~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 % [)!VISIC?:JC;FM(?(';F’:PS(;;‘?\TIONS Secretary Of State
DOCUMENT # P92000006055 (7)

1, Corporation Namie

PHYSIO-REHAB INC.

AN A

[ Prnoipal Place of Business Mailing Address

SO SOTYROT=H TR HHPOTHNEO =TT OUNT
MIAM FL S0 MIAMI FL 594000040
1Hqq s. . T3-L #4799 S/ 4 }’ 9““6
3. Date Incorporated or Qualfied 8a. Data of Lagt Report
hAM L 3DBC My 1=t 23/
Mami, L 328 / 11/17/1992 01/30/1996
:% Frincipal Fiaco of Buswess 2a. Malling Addross & FEI Number Appied For
£ R £ S 650376159 Not Applicabie
Lk o 3 bed Suele, . : i
. St AR e | Swle At b, ol 5. Cenificate of Status Desired  [1] $8.75 Addiional
2} el Fae Required
City & State: Oy & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ] o 28] Trust Fund Contribution [ Added to Feas
o A Country 8. This carporation has liability for igfangible tax under s. 199.032,
351._____#,,,,,,, T 11 29] E Florida Statules Yos [JNo
8. Name and ﬁqqmss of Current Reglstered Agent 10, Name and Address of New Registerod Agent
KIRWELHOWRD PEST WS G2 JAY ™|
DR MINORCARVENUE 290 NW Iér.ff"" 82| Stresl Address (P.O. Box Number is Not Acceptable)
SECOND-PLOOR™
oomromEe s V' A BB F g,
38169
B4 City FL 85| Zip Code
Sons of Snéﬁd 5 GU7 0502 ang GO7 1508, Flonda Statufes, ihe above-named corporation submits this stalement Tor the purpose of changing its registered

orida guch change was autherized by the corporation’s board of directors. | hareby accept the appoinimen| as registered

SIGNATUHE

clion 607 0505, F'Ior,(' la S!a!/uie?. . é’
geatie J 7 INOTE Ragisterad Agent Blpﬂa|‘§ requwag when reinstaling} 7 Poate T

Srgrintn pitire N paftat sadt fee it 4
12, }ICERS AND DIRECTORS=— 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
R In'e [J DECFIE 1.1 TITLE ] Change ] Addition
NEHE KURPAWE-HOWARD-E-E80~ 17 NAME
sk orss | SA0-WINORGA-AVENUE-SECONDPLOOR 13 STREET ADORESS
e P {J DELETE 21 TILE [T Crange ] Addition
N GOIRIZ, MARYSEL 23 o Avi |7
siir opress | DADrDRIOHEEE-AVENUDE 4 ""w 23 STREET ADDRESS
s | MR Corae CABust A ””'f 2 40NY-§T-ZP
Tme VBT o LT oeeTE 31 THLE [T Change [ Addition
KA FISHER, ALINA 2.2 NAME
—— YR L L Juw 92 w 33 STREET ADDRESS
vy | MAMFL 33s8¢ 34 ony-5120
Tine V. P LT nitere PRET: [T Change L] Addition
HawE MarTiy i sm'."'j_ £ 2NAME
sctaooness | JIQQG Sl P I 43 STREET ADDRESS
uvsize | MeAmy  Fe. 2318C 44L07-ST-2
TLE T N [T oeuese 51T [JChange T3 Addilion
NAME 57 HAME
SIREET ALDRESS §.3 STREET ADDRESS
Gy 51 7 5.4 CITY -5T- 2P
T | T CJ bieTe B 1TITiE [T Change L] Addition
HAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
oSt 6.4 CITY-ST- 2P

14, | do hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
informaton indicaled on this anoual report or supplemental annual reporl 15 true and accurate and that my signature shall have the samse legal effect as it made under oath; that
| am an officer G arector of the corpgation o the receiver or truglea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars w1 Back 2 or Block 130 g : ith g dress,

S'GNATURE: s é'bk"éit;ﬁiko'bFFlc;R nnﬁjjﬂﬁ’ A-:JM n/a&,/ayﬁ 7 a 79'y5//

Daytime PHoae ¥

FLGRIDA DEPARTHENT OF STATE Feb 05 1997 8:00am

CR2E034 {9/96)



