FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS

May 02 1997 8:00am
Secretary of State

| DOCUMENT #

Corporation Name

P34000002781 (0)
CRISAN PHYSIOTHERAPY AND SPORTS MEDICINE CENTER

) Frincipal Place of Business Maiiing Address

R

agenl | am famhar with, and accept the obligations of, Section 807

SIGNATURE

15200 CARTER RD. 15400 CARTER RD.
SUITE C4 SUITE C4
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446
3. Date incorporated or Qualified 3a. Date of Last Report _—-]
- ) 01/04/1894 02/27/1996
‘2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
_"’_!1.,_ — 26 65'0"58978 . Not Applicable
o, Apl #, ol Suite, Apt. #, gic, : ;
Huite, Apt ¥, elc. uite, Apt. #, @ B. Certificate of Status Desired g $8.75 additional
221 El Feo Required
Cily & State | City & State &. Flaction Campaign Financing $5.00 Mmay Be
@_. [ 2_81 Trust Fund Contribution Added to Faes
aip . Country 20 Country 8. This corporation has lability for intangible tax under s. 199.032,
24| 25] ;5] rsﬂ Florida $tatutes ves [ Mo
9 Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRISAN, OLVER B Namo
15200 CARTER RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE C4
DELRAY BEACH FL 33448 83
84| City FL 85| Zip Code
|13, Pursuant 1 the provisians of Sections 607 0602 and 607. 1508, Fiorida Statutes, the abave-namad corporation submits this statemant for (he purpose of changing its regisiered

ofice or registered agent, or both, in the State of Florida Such changg D\gai auirf'norslzed by the corporation’s board of directors. | hersby accept tha appointment as regislered
loricta Statutes.

Sy we, o o prnted name o tegisiared agent and 1 if applicabie

(NOTE Reglstered Agent signature recuirgd when reinstating)

DATE

A LR R

SIGNATURE:

14, i do hereby cerlily thal the information supplied with this filing dogs not qualify for thg,exemplion
information indicated on this annual report of supplemental annual report is true a
tam an pfficer ¢ director of the corporation or the receiver or trustee empowered fgf exacute thy
appears in Block 12 or Block 13 if changed or on an attachment with an addres

[J2__ OFFICERS AND DIRECTORS i3, ABDTTIONSCHANGES TO OFFICERS AND DISCTORS W72 |
e | DV T ELETE I - PI T (W Change L] Addfion | g5
NAM CRISAN, OLIVER 12 NAME CRisAN, PlivEl y 3
sser aporess | 15200 GARTER RD., SUITE C4 raseraoeess | 1§20 0 Carter Ral Surteat &

| enrvsze | DELRAY BEACH FL 33448 14 CHTY-§1- 7P aﬁfﬁé ﬁud‘l Fu 334%L S
e | 8T I DECETE 21TME V. [JChange  [fdaition 1O
KAM: CRISAN, OLIVER 22 NAME k1S ma&-fws
STREE T ADDRE5S 15200 CARTEH RDq SUlTE 0'4 2.3 STREET ADDRESS b}.g“ ‘lﬂu a‘w A’f, ‘IML
cry-sr-ze | DELRAY BEACH FL 33446 2 4 CITY- ST-2P '&W 328431 .

R [T oELETE 3ATME 7, L1 Crange [P Additon
N 32NAME ym mea Wntke od
STREET ALORESS 1 5TREET ADDRESS | SAAL Ieb W R I 5
G- ST 210 34, CITY-SE- 2P D"’"ﬁ_‘] Beach, Fu 3349s

. [T oeiEve 41 TILE Y. Tl change  T¥Y Addition
NaME 4,2 NAWE mMa Ul?""l éhadﬁm&ﬂ
STREET AL 55 casweetaooress ot § Predmont K
| onr-seoe | e 44 CITY:ST-2P 3&|I'*3 beash, A 33484
T [] DELETE 51T v, Ruvalu ! D Change (&4 Addition
NAME 5.2 HAME L G. T
SIFEL? ATORESS 5.3 STREET ADDRESS ‘1‘;’0 | & Conghtssd ﬁve B0y

oy | suonsie_ | oy rdory Yieaw  Fla 3342
et 7 DELETE 61 THLE 4 [J Change L[] Addition
HAME 6.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS

| i s1-ap 64CY-SI-2P e

T BIGNATURE AND TYFEQ OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR r 6 ’ Y ? a? Eratg— 6\3 +

ction $19.07(3)(i), Florida Btatutes. | further cenify that the
ignature shall have tha same legal effect as if made under ocath; that
required by Chapter 607, Fiond Sla!utas A ;lmy name

Daytine Phone #
0522594




