s

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narng

FLORIDA DEPARTMENT OF STATE
Sandra B, Moriham
Secretary of Slate

",‘gq,.;.!\_“‘ﬁx DIVISION OF CORPORATIONS

M00417 (9)
SOUTHERN ORTHOPEDIC AND ATHLETIC REHABILITATION
TRAINING CENTER, INC.

A8 “

Mailng Address

RGO

Principal Place of Business

2205 N. UNIVERSATY DR. 4490 PLAYVER ST
PEMBROKE PINES FL 33024 HOLLYWOOD FL 33021
us us Tor Gz

[ 3. Dae Insorperated of Quaitad | 3a, Date of Last Report

| 2. Principa’ Place of Business & Malng Address R Y 7?57%1{!3!’%" - 04118/ ;?;?;ged For |
1] s 92413427 Not Appicabl
—- Sute, ApL#, el b Suite, Apt. 4, et 5. Centif cate of Status Desired J $875 Adq\tional
24 [ . _ 27 _ ) T Fee Regquired
j Gty & Stale | Gity&Sate 6. Election Campaign Financing $5.00 way Be
23 28] Trust Fund Gontribution Added to Fees
AZT;-; B Country ) pdle) ) Country } 78. Ttus cormporalim has hatilty for ntangible tax under s 759,032.
24] ] ___ 2] — ,Eﬂlm | foiaswues  [lves [Iho
o ___ 8 Nameand Address of Current Registered Agent . ___%0 Name and Address of New Reglstered Agent _
81 Namw
HAMMERMAN, VIVIAN (83| Sreal Addrass P.0. Bax Number s Not Acceptatie)
4490 PLAYER ST e .
HOLLYWOOD FL 33021 &
84 Uﬁ)‘ T o T FL 851 Zin Code

1. Pursuant to he provisions of Sectans 6070502 and 607 1

508, flonda Statutes, the above-named cier&]f

ahan submits this siatement for the punpose of changing its registered office

o regrstered agent, or both, i the State of Flarida. Such shange was

autharized by the carparation's board of dired!

tars. | neveby accent the appointnient as registered agent. | am

farniliar with, and accept the obligations of, Section 607.0500,

Florida Statutes.

SIGNATURE . . - :
Shyratare typidd O prnted nme of fegistericd agend and Wb it apphoat i HOTE Pty Agenit tigradtos i enadabo e sty ) DAL ] w
I  OFFCERSANDDRLCTCRS B18. ADDITIONS/CHANGES 10 OFFICEHS AND DIHECTORS IN 12 | %
WILE DP CI00ETE 1AL (1 Cnange  [] Addlion |
hae HAMMERMAN, VIVIAN 2Nk %
SIRFET ARDRISS 4490 PLAYER ST 13 STREET ADDHE S5 b
o
| onvestaw | HOLLYWOODFL . e QrapivsTme | O |
TITLF [ DELFTE 2 1TINE C} Chage [ Adeion | ©
NAKE 27 hAME
STHEED ADDRISS 2R SIKLET ADDAESS
| CIy-s] 28 - S, [ 1 i} S e |
TILE ) DELETE [T Change  [] Addition
HAME J2NAMT
STREIT ADDRESS 33 STReE 1 ACDRISS
| Gv-st zp N JE REINIAREIRT N [ .
TILF [] PELETE 41 TITLE [ Charge [} Addilion
NEME 47 NAME
SIRLED ATDRESS 43 5IRICT ADDRESS
GITY - SE- AP ~ i o 4400078121 i o ) n
TILE [C1DELETE 51 1MLE [} Change  [] Addition
XUE 572 NAME
SIKEI ADDAESS 5 3STEEF] ANDPESS
|G- ST-2F - S4CIY-SLMF e . [
TITLE ] DELETE [RRIIN [] Cnange 7] Addition
NANE 62 NAME
STHEE | ADDRESS 63 STH(T T ACDRESS
CT¢-81. 20 - BALCIY-51-2P |

. ldo heréby cerify that the inldmlatiorféu-m—wh

cd wiln this filng is'{;mr_mlarwl;;-flfrmcfand does not QLIﬂW

Tor The exermption stated in Sectan 119.07@3)(k), Flonda Statutes. | urther

cerlify that the information indicated on this annual repert o suy

splemental annual roport is true and acoarate

and that ry signature shall have the same legal eftect as made under

oatii; that § am an officer or direclor of the corporation o he receiver af truslee empowered Lo exeoute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an at ashrment with an address. CJ{ \S\"

SIGNATURE: ‘=2 QA SOrnes “oqe Was e

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER DR DIRECTOR Lot Dyt P &




