FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION :
ANNUAL REPORT

1996

&

FLORIDA DEFPARTMENT OF S1ATE
Sandra B. Mortham

i Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RATON, ING.

K39430
THE SPORTS AND REHABILITATION INSTITUTE OF BOCA

©)

Principa’ Place of Business

" Malling Address

O R

2607 POLK 8T, 2607 POLK ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss A._:éa. Mailing Acdress 4. FEl Number Applied Far
21 2] 650073535 Not Applicable
- 7 - -

Suite, Apt. 4, etc. | Sute Adt # eto 5. Gertifcate of Status Desied  [1] $8.75 Additional
—2;| 771 Fee Required

City & State | CGily & State 6. Etection Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fundg Contribution o Added to Fees

Zp | Country | &e Country 8. This carparation has liabflityfor intangiole tax under s 199.032,
Eﬂ 25] 291 LE\ Fiorida Statutes yes [J1No

9. Nams and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

VINSANT, JOHN
2607 POLK ST.
HOLLYWOOD FL 33020

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions ol Sections 607,00

102 and B07.1508, Fionda Statutes, the above-named corporation submilts this statement for the purpose of changing its registered office

or registered agent, or bath, in the Stato of Florida

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obhgations of, Seclion 6C7.0605, Horida Statutes.

SIGNATURE __ et e e oo e e . . R
Signature, typed o prirted name of rogiztered agent are bty appl cable NOTE - Riog storee Agent sigralre reguines whion rgnstating! DATE

12. OFFICERS AND [1A=CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TTLE D o [J DECETE RRILT: Ef Crange [ Addilion

NAME VINSANT, JOHN 12 NAME

STREET AUIDRESS 2607 POLK ST. 14 STREET ADDRESS

CY-S1-21P HOLLYWOOD FL 14CITY-§T-2

TITLE [7] GELETE 2 1TImE [7] Change [ Addition

NAME 2.2 NAME

STREET ADURESS 23 STREE] ADDRESS

¢ITY-§1-2P 24CITY-51-2P

TILE [] DELETE 3 1THLE [ Change  [] Addition

NAME 32 HaME

STREET ANDRESS 33 S1REET ADDRESS

CITY-$T-21P e 3400Y-§1-2I

TILE [] DELETE £ 1THLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SIREEL ADDRESS

GITY-§T- 2IP 44 CY-51-2P

TITLE [T DLLETE 5 17TIMLE ] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEFT ADDRESS

Cily-51- 2P 54 CITY-S1-2IP

TIMLE [ DELETE 6 1TI1LE [J Change  [7] Addition

RAME 6.2 HAME

STREET AUDRESS 6.5 STREET ADDRESS

CITY-ST-2iF 64 CIY-S1- 2P

carlify that the information indicated on
oath; that ) am an officer or direg
appoars in Block 12 or Bl i

SIGNATURE:

14. [ do hereby certify 1hat the information supplied

“HIGNAYIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR

n &n attachment with an address.

wilh this filng is veluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i further
1al report or supplemientat annual repart is trus and accdrate and that my signature shall have the same legal effect as # made under
-naban or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

. 4/2%,/% _(3e5)925-4oof

Caytinie Phone ¥

CR2E034 (12/95)




