izl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Sato Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT AU FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am
w347,

DOCUMENT # M00417 (9)

1. Corporation Name

SOUTHERN ORTHOPEDIC AND ATHLETIC REHABILITATION

TRANING CENTER, G AN 0

By

Principal Place of Businass Mailing Address
2205 N. UNIVERSITY DR. 4490 PLAYER ST
PEMBROKE PINES FL 33024 HOLLYWOOD FL 3302
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1984
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEi Number Applied For
2 ?51 59'24 1342 7 j_Not Applicabile
Suite, Apt #. 6lc. Suite, Apl. ¥, elc. - ] 88.75 Additional
;2] ;]_ B. Certificate of Status Desired O Fee Required
City & State Cnty 8 State 8. Etection Campaign Financing $5.00 may Be
231 28 Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;11 E] 29[ soI Parsonal Property Tax due June 30 Cdves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMMERMAN, VIVUN 81] Name
4490 PLAYER ST B82] Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021

a3

84| City 85| Zip Code
FL |

14. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the Slalo of Florida, Such change was authorized by the corporation's board of directors. | heraby accepl the appoiniment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE - —
Slpnalued. typad o peinted nama of registerad senl and 1l 0 Appicable (NDTE Repistered Agent signature requirad whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ peLete 1ATITLE [J change [ Addition
NAME HAMMERMAN, VIVIAN 12 NAME
smeeraooness | 4490 PLAYER ST 1.3 STREET ADDRESS
ony-s1-20 HOLLYWOOD FL 14 CITY-ST-ZP
TITLE 3 beeere 21T0E “Tchange [ addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-$7-2IP 2. A CITY-5T- 2P
TILE [T oeLETE A1 TITLE " T Change” [T Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-S1-28 34. CITY-ST- 2P
TLE ~ T orieTe 417TILE [ change  [_J Addition
NAME 4.2 NAME ”
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TE |BBEGS 51TITE LJ Crange  T_I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-21P 5.4 LITY-51- 208
LE T pecETe 6ATILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CAY-ST- 2 5.4 CITY-S1-2F
14. 1 bereby certily that the information supplied with this tiling does nol qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplamontal annual report is iue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or direclor of the corporation of the receiver or trustoe empowered 10 execule this repart as required by Chapter 07, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmont with an address.

SIGNATURE: . \J t

SIGHATURE AND TYPED DR PRINTED NAME DF SKiNING DFFIGER OR DIRECTOR Dals Daylime Phone 0134008

CR2E034 (1087}




