FILE NOW:

FILED

* PROHT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT. ¥ STATE

Sandre B. Mortham
Socratary of Stale

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

i'_)(OCUIVrIJENT # M00417 (9)

SOUTHERN ORTHOPEDIC AND ATHLETIC REHABILITATION
- TRAINING CENTER, INC.

ﬁﬁﬁgan\' Fa f'é. SInes Mailing Address
2205 N. UNIVERSTTY DR, 4480 PLAYER ST
BESMBROKE PINES FL 33024 lI-jlgLLTWO()'D FL 330212427

AR O A

3. Date Incorporated or Qualified

05/10/1984

3a, Date of Last Report

04/15/1696

| 2. Principn Pace o Business | 2a. Ralling Address 4. FEI Number Applied For
E‘], e 26 502413427 Not Applicable
© Sure, At # et _ Suite, Apt#, ete. B $8.75 addiional
E S - _l 6. Certificate of Status Desired O Feo Requirad
Gy & S .., Cly & State 6. Election Campalgn Financing $5.00 May Be
L?_f*] o 28] - Trust Fund Contribution Added to Feas
L . Country ap Country 8. This corporation has liability for Intangibie 1ax under s, 199.032,
2] N 30 Florlda Statutes Oves Cwo
% Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agont
- HAMMERMAN, VIVIAN 81] Name
- 1490 PLAYER ST 82] Street Address ({P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

Fam familiar with, and accept thepbligations of | Section 607,

o the provisions of Seclons 637 0502 and 607.1508, Forida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
W of registered ageod, of poth, in the State of Flonda, Such change vga?‘: authorsized by tha corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes. .

HIMAN.

a |‘ug :“!Ni:a agnnl ulii e ap(\hc\;i..)i'(;—

{NOTE: Regrstered Agent signature required whan rainsiating)

v DATE

T _ T BiFGERS AND DIRECTORS s, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T o [ DELerE 1TILE LT Change ] Adition
(AN HMMERMAN. ““AN 1.2 NAME
sen e | 4490 PLAYER ST 13 STREET ADDRESS
| st e V‘HOU.YWOOD f 14 CITY-ST- 7P
LlLE L) oeete 2110LE LT Chengs L] Addition
HaME 22 NAME
SIAE7 T AL S5 23 STREEY ACDRESS
v slee 2 4QITY-51-7P
AT | GELES 31TTLE [T change [ Addition
KA 32 NAME
SIEEF | ADGRESS 33 STREET ADDRESS
Gllv-51 2 i 34, QITY-S1- 2P
Lk [ oeETe 41 TIMLE T change ] Agdition
KA 4 2NAME
SIHEEN AIDRESS 43 STREET ADURESS
Ly G- a - 44 CHTY-51-21IP
T T [ DECETE 51 THLE [T Ghange ™ [ Acdttion
Hak: 52 NAME
SIREET ALDE 55 5.3 STREET ADDRESS
L i 54 CHTY -ST- 2P
\ [T DECETE 61THLE [T Change L] Aodition
HAME 62 NAME
SIHEEY AADRESS 6.3 STREET ADDRESS
Ly e 6.4 LTY-5T- 1P

14 Tda hereby ce
appears o Block 12 or Block 13 )1 changed or on an attachment with an address.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAVE OF ST

OR DIRECTOR

ity it he miormatan supplied wilh this iiing Goes not quality for the exemption stated in Section 119.07(3)1), Flonda Statutes. | further cerbly that Tne
irformation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal eMect as it made under oath; that
e an ofhcer o duector of the corporation or the: recelver or rustee ermpowered to execule this repor &s required by Chapter 807, Florida Statutes: ard that my name

Dale Daytms Phone #

CR2E034 (9/96)



