FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE
Sandra 8. Martham
Sacratary of State
DIVISION OF CORPORATIONS

e s
ey Y

FILED
May 01 1996 8:00 am

DOCUMENT # P94000012659 (6)

PHYSICAL THERAPY AND REHABILITATION CENTER INC.

Secretary of State

ARR 600 0T 0T 00 OO0

Principal Place of Husiness Maling Address

H0-NHROMEAVE- TTIH Sc) €2 Ave. "ol P.O. BOX 560089
STE 201 S Mar FO 33q3  MAN FL 332560989

3. Dcl!&{gi?gﬂatgd or Qualified | 3a. Dauiﬁf!l._zaﬁy ?ﬁpon
2, Principal Place of Busingss 2a Mailng Address 4. FEI Numnber Apphed Faor
—;1-] _ 261 L 65.0468622 m Not Applv‘ab\p"
e, #, e1C diter, Apt. &, et
| _ Suite Apt. 4, etc _ Suile. Apt et 5. Certficate of Stalus Desvad 0 $8.75 Additional
22] 27} o Fee Required
Ciy & State . City & State 6. Flection Carmpaign Financing 0 $5,00 May Bo
E] 28! Trust Fund Coniritiution Added to Fees
Zip Country Zip | Country 8. This corporanon has liability for intangible tax under s 199.032,
24 El ?9‘ 3ﬂ Florida Statutes O yes OnNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
B1, Name
ACKLEY, PAULA
B2| Street Address (P.O. Box Number 1s Not Acceptable)
3 AVE F COCO PLUM BEACH
MARATHON FL 33050 83
84| oty FL |as Zp Cods

11, Pursuant to the provisions of Sechons 807 G50
or registered agent, or both, in the State of Flonida Sucls change was autharized try the carponation’s
familiar with, ang accept the obiligations ol Section 617 0605, Florida Statules

V2 and €07 15606, Fionda Statites e abave namen corporal Gn sk its this statement far the purpoase of changing

b

its regstered office
cand of drectors. | hereby accept the appointment as registered agent | am

QIGNATURF ___ ) . B ) o o
Sigraboi, bpwd o7 fonled nos a2l rap Sl & AT i b TR e A et S e e pane ] E B St ) DAL Iy

2. QFHCERS AND DIREGTORS 13. ADDITIONS/CHANGE S 70 OFRICERS AND DIRECTORS IN 12 @

TI7LE g1 T D DELETE ) 1 110E i T [J Change [ Addilion La—’

NAME V“-LAMOR- MANNY 12 NAME ;g

SYREET ADDRESS 10885 SW 83RD AVE 13 STREET ADDAESS 8

S MIAMIFL 33156 veresiae | g

TITE Vol [] DELETE ZTNE [ Crange  [] Addtion |&2

NAME ACKLEY, PAULA 72 RAME

STREET ADDRESS 3 AVE F COCO PLUM BCH 2 ZSTREEN ADDRESS

Cily-51- 7iF MARATHON FL 33050 - 24TUY-SI-2F o )

TITLE {JDffie 31N [] Change [} Additon

NAME 39 NEME

STREE) ADORESS 33 STAEE' ATDRESS

CITY-§1-21P ~ o N saony s i

TITLE [ DELETE RN [] Changa  [] Addition

NAME 45 hAME

STHEET ADDRESS 4XSIREET ALDAESS j \\

CIry-s1- 717 ) - A4CqY-ST 2P N }\

L R 51T, %C nge [ Addind N

SROCR1RI0E TR

SIREET ADDRESS 53 SHHE U ADDRESS

ore-st-ae o 54CIY-S0- 2 i 200, 00 \/‘q

TILE ] DELETE 6 17I1LE [] Change  [] Adatior

NAME 67 NAME

STREET ADDRESS 53 STREET ALDRESS

CITY-S1-2IP - b46Y-51- 2P

14. | do hereby cemf-, that the infarmation aupp\'  with this g is vnlumteuly furmishad and ooes not q
certify that the information indicated o this ancual renort of supplemien il annual repot s rae and
oath; that | am an officer or om,cluv of lnp £
appears in Bock 12 or Biock 13 # :

SIGNATURE:

Zitachment with an address

“SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o racever or trustee entpowered 0 executo this repart as segqurred by Chapler 607, Florida Statutes; and tnat my name

HanueL Vn”a_o—(@k.

y for the exénlhpt\on stated in Section 119.07(3)(k) Florida Statutas, | further
urate aodd that my signature shall have the same legal effect as if macle under

D05 665 YBYS

Lisgt s Prcace: #

Lf‘ko;/qc,




