FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e Derae s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000012662 (0)

1. Corporaton Name:

RIVERSIDE PAIN AND REHABILITATION CENTER, INC.

FLOFIDA DEPARTIAENT OF S1ATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

AR

Principal Place of Business T Mahing Aml =
$76 RIVERSIDE DRIVE §76 RIVERSIOE DRIVE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3307
73 Date Incorporated or Quahfied 3a. Date of Last Report
i/ 072071995
2. Principal Piace of Business - | 2a. Man lj_f\_cjlzhl;ess - o 4. FEV Numbex Applied For
Sunte, AplL #, etc | Suile Apt #, el 6. Comhoate of Satus Desired 0 $8.75 Addimanal
EI o o 271 i 1 Fae Hequired
City & State - TGy & Sune o T'6. Flection Campaign Financicg $5.00 May Be )
;ﬂ - ) 23L Trust Fund Contribution O Added to Fees
7 ‘ Gounty T T ﬁaﬂrufrlil:‘:y‘ o 1 8. his curporation has liabiity for mtangible tax under 5 189.032,
?4—1 ;ﬂ Egl ) Lo] Florida Statutes m Yee [JNo
9. Name and Address of Current Registered Agent 1| ~__10. Name and Address of New Registered Agent .
B1| Name
LUDWIG, ALVA 82| Strenl Address (PO, Box Number is Not Acceplatlg)
576 RIVERSIDE DRIVE _
CORAL SPRINGS FL 33071 83 ) '

ga| city

85 l Zip Code

FL |

11. Pursuant 1o the provisons of Sectans 607 0707 ¢ and 6017 1605 Flond. Statutes, the above nater tc-.rpmmfn sutmits this statersont for the purpose af changing its registered office
or registarad agent, or Do, 1 TR Shder OF £ S ) Ch e v thicie: rl by thie corpraratin Vs baand of dreatons | herety ancept the appointient as regsterad agent. | am
farmar with, and accepl the obihgatons of, 8 0 G0O7 3505, Flonda Satutes

SIGNATURE _

Sy n I Cr prbt T F et e T e Pl e e AR S f:r et e s N & lim
12. . OF IVE H‘w i‘«"d[) D- i[ b'L)h 3 13. ADDITIONS! CHANCES TO OF 1GERS AND DIRL C 1L>H'-» ['EE 23]
TiLE B T otene BN ERRAN: h [ crange [ Addtan ) %
NAME LUDWIG, ARVA 12 MAME g
STREET ADDRESS 6437 NW 58 WAY 13 SAMEE T ADDRESS &
CITY-SI-21F PARKLAND FL . g racuy-srne - ) . %
TITLE []DELEIE 2 1T O] Grange  [J Addnon | ©
NAME 22 hAME
STAEET ADDRESS 7 3SIKE | ABDRESS
CITY ST-2IF _ B L J zacn-si-ne L i
TILE [JoeLett 1 hNE [ Change ] Adetien
NAME 32 Nagh
STREET ANDRESS 1% SHREET ADURESS
CIY-ST-2IP o . A4S0 N
TITLE [ OECFIE A 1T IE [ Change  [] Additon
NAME 47 HAME
STREET ACCRESS: 4 3STREFT ALDHE 5%
CITY-S1-2IP _ . ) L ] - 44Ty -S1-PF B
TILE [CJOELETE 5 1 TILE [} Charge [} Addmion
NAME 52t
STREE! ADDRESS 5 3STRELT ADDF 55
CHY-§1- 217 e 5A0IY-S12P
TILE [ DELETE [RRIHG [;Lcwa ace [ gddman

o 40000134447 ¢
SIREET ADDRESS € 3 SIKEE | ADDRESS _DS-"JSUJ"SB"'D“.‘IS‘*‘"D 1'—“ '
EACIY-ST TP w200, 00 ’ )/yﬁ

ol dlm furnished anct e o ity o thie exemplsin s {in Section 119 07(31H). Fiorida Stalates. | further
Lpioh nontal anrua! repod 15 trun ard accarate and that my Sig Ature shall nave the saine iegal efuct as if radde unde
Jor O trustee eu pm.o'b‘: o esacute s repon as requined by Chagitsr €07, Florida Statutes; and tha! my name:
with an ad

CHY-ST- 21 ~ . B
14. | do hereby ce1ify that the infor s i Tt file
certify that the information irdezated an is gmnn rent or
path; that | arr an officer or divector of the craporatcn oo e n
appears in Bluck 12 or Buack 131 changed, on G0 a0 attaiiime:

SIGNATU RE: o //M(/ ﬁﬂ% MAME DF SIGNING OFFICER OR DIRECTOR %f/f'é ’ ’ Z/'[f{ 2\5,;5'-5/? ;/ p

SIGNATURE AND TYPED OR P




