“DI 25005 Y5

Florida Department of State

Division of Corporations
Electronic F ilmg Cover Sheet

T Tm o — Tmm T - —

Note: Please print this page and use it as a cover sheet. Type the fax audit
nurnber (shown below) on the top end bottom of all pages of the document.

(((H12000153311 3N

H120001533113ABCR rf“'
!u'-"
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this =
page. Doing so will generate another cover sheet. i
aw"-l
To:
Division of Corporations
Fax Number t (B50)617-6381
From:
Account Name : YODR CAPITAL CONNECTION, INC,
Account Number t 120000000257
Phone i (850)224-8870 en
Fax Number : (850)222-1222 ?‘g ~
s*Enter the email addreas for this business entity to be used for j;ugﬁre‘;'
annual report mailings. Enter only one email address please. **; I oy
rr -},__’
2
Email Address: R B
=
o

FLORIDA PROFIT/NON PROFIT CORPORATION
Physmal Rehab!htatwn Assoclates, PA.

Cerﬂﬂcage_gf Status s

Certified Copy 1

iiP::‘tge Count _ . 01 rl -f’@df’g‘/e"[k
Estimated Charpe $87.30

G 315

lof2 6/8/2012 1:01 PM

37714

COVT.CNE

Mty ik

A




. UK 82012 T:09PM CAPITAL CONNECTION NO. 0458 P 2

/

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suaseer: Physical Rehabilitation Associates, P.A.
(PRO ORPOHATE NAME - MUST INCLU LF

Encloscd are an original and one ()) copy of the articles of incorporation and a check for:

$70.00 718.75 7875 . b87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FrROM: Steven Burack D.O.
Name (Printed ot typed)
k Parkw ite #1
Address
Coconut Creek, Florida, 33066
City, State & Zip
(561) 859-3062
N v Daytime Telephone number
-mal 3$: (1o be used for future anmual report notification

NOTE: Please provide the original and one copy of the articles.
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ARTYCLF.S OF INCORPORATION
Tn cympliatce with Chupter 607 and/or Chapicr 621, B.S. (Profit)

L il hysical Rehabilitation Associates, P.A.

ARTICLE !  FRINCIPAL QFPICE
Princlpal stroet address Maiilng sddrevs, i diftirend is:
3730 Coconut Greek Parkway Suils #18)

ARTICLE 1 _EURPOSE

Th use for which the corporadon is organized Is: . . . —

The specefic hature of this business is to provide nredicg!
T 0

and physical rehabilitation services. =
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Name and Title;___ Nime sl Tille;

Address: Addrcss;
Name and ‘litle; Name and Title;
Adidress: Address:

ARTICLEVI BEGISTERED AGENT

mﬂ% NUY ptceplable) ol e registered agent fs:
Numc: DO

ARTICLE V] _ INCORPORATOR

Thu pagee 2nd address of the [ncarposntor Is;
Nume: Steven Rurack D O
Address:

Hlaving been named ay repiSiered agent b aucept service of proceas far the abowt wated crporation al the plave desigpated (n
s certificate, T am fumifiur with s aecepe Uhe sppotnioient us registered agerd apd agree to ag i his capacity

M7 6/8/2012
Required Signano/flegisrored Apent a Date

J yubmeit thix document und affirm that the focls sated herein are frue. | mm mpare pi the falsc information submitted in a
document tn the Depariment of Stale constititer a third degree fulony ar provided for in . 817155, F.S, §/8/2012
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