FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : *@3 FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000016911 (8)

1. Corporation Name

BOCA RATON HAND/UPPER EXTREMITY REHABILITATION,

i ety

INC.
i N O

730tA W. PALMETTO PARK RD. TI01A WEST PALMETTO PARK RD.
SUITE 203G SUITE 203C
BOCA RATON FL 33433 BOCA RATON FL 33433.3486
us us 4. Dale Incorporated or Qualified | aa. Date of Last Report
03/06/1993 03/26/1996
2. Principat Place of Busingss 24, Mailing Addrass 4. FEI Number Applied For
[21] ZE[ 650393291 Not Applicable
Suite. Apt. ¥, et Suite, Apl. #, etc. " $8.75 Additional
2 ;] §. Certificate of Status Desired [ Fee Required
Cry & State | Ciy&State B. Election Campaign Financing $5.00 may Be
2 - ) 28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corparation has liabitity for intangible tax under &. 199,032,
ET] [E] E;] 30 Florida Statutes Cves Mo
g. Namoe and Address of Current Registesred Agent 10, Name and Addreas of New Reglstered Agent
FILINGS INC 81| Name
3732 NW 16TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
T LAUDERDALE FL 33311
83
84| Ciy FL asl 2p Code

13, Pursuant 6 the provisans of Sections 6070502 and 607 1508, Fionda Statules. the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am farnil W, and aceepl the tons opfection 607 0505, Florida S1atutes.

SIGNATURE _ . I ! ‘&‘ i7
apphoable NOTE: Ragistered Agant signalure requited when reinstaling) E v

Sigralure: typed ¢

genl and T

12, FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE 1] hd L1 oeere 11T00LE : [ Change (] Addition
NAME FORD, JAY 12 NAME

swerr aconess | 9479 0 BOCA GARDENS PKWY 1.3 STREET ADORESS

BITY - 51 71P BOCA RATON FL 33496 1.4 GiTY-ST-2IP

T1LE LI peuere 21HTLE ‘ [Jchange [ Addition
hAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Ny ST-2F 2 4 CITY-ST-2IP

TILE 7 DELETE 31HILE Tl Crange L1 Addition
NAME 32 NAME

STREET AUDRESS 3 STREET ADDRESS

GITY-§7- 71 N 34, GITY-ST-2P

TITLE L1 oeLere A1 TITE L change ] Addition
NAME 4.2 NAME

STHEET ATIDRESS 4,3 STREET ADDRESS

CIY-ST-7P - B 44 CITY-51-21

me L] orLee 51TITLE ] change ™ T Acdition
HAME 5.2 NAME

SIAEET ADDRESS 53 STREET ADDRESS

Y-t 7P 54CTY-§1-2P

TIHE [T DrLete 51 TRLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY 51 2P 5.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing does nat gualify for the examption siated in Section 119.07(3)#. Florida Statutes. | further certify that the

infarmatan indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
{ am an afticer or director of the corporation or the receiver or Lrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or Jchment with an address.

SIGNATUR

SIGNATURE: A LD . L1b 7Y S] 362 Y3y~

Daytima Fhone #
onrree

GRREGS (396)



