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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Jan 21 1998 8:00am
Secretary of State

[25]

B

30]

PHYSIO-REHAB INC.
Principal Pla Busness Waiing Adgress ”mml "I "“I "m IIM Ilm Ilm IIm "”"“"ml’ Ilml"l lm
11999 SW LANE 1599 SW 2 LANE
MIAMI FL 331 MIAM! FL 33188
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1992
2. Principal Place of Businass 28. Mailing Address 4, FEI Number Applied For
21] 26] 650376159 Not Applicable
Sulte, Apt_ ¥, 8t Suite, Apl. #, sic. :
P wie. An ele 6. Cenificate of Status Desired O $8.75 Aditionat
;_ﬂ EI Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Feas
_l Zip Counlry Z1p Country B. This corporalion owes or has paid the current year Inlangible
24

Parsonal Praperty Tax due June 30. Yes [:I No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

WEISBERG, JAY
200 NW 185 ST
NORTH MIAMI BCH FL 33169

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registared
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby sccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signature. typod of printed name ol regsiered agont and tile f apphcabla, (NOTE: Registerod Agen signature required whon rainstating} DATE
12, OEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W [T DeLETE 13 TILE [ Change 1T Agdition
NAME FISHER, MARTIN 1.2 NAWE
smeeraoaess | 11999 SW 92 LN 1.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL LACITY-§1- 7P
TITLE ] [T DELETE 21TIE LT Change [T Aadilion
NAME GOIRIZ, MARYSEL 22 NAME
streevanoness | 281 ALESIO AVE 23 STREET ADDRESS
CTY-SF-2P CORAL GABLES FL 2.4 CITY-51-2P
TLE BT S 3 TILE [T Change L] Addition
WAME FISHER, ALINA 22 NAME
sweeraponess | 11999 SW 82 LN 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 3.4, CITY - 81 2P
TILE L] pecete 41TITLE L3 change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-21P 44CTY-5T-2P
TMLE [T DELETE 5.1 TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CITY-51-2P 54 0ITY-51-21P
TLE IR 61THMLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIrY-S1-21P 64CITY-ST- 1P

officer or diractar of the corporati

an h
Block 12 or Block 13 if cjl&?, @w attachment !: )
rFr.-|Tsryr s s wti Yy ._1_MW l N

14. | haraby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flofida Statutes. | further cerlily thal the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

o receiver or trustae empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

ilh an address
* A

o Ve V7

R

./,_ e G SaAreNo o Pa ]

CR2E034 (10/97)



