ey}

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION M Sandra B. Mortham
ANNUAL REPORT 15 Secrelary of State
1997 pot o DIVISION OF CORPORATIONS

DOCUMENT # P94000012662 (0)

RIVERSIDE PAIN AND REHABILITATION CENTER, INC.

Prngipal Place of Businoss iling Address
RSIDE DAIVE VERSIDE DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 39071-7049

FILED
Apr 17 1997 8:00am
Secretary of State

A OSER R AR

3. Date Incorporated or Qualifisd 3a, Date of Last Report

2. Principal Plage of Busigss

21| 57 Forverssge Passl.

Suite, Apt # et

2] (rd/ Spaings_ FL

City & State:

| 3307

. 02/11/1994 05/01/1996
| 28. Mailing Addrgss 4, FEI Number Applied For
wl £9F Ryvesside 17vC | es0aTIOTS e
Suite, Apt. #, ol¢. . ) $8.75 Additional
6. Certificate of Status Desired O
;l C{ﬂ;ﬁ&;ﬁg :9’”}',9 S ﬁ— : 6. Election Campaign Financing $':;:)Ft;a::::9
&’o W) d ,(3)’ P J Trust Fund Contribution Addad to Fess

| 37077
ip Country i
2] 2| 28] 30]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes es [ ] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

Bl Lyd) 9
L Addires:

(P.O. Box er is Mot Acceplable)
2iuerside i

LUDWIG, ALVA 8l
594 57 RIVERSIDE DRIVE 82| Sin
CORAL SPRINGS FL 33071 . $9y

84| Ciy

Coral $p1ihgs

O FL* I ¥%

agent. | am famikar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATLIRE

1. Pursuant ki the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named Corporation subm'rt‘s_this statement for the purpass of changing ts rQPisleled
office of registened agon, or Bolh, in the State of Forida. Such change was authorized by the corporation's beard of directors. | hereby accept! the appointment as regjis

tered

appears in Bock 12 or Block 13 if changed, or on an allachment with an address.

EH 2o e o pented e o m;.‘<l|-'|'n_u';_g:;¥;-"fi ard ulie it appheable. {NOTE . Ragislerea Agenl signaturg required when reinstaling) DAYE
2. OFY ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
1L P T petere 11 TILE [Jchange 1] Addition &
A LUDWIG, ARVA 12 NAME 3
sk acceess | 8437 NW 58 WAY 13 STREET ADORESS Q
CiTy-S1-2w PARKLAND FL 1ACITY-8T- 2IF g
e | ' [T ofLETe 21TTLE [Jchange [} Additon | O
NAME 2.2 NANE
SIREE | ATEIRESS 2.3 STREET ADDRESS
gv-siae | o 2.40/7Y-8F- 2P
| o LI oeLete 31TIMLE [l change L Addition
NAME 32 NAME
SIHFE] ADDRLSS 33 SIREET ADDAESS
CrY-sI 2 o 34. CiTY-S1-2IP
it L] orLeve 4.1 TITLE [JcChange  1_] Addition
HAML 4.2 NAME
STHEF] ADIRESE 4.3 STREET ADORESS |
ity -1 4.4 CITY-ST-2IP
RIT [T oEcETE £.1 TITLE LI Change LT Addition
RAM- 5.2 RAME
SIHEE L ADDRISS 5.3 STREET ADDRESS
LIy S ae ) I 54 CITY-§1- 2P
T [Toreme B1TITLE I Change [ Additian
MAMAL 5.2 NAME
STREH: ALURESS ' 6.3 STREET ADDRESS
A2t LN DR 6.4 CITY-ST- 2P
14, | do hereby certily that the informiation supplied with this filng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

informanon ndwcatid on this annugd raport or supplemental annpual reporl is true and accurate and that my signatare shall have the same legal effect as if made under oath; that
Lam an ofhzer or deector of the corporaban or the receiver or trustea empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name

qpe/? 7 2547554440

SIGNATURE: %4/@0@/ /ZLM/M y

SGHATURE AND TYPED Git FRE O WAME OF SINING OFFICER OR (IAECTOR

Date Daytire Prure #

el [.4.1.7 1]



