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

o e owe | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISICN OF CORPORATIONS

1998

oty et
g !&5— L~ R B,

DOCUMENT # P93000049804 (6)
PROFESSIONAL TOUCH REHAB, INC.

GO A

Principal Place of Business Mailing Address
C/0 ELIZABETH A. FABRIZIO C/0O ELIZABETH A. FABRIZIO
2150 LAKE iDA RD.. SUITE © 2150 LAKE \DA RD.. SUITE &
DELRAY BEACH FL 33445-2443 DELRAY BEACH FL 334452443 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Gualified
07/12/1983
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26| 650425112 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc.
P P v P 5. Certificate of Status Desired O $8'75 Additional
[22) 27) Fae Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
;é] 28\1 Trust Fund Contribution [ Added 1o Fess
Zip Counlry Zp Country B. This corporation owes or has paid the curreny¥ear Intangible
m 25 E&ﬂ 30 Personal Property Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
FABRIZIO, ELIZABETH A 81| Name
2150 LAKE IDA ROAD 82| Streat Address (P.C. Box Number is Not Acceptable)
SUITE 6
DELRAY BEACH FL 33445-2443 83
B4| Cily FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE -.52/6’/? £

Signature, typod of printod name o rogistersd ager and tlie il appic.atin, (NOTE: Registerad Agent signature reguired when reinstating)

12, OFFICERS AND DIRCLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE LT [(J Change [T Agsition
NAME FABRIZIO, ELIZABETH A 1.2 NAME

smeeTaporess | 2150 LAKE IDA ROAD, SUITE 6 13 STAEET ADDRESS

CATY=§T-2P DELRAY BEACH FL 33445-2443 14 CITY-ST- 2P

L T DELETE Z1TITLE [ Change 3 Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHY-§1-2IP 2 4CITY-5T-21P

TLE [ DrLETE LITME ) L] Change [ ] Addition
NAME 3.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-S1- 2P 34, CITY-5T-2IP

TINE 1 OELETE 41T0LE O Change T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-5T-2P

TLE [T DECETE 5ITILE L] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TLE T bELETE 6.1 TMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2iP 64 GITY-ST-2IP

14. | hereby cerify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled an this annuat report or supplomenlal annual report is lrue and accurate and that my gsignature shatl have the same legal effect as f made under ¢ath; thal | am an
officer or director of tho corporation or the receiver or trusteg smpowared 10 execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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