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

PRCFIT g
CORPORATION

ANNUAL REPORT

1996

q\}‘ FLORIDA DEPARTMENT OF STATE
o §a Sendra B. Mortham

1’2" Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000010166 (4)

1. Corporation Name

COMPREHENSIVE MEDICAL REHAB OF PALM BEACH, P.A.

Principal Place of Business

€55 N. MILITARY TR.
SUITE 7
WEST PALM BEACH FL 33405

Mailing Addrass

655 N. MILITARY TR.
SUME 7
WEST PALM BEACH FL 33405

O A

3. Date Incorperated or Qualiied | 3a. Date of Last Report

- N o 02/08/1994 06/01/1995
2. Principal Place o Business | 2a. Mailing Add-ess 4. FE! Number Applied For
|21 26| 650467448 Not Applicable
Suite, Apt. #, ete | Suite. Apt. 4, etc. 5. Cerlficate of Status Desied [ $8.75 Addiional
22 27] Fee Required
City & State Gity & State 6. Election Campaign Financing $5,00 May Be
25' o 28 Trust Fund Contribution 0 Added to Fees
Zip ) Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
2-4—| 2_5] ;5] m Florida Statutes O Yes [JNo
g. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglslered Agent
81] Name
PSOINOS, GEORGE D ESQ. 82| Streot Address (P.0. Box Number is Not Acceplabie)
1655 PALM BEACH LAKES BLVD.
SUITE 106 63
WEST PALM BEACH FL 33401 R 5o Goss

FL |*

familiar with, and accept the obligations of, Section 6070505, Florida Stedutes,

SIGNATURE

11. Pursuant to the provisions of Sectiens B807.0502 and €07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose ol changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent.  am

SignatLre. typad of printed rame of regitered agerl aad tle f applicatin INOTE' Rogisternd Agont signafure reduired wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oEcEre 1 1TILE [1 Crange [T Addilion
KAME HOPE, ANDREW P D.C. 1.2 NAME
seeranoress | 1 COMMODORE PL. 1.3 STREE? ADDRESS
CTY-SI-2P PALM BEACH GARDENS FL 33410 14 CITY-5T-21P
TILE [] DELETE 2 1TITLE [ Crange  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIY-51-21p o 24 CITY-S1-2IP
THILE [J DELETE 33 TIMLE [ Change [} Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREFY ADDRESS
CTy-S1-21 34 CITY-ST-2IP
TITLE [C] DELETE 41 TITLE [ Change  [] Addition
NAME | 4.2 NAMF
SIREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-ST-2IP
TILE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST-2IP }
TILE [ DELETE 6 1TITLE [ Change [} Addition
KAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CHY-ST-2P 64 CITY-SI-2F

14, | do hereby cerlify that the informatigre-#
certify that the information indicated on thi
oath; that | am an officer or di
appears in Block 12 or B

SIGNATURE: Wgﬁr:mﬁmrﬁiﬁ

1 atlachment with ar acldrass.

with this filing is voluntarity furnished and does not gualify for the exemption stated in Saction 119.07(3){k), Florda Statutes. | further
orl or supplemental annual report is frue and accurate and that my signature shall have the samae legal effect as if made under
cr the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

 dibe

Date

Daybime Phong ¥

CR2E034 (12/95)




