FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coapplggiow é. O canden 8, Mortham ADI‘ 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K0B961 (@)
ABLE PHYSICAL THERAPY SERVICES, INC.

AN AR EmEMBMRE T

Principal Place of Business Marting Address
1801 W. Hi.;sgg"m BLVD 1801 W. HILLSBORO BLVD
DEERFIELD FL 33442 ERFIE ACH FL 33442
ot o L0 BE S0t DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] E5-002 1087 [Not Appiicable
Suite, Apl. ¥ elc. Suite, Apl. #, elc.
. Ap ute. Ap 5. Certificate ol Status Dasired O $8.75 Addtional
22 2_7] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
[22) 23] Trust Fund Contribution Added to Feos
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
m ;l ;l ;‘ Parsonal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81 :
COHEN, GAYLE Neme
5805 HAMILTON WAY 82( Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 "
84| City FL asl Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agert. or both, in the State of Florida_Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutas.

SIGNATURE
Signatwe, lyped o prioted nane ol egisterad agenl and Wtie if Bppicable {NOTE- Registered Agent aignature raquirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE viD 7 oELeTe 11 TILE L] change  [] Aodition
HAnE COHEN, ELLIOT §. 1.2 NAME
SIREETADORESS | 5885 HAMILTON WAY 1.3 STREET ADDRESS
CITY - 5T-2P BOCA RATON FL 1A CITY-ST-2P
TLE PSD T DELETE 21 TMLE [Tchange [T adaition
NAME COHEN, GAYLE 22 WAME
streeranoress | 5895 HAMRRTON WAY 2.3 STREET ADDRESS
£v-S1- 29 BOCA RATON FL 2.4CITY-ST-2P
TME [J oecete 31TILE T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST- 29 34, CITY-ST-20P
TALE L DELETE 41TIIE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21¢ 44 CITY-5T-2P
TLE [J oeLete 5.1 TITLE [T change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 29 54 CITY-5T-29
mE [T DeLETE 6.1 TITLE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exam}etion stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; thal | am an
officer or director of the corporation or the recsiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on ta(c@u with an address.
CIAMATIIDE. mk.g a Ny g @ ALl A pfm/ap Locd )R QAN



