00 may Be
;5] 2;] H (RN i Y'L‘ * Trust Fund Contribution 0 Added 1o Foes
Zip Country __4p . Country 8. This corporation owes or has pald the current year intangible
;il :5_1 29] 55\6"b m A S Parsonal Property Tax due June 30, By [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
-
FRIEDRICH, ALAN C S Neme  2n ) BNSI M HARSWHINT
1270 SE MACARTHUR BLVD 82| Streel Addross (P.O.Jox gm‘ne is No@f{ptame) —
STUART FL 34998 AL N Couwny
83
B4| City . lssl Zip C
MR FL |*[2518

11. Pursyant to the provisions ol Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lis registered
offica or repistered agent, or both, in tho State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar W.Illl, and accept the obligalions of, Section 607 0505, Florida Statutes.

' lz_z_ \a¢

SIGNATURE (Qi nna-_
Sighaturs. typed o prining|

o of Fugbtened Bgent and fitis 1t apglicatio (NQITE: Registarad Agent signalure requred when relnstating) Bate %
1z OF t IGERS AND DIREC10RS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TILE PD P oiiete 11 TTE o [ ) Addition
NAME JAGODOWSKI, LORRAINE 1.2 NAME Hiswpal |, SRS AN
steceraooRess | 9065 SW 87 AVE., #102 1.3STREET ADDRESS | 7] ] ke Wy 5)@ Wg ot
LITY-ST- 2P MIAMI FL 14CY-ST-2P | R BPRY
T oV A DELETE 21TTLE v f D N { Change Addition
NAME ALAN C. FRIEDRICH 22NAME HASW N | PBRRATUS
seeraooness | 1270 SE MACARTHUR BLVD. 23STHETADRESS | o, o) S VY €T
CITY-$1-21P STUART FL 2.4 CITY-ST-ZIP PR NS R
TME [ oetere 3TME [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CAY-ST-2P
TITLE [T DeceTE A1 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 2P 44 CITY-ST-2IP
TTLE T DeLETE 5.4 TNLE [l nange 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5F-2P 5.4 CITY-ST- ZIP
THLE T_J DELETE 6.1 TITLE {J Change L] Addilion
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2% BALHY-S1-2P

4. | hereby cerlify that the information supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3X{i), Florida Statutes. | further certily that the information
indicaled on this annual repont of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho cofporation of the roceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name eppears In
Block 12 or Block 13 if changed. or on an allachment with an addross,

| SIGNATURE: (<5 o - oo~ dola ¢ sosaan 15

CRZE034 (10/97)



