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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT €
CORPORATION P

ANNUAL REPORT

1998

£L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

M25516
POMPANO PHYSICAL REHABILITATION CENTER, INC.

9)

A RETM AR WA

D rsimorammgb e e

Principal Place of Business

%22 E. SAMPLE ROAD
PgMPANO BEACH FL 33064
v

2. Principal Place of Business

ml 125\ E. SAMPLE KD

Sulte, Apt. #, elc.
Su(te # 8

22

Mailing Address
922 E. SAMPLE ROAD

POMPANO BEAGH FL 33064

Us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/08/1986

“2a. Mailng Address

x] |25] _&-

Suite, Apt. #, ole.

o SwTE # 8 6

SAMALE KU soa608678

4. FE! Number Applied For

Nat Applicahle

$8.75 Addiona!
Fee Required

0]

Cortificate of Status Desired

City & Slale

ity & Stato
al ﬂééﬂfﬂﬂo

$5.00 May Be

6. Eiection Campaign Financing

BeH , FL.

C
7

e et

23 Poﬂpﬂ/\/o 5 EA‘ C/'éﬁ Trust Fund Contribution Added to Fees
Zip Country Ap Country’ 8. This corporation owes or has paid the currenl year Intangible
E 3 3 aé‘l }sz‘ﬁ&q!‘/ﬂ@ ?,J 733?@4 }E‘ B£0 MML' Parsonal Property Tax due June 30. [ ves ﬂ No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registerad Agent
8t N
HANY, EDWARD ame
922 E SAMPLE RD 82| Streol Address (P.O. Box Number is Not Acceptable)
SUITE 305 o
POMPANO BEACH FL 33084
84| City 85| Zip Code

FL

ORI W N

office or registeroa ageni, or bath, in the Stale of

agent. | am familiar with, and accept the chligabions ol, Section 607

11, Pursuant to the provisions of Seclions 607 0602 and 607.1008, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

Florida, Such change was authorized by the corporation's board of dirgclors. | hereby accept the appointment as registered

505, T lorida Statutes

JrrEmre g, vem fSeeeer

14

SIGNATURE ___ . L I
Signature, Typec ar prntel nasie of nggnteed aent oo W o applanh {HOTL RAegislorcg Agent sigrature requiren when reinslating) [ATE
12, QFFICE RS AND DUREL.CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D T rfleE 1.1 TITLE [T change [T Addition
NAME EDWARD, HANY 12 NAME
STREET ADDRESS $#22 E. SAMPLE ROAD 13 STREET ADDRESS
CITY-ST-21P POMPAND BCH FL 33084 14LHTY-ST-2P
TIvLE T peLEtE 21 301LE [J change T Adgition
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREFT ADDRESS
CiTY-81-2P 2 4CNy-81-7IP
TILE T petete 31 THLE [(JChange [ Additicn
NAME 3.2 NAMLE
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T-2IP 34 CITY-ST-ZiP
TITLE [T DEceTe R [V change ] Additien
HAME 4.2 NAME
STREET ADORESS 4.3 STRLET ADDRESS
CiTY-SI-2IP e 44 CITY-ST-2F
TLE T DELETE 5.1 TMLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IF 54 CITY-ST- 2P
TITLE T peLete 61 17LL [ change [ Addilien
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T- 2P
14. 1 hereby certify that 1he information suppled with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further cerlify that the information
indicatéd on this annual reporl of supplermantal annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an

officer or diractor of the corporalan of e recaiver of Trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment wilh an address.

~» i

s = o /:-._,.\ﬂﬂl .

Apr 22 1998 8:00am

CR2E034 (10/97)



