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

PROFIT EA i
CORPORATION

ANNUAL REPORT (i i’} e Secret I Stat
1997 NI AR DIVISION OF CORPORATIONS ceretary o ate

DOCUMENT # L6872 (7)

1. Corporation Masre

THE REHABILITATION & FITNESS INSTITUTE, INC.

UMM RGN A

Principa! Place of Business Mailing Address
9370 BURNS RD 3370 BURNS RD
STE 20 STE 200
PLM BCH GONS FL 33410 PLM BCH GDNS FL 334104327
us us 3. gzte Incorporated or Qualified Sa.ogfte ?E| Last Report
2, Principa’ Place of Busingess 2a. Mailing Address 4. FEI Number Applied For
21 i . 26 52-1686554 Not Applicable
Suite, Apt. # oto Suite, Apt #, et it
e An [ ~ Hie. Ap ¢ 5. Certificate of Status Desired 0 $8.75 additiona)
22 27_] Fee Required
City & State | Cilyé&State 6. Election Campaign Financing $5.00 may Be
gﬂ o 23—1 Trust Fund Contribution O Added to Fees
Zip | Country | Zip Counlry 8. This corporation has liability for intangitle tax under s. 199.032,
[24] 25| _ 29| a0 Florida Statutes W)ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODMAN, STUART M 81] Name
3370 BURNS RD STE 200 82( Street Address (P.O. Box Number is Not Acceplable)
PALM BCH GARDENS FL 33410
83
84! City FL 85| Zip Code

1, Pursuant to the provisons of Sections 607.0502 and 607.1508 Fiorida Stalules, the above-named carporation submits this siatement for the purpose of changing its registered
office ar registerad agonl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment a3 registered
agent. | arr farnihar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SGNATURE . o ,
[ P R BT 3 BT s bl (NOTE Registarog Ager! s:gnaiure roquirad when remnstating] DATE
12, OF I ICF RS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CT oeeene 11T L change [ Addition
hAME GOODMAN, STUART M 1.2 NaME
steer aovress | 3370 BURNS RD STE 200 1.3 STREET ADDRESS
CITY-S7- 2P PALM BEACH GDNS FL LACITY-ST- 7P
T w [T oecee 21TME [TChange ] Addition
NAME MAGANA, IGNACIO M 22 NawE
sweer aooress | 3370 BURNS RD STE 20 2.3 STREET ADDRESS
BAY-5T- 27 PALM BEACH GDNS FL 2.4800Y-5T-2IF . ‘
me | 1D o [ nidEe 13 TILE [Tchage L Addition
HAME MCCRANEY, STEVEN E 3.2 NAME
sieet aooness | 8 TARRINGTON CIR 1.3 STREFT ADDAESS
GITY-51- 2 PALM BEACH GDNS FL 34, GiFY-§1- 7P
TITLE [T oriese £1TILE [Jchange ] Addition
HAME 42 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
QY-S0 2P _ 44 CIFY-S1-7P ,
TLE { JDeLeTe 5.1 TIILE [ Jchange ] Acdition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
opv-stze 1 54 CITY-ST-2P
ME T {Jordt £11ME [Tchange L] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-7P §.4 GITY-ST-2IP

14, | do hereby cerlity that the information supphed with this fiing deos not qualify for the exemption stated in Sechoen 119.02(3)(1), Florida Statutes. | further certify that the
informal-on ndicated on his anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or directar of the corparalion or the rgceiver of tustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes. and that my name
appoars « Block 12 ¢r Block 13 1f change T an ditachment with an address,

SIGNATURE: %ALJR/E-AND rfp;ﬁm;m;;ﬁééﬁonmnzéfbn | 5'/ q)//r)*’me 7""é—‘é£0é§|%;2};wzg

A FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2E034 (9/96)




