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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000002781 (0)

. Corporation Name

CRISAN PHYSIOTHERAPY AND SPORTS MEDICINE CENTER

PA R NN O

Principal Placa of Business " Mailing Address
15200 CARTER RD. 15200 CARTER RD.
SUITE CA SUITE C¢
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
. 01/04/1994
2. Principal Place of Business 2 . Mailing Address 4. FE!I Number Applied For
21] o 261 650458978 Not Applicable
Suite, Apt. 4. otc _ Suile, Apt K, o - ] $8.75 additiona
1 *27-[ 5. Certificate of Status Desired M Fee Roquired
City & State . City & State 8. Elsction Campaign Financing $5.00 May Be
a L _24&1)*‘_;7‘ Trusi Fund Conlribution ] Added to Fees
Zip Counlry F44) Counlry B. This corporation owses or has paid the current year Inlangible
24) 25] ) 2 30 Parsonal Property Tax due Jung 30. ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CRISAN, OLIVER 81) Name
15200 CARTER RD. B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE C4
DELRAY BEACH FL 33446 83
84| City FLJas, Zip Code
11, Pursuant to tho prgdidions pOns 607 @907 and 607.1508. Flonda Stalules, the above-named cofporation submits this statement for the pUrpose of changing Its registared

change was authorized by the corporation’s board of directors. | hereby accapt the appointiment as registered

office or register
fCtion 607.0505, Florida Statutes.

agent. | am fam

CR2E034 (1097)

SIGNATURE et L
Lrernd aggent andd it b upg e able (HOTE Hegistered Agent aignature raquired whan reinslating) DATE
IRFY —“c—}fTTﬁ‘ns AND [TMT CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE CPST [T DECETE 1ATTLE S PNST [J Change T Addition
NAME CRISAN, OLIVER 12 NAME Olidee Crrsan
steeraconess | 15200 CARTER RD., SUITE C Tsserraoness (16008 Carter R Swite &4
ciY-§1-2ip DELRAY BEACHFL vorvsize | Deloas heach, Fio 334y,
mLE ST 7 oeeeTe 21 T0LE e [JChange L] Addition
NAME CRISAN, OLIVER 2.2 NAME
sweetanoress | 15200 CARTER RD., SUME C4 23 STREET ADDRESS
ciy-S1- 2P DELRAY BEACHFL 33446 . 2 4CITY-57-20p
TILE 1 [V DELETE 31 TLE LI Change [T Addition
NAME MANIQUTS, ELLIS 37 NAME
sweeTaporess | 6224 LANG BOWNE LANE 2.3 STREET ADDRESS
ciTY-$1-2Ip BOYTON BEACH FL . 34, CITY-ST-2P
TmE V [ Detene &1 TILE [ change ~ [T Addition
NAME WARKE, VERNOICA 4.2 NAME
streeTanoress | 3928 LAWSON BLYD. 43 STREET ADDRESS
cny-S1-2p DELRAY BEACHFL s 44CITY-§1-70P
TIRE v D perete 51TILE [J Change T Addition
NAME SHACHTMAN, MAUREEN 5.2 NAME
stReeTADpress | 485 PIEDMONT 53 5TREET ADDRESS
cITy -§1- 2P DELRAY BEACH FL e Va 5.4 CITY-§T-21P
TILE Vv [AFDELETE 6.1 TITLE TJcnange T Addition
NAME TIRUVALUM, MAGARAJA B2 NAME
sweeranpagss | 2301 S, CONGRESS AVE., #1014 6. STAEET ADDHESS
CITY-§T- 2P BOYNTON BEACHFL 6.4 CITY-5T-2P

14, | hereby cerlify thal the information supphed with this Tiling does rol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report o supplegental annual roporl igteue and accurate and that my signature shall have the same lagal effect as if made under oath: that t am an
officor or director of the corporation or owered 10 execute this repert as required by Chapter 607, Florida Statutes; and tha'l(y name gppears in

Biock 12 or Block 13 if changod. or ddress @
SIGNATURE: | ud /82 5p 99.9- 2663




