FILE NOW: FILING FEE AFTER MAY 118 $550.00

F’ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # K39430 (9)

. Corparation Mame

THE SPORTS AND REHABILITATION INSTITUTE OF BOCA K
RATON, INC.

FILED
Feb 07 1997 8:00am
Secretary of State

0006

agent | arm farihar with, and accept the oblgations of, Secton 607.0505, Florida Statutes.

Principal Place of Bugness Ma:iing Address
2007 POLK ST, 2607 POLK ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204822
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Prace of Businese o 2a. Mailng Address 4. FEI Number Applied For
21 ‘ 26| 65-0073535 Mot Applicable
- Suite, Apt # et Suile, Apt. #, ste
uie e ( I p §. Cenificate of Status Desired [ $8'75 Addiional
;ﬂ ;| Fee Ragulred
City & State City & State &. Election Campaign Financing $5.00 may Be
23 ?s] Trust Fund Contribution Added to Fees
- Ap | Country Zip Country 8. This corporalion has liabifity fog intangible tax under s, 199,032,
24 . 25] [29] [30] Florida Statutes Yos [Oto
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VINSANT, JOHN B1| Name .
M7 POLK ST' B2} Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 '
83
84| City FL Bs| Zip Code
11, Pursuan! to the |>ro.m;wou s of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporat:on submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida. Suth change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered

SIGNATURE e .
Ot eI G duerd b atplcakde {NOTE: Regisieron Agent sipnature requirsd when reinstating) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
T I [T DELETE 1A TMLE [ Change [ Addition
Nan: VINSANT, JOHN 1.2 RAME
street ancecss | @607 POLK ST, 1.3 STREET ADDRESS
BTy - ST 7 HOLLYWCOD FL. 14 CITY-5T-2IP
TINE [T ceLeTe 2TILE [ change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
(N 2 4 CITY-5T-2P
TiTiE [ ] peLETE 31TILE T Change ™[] Acdition
HAME i 32 NAME
STREFT ADDRESS | 33 STREET ADDRESS
oSt ' 34, GAY-ST-2IP
TIRE [T DEETE 41TILE [Tchange  T_J Addition
HAME 4 2 NAME
STHEET ABORESS 43 STREET ADDAESS
CTY 8122 ) 4.4 CTY-ST-2IP
TILE [T pecere 54 TITLE Clcrange [ Addition
NAME 57 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
SAILCEIRY I N SA4CMTY-ST-2P
TILE [T oeLste &1L [T Crewge  [J Addition
HAME 6.7 NAME
STAEET ADURESS 6.3 STREET ADDRESS
CHTY- S AP 6.4 CITY - ST- 2P

Lam an oftger or dirgcly
appears in Block 12

SIGNATURE:

or on an attachment with an address.

o HN . 11A3 A

T4, Tdo hierby cerlity thal Ihe alormabon supphad with this Tling doss not quality for the exemption stated in Section +18.07(3)i), Flonda Statutes. | further certity that the
informahicon nd-catid on this ancaal repon or su;:plr\merndl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
y 1 of Ine receiver Or trustee empowared 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

1376 (ool

SIGNAJURE AND TYPED OR OFRICER OH PRECTOR

Date

Pavtime Prong ¥

CR2E034 (9/96)



