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

L PROFIT 3 B FLORIDA DEPARTMENT OF STATE ADI‘ 1 7 1 99 8 8 Ooam
! CORPORATION TSR Sandra B. Mortham
z ANNUAL REPORT g % Secretary of State Secretary Of State

1998 '% i DIVISION OF CORPORATIONS

DOCUMENT # P93000016911 (8)

1. Corporation Name

B%CA RATON HAND/UPPER EXTREMITY REHABILITATION,

ad

o ki

¥ Principa! Place of Busingss Mailing Address
,%, T301A W. PALMETTO PARK RD. TIOA WEST PALMETTO PARK RD.
A5 SUITE 208C SUITE 203C
i | BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
?‘ 1 us us 3. Date Incorperated or Qualitied
i 03105/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26} 650393201 Not Applicable

% —2-1-]
Sulte, Apt. #, slc Suite, Apt. #, ste. . i
¥ __i P — - P 6. Certificate of Status Desired 2 $8.75 addiional
C |22 27_] Fes Required
HE City & State |__ Oity & Slate 6. Elaction Campaign Financing $5.00 Mey Bo
@i ;;I 28 Trus! Fund Contribution a Added lo Feas
3 Zip Country _Zip Country 8, This corporation owas or has paid the current year Intangible
;;] 25 2i a0 Persanal Property Tax dus June 30.  []1Yes [ No
. 9. Nams and Address of (:urrem&g_lg_lered Agent 1Q. Name and Address of New Reglstered Agent
H B1| Name
3 FILINGS INC
T 3732 NW 168TH STREET 82| Streel Address (P.O. Bax Number is Not Acceptable)
FT LAUDERDALE FL 33311
83
fo
Fa 84| City B85] Zip Code
b FL
" 11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Office or reglstered agent, or both, in the Stale of Florida_Such change was authorized by the catporation's board of directors. | hereby accept the appoiniment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e v
Signature, typed or prmted namn of ragistered agem ana utie # applicablo (NQTE: Reg:stered AQenl gignatute required when ranstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D T DELETE 1110LE [ change [ Addition
F . FORD, JAY A 1.2 HAME
.| smeevapoaess | 9478 D BOCA GARDENS PKWY 13 STAEET ADDRESS
| cmy-st-2ip BOCA RATON FL 33496 14 CITY-ST- 2P
e T oeiete 211miE [T change [ Additien
NAME 2.2 NAME
& | streer nooaess 23 STREET ADORESS
CIY-ST-2P 2 4CiTy-ST-2p
o | me T OELETE 31 TITLE T Change ] Addition
| e 32 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
. CTY-ST-2P 34, C1TY-ST- 2P
TLE 7 otLeTe A1TTLE I change™ [T Addition
HAME 4, 2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1. 2Ip 44 CITY-S1-21P
TME ] DeteTe 517TILE [ onange T Addition
- HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
: CITY-ST-21P 5.4 CITV-ST-2IP
; TLE T DelEre 61TME [ Change ] Addition
: NAME 62 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$81- 21 : B.4CITY-S1-2IP
14. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annuai repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the recever of lrustoe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachm wR,an addregs.

SIGNATURE: o N\mi v dool Daaa. Y3 -F§ SbiIdeadddy

CR2E034 (10/97)




