FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ABLE PHYSICAL THERAPY SERVICES,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporatan Name

NC.

Principal Place of Busnoss

1601 W. HILLSBORO BLVD
DEERFIELD BEACH FL 334428401

Mailing Address

1601 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33442-1401

FILED
Apr 25 1997 8:00am
Secretary of State

AR R

4, Dale Incorporated or Qualified | 8a. Date of Last Report

12/15/1987 05/01/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2ﬂ -2;1 65'{»2 'Iw'f Nat Applicable
Suile, Apt #, etc Suite, Apt. ¥, elc. i $8.75 additional
EI El B. Ceitificate of S$tatus Desired O Fee Required
| Oy s Sate City & Slale 8. Efection Cempaign Financing $5.00 may e
H] 51 Trust Fund Gontribution Added to Fees

ip Counlry

|24] 26}

i 2p Country
2] 30]

8. This corporation has fiability for intangible tax under s. 189.032,
Florida Statules Rves [Ino

g. Name and Address of Curront Reglstered Agent

19, Name and Addreas of New Reglstered Agant

COHEN, GAYLE
5895 HAMILTON WAY
BOCA RATON FL 33496

81} Name

82| Streel Address (P.O. Box Number is Not Acceptable)}

83

Bd| City

85| Zip Code
FL !

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
ofhice or registered agent, or both, in the State of Flonda. Such change was authorized Dy the corporation's board of directors. | heraby aceept the appoliniraent as registered
agent | arm famifiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

appears in Block 12 or Block 13 jf change:

SIGNATURE: ¥

SIGNATURE ARD TYREL ORVFRIFTED

information ind cated on this annual report or suppjeme
I am &an oflcor or direclor of the corporation pr thg

SIGNATURE _ . -
Sigaatute lyped of punted name of roQislerad agent ang tite it apphcable [NOTE: Registersd Agent signalure requirad when reinstaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Tvio CIELETE 11TIME [T Change [T Addilon | &5
NAME COHEN, ELLIOT §. 1.2 NAME g
steees sooniss | 5895 HAMILTON WAY 13 STREET ADDRESS b
CIY-ST-70 BOCA RATON FL 1.4 0HTY-ST- 2P &
TN PSD [T DeLere 21TIRE [ Change ™[] Addilion {©
N COHEN, GAYLE 2.2 NAME
sreer aoniss | 5895 HAMILTON WAY 2.3 STREET ADDRESS
Cali-si- o BOCA RATON FL 2 4 CIFY-51- 2P

R [.J Dreere 31 TILE [ Change — T_J Addition
NAVE 3.2 NAME
SIREE] ADDRESS I 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-21p
TIT TJ DELETE 41 TITE T TChange  [.J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 440ITY-5T-7IP
TIE [T DELETE SUTME [ change [ Addition
NAMF 52 NAME
STHEF | ADDRISS 5.3 STREEY ADDRESS
CiTy-&1-7i¢r 54 GITY-ST-2iP
TILE [ DeeeTe 61 TILE [ Crange 1] Andition
AR 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIlY-51-2F ] 6.4 OITY-ST- 2P
14. | do herchy certify that the infarmalion suppliad with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further cerlify that the

ghment with an address.

tal annual raport is true and accurate and that my signature shall haye the same lepal sffect as il made under oath; that
N or trusleg empowared to executs this report as required by Chapter 607, Florida Statutas; and that my name

L& B Cohan

NAME OF SIGNING OFFICER OR DIRECTOR

s/2(a _(asq) 4802900



