—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ FROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 : Secretary of State
1 996 b o ,«/ BIVISION OF GORPORATIONS

' DOCUMENT #  P94000002781 (0)

1. Gorporation Name

CRISAN PHYSIOTHERAPY AND SPORTS MEDICINE CENTER

e 0O

Frincipal Place of Busingss Mailing Address

15200 CARTER RD. 15200 CARTER RD.
SUNTE G4 SUITE C4
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

3 Dalci]lgiw Qualfied | 3a. Daledgﬁxatﬁﬁg

I 2. F'liﬂd;ﬁ\\ Place of Business T | 2a. Mailing Address 4. fEI N% Applied For
[2? | S ﬁ,?il e 58978 Not Applicable
S AL eie .., SuteApt et 5. Cerlificate of Status Desired $8.75 Aqditional
{”J TR 271 Fee Required
..., Cily & State Gily & State 6. Election Campaign Financing $5.00 May Be
rzsl . 51 Trust Fund Contribution 0 Added to Faes
i rl T Hﬁﬁﬁgbﬁrﬂ'{?\'rm I i Cauntry B. This corporation has liability jf intangibe tax under s 199.032,
L?“I e ____['él_ e 25] ":;(ﬂ Floriga Siatutes as [ONo
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Regisiered Agent
I j S T B1 Narae
ESRQIgOA%Agl'}'E’ERRD 82| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE C4 83
DELRAY BEACH FL 33446
84| Cty FL Iss 2y Code

11. Porsyail 1o the provisions of Sechons 607,0502 and 607.1508, Flarida Stalules, the atiove-namexi corporation submits this statement for the purpose of changing its registered office
or regislored agent, or bath, in the State: of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the obligations ol, Section 607.0505, Florida Statutes

SGNATURE . . . e
.SP'T B €20 PG Dl 4 BF il st 800 T L Atk (ROTE" Fungisteruc Agert sgnatire rac ke when ranslatngh DATE o
12. o  OFIICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DY [C1 DELETE 1 THILF [ Change  [7J Addition -
N CRISAN, OLIVER 12 NAME o
SIREE! ALDHESS 15200 CARTER RD., SUITE G4 13 STREET ADDRE 33 8
o . DELRAY BEACH FL 33446 o
Lot reakishssintibhadindg L 14 CITY-ST-2IP
1w §7 1 DELETE 2 1T [ Change [ Additon |
e CRISAN, OLIVER P
SIREET ACDRESS 15E{(|%EART%3HR&.:§:WE C4 23 STREET ADDRE3S
| Crrest e D .. 48 . e 24TV ST
L [ iLEtt B ERELT: [[J Change  [] Addition
Na: 37 NAME
SIREFI ADORESS 33 STREET ADDRESS
eI 1 | 34 0ITY-S1- 2P
Tt [JDEETE 41TINLE [0 changs ] Addition
NAM: 42 KAME
SIKE: | ADDRESS 4.3 STREET ADDRESS
ewesee | A4 CITY-ST-2IP
i [T DELETE 5.1 TITLE [ Change ] Addition
hauts 52 NAME
STHEF | ADDRZSS 53 §TREET ADDRESS
| toyestpe o B 54 CITY-ST-2IP
1L [C) DELETE 6 1THTLE [ Ghange [ Addition
KA 62 NAME
SIHELT ADDRESS 6.3 STREET ADDRESS
Ty -5 2 - fi4 CITY-5T-2IP

14. Tdo hereby certify that the informalig wath s fiing s voluntarlly furnished and does not qualily for 1he exemption stated in Section 119.07(3J(K), Fioriga Staluios. | further

celfy that the information indicaje wal report or supplamental annual report is true anc acourate ana that my signature shall hava the same legapftigel as if macde er
oath, that | am an offcer or dy rporation or the receiver or trustee empowered 10 execute this reporl as required by Cnapter 607, Florida Stat te@@gﬂy me
anpears in Block 12 o Blo

L %2//?6' “r. 2552

T FA T Dawe Daytma Prone 8

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



