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

PROFIT & "f' FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am

CORPORATION t Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

4998 W OIVISION OF CORPORATIONS

DOCUMENT # P94000030273 (4)

1. Corporation Namo

MUSCULOSKELETAL REHAB, INC.

RO SR

Principal Place of Business Mailing Address
PO BOX 451777 PO BOX 451777
SUNRISE FL 33451777 SUNRISE FL 333451777
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/18/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number — Applied For
o 2] L5670 S O487604 ot rowicsbic
Sulte, Apt. #, 8ic. Suite, Apt. #, ete. i
P N o B. Certificate of Status Desired O 30.75 Additional
Z] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ?a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&rja%yéar Intangible
24 El 2—91 —ST[ Personal Property Tax due June 30. - ] [ wo
p. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
VERGARA, MARIA B1| Name
182 E' RWEHBEND DRNE 82| Strest Address {P.O. Box Number Is Mot Acceptable)
SUNRISE FL 33326
Ba
84[ City FL ’as Zip Code

11. Pursuant Lo the provisions of Soctions 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE __

Signatre, typed o protod natw oF rogdeod agont and Ltie it applicatile (KOTE Rogistered Agent signature required whan reinstating DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PTD T DELETE 1ATITLE P Crarge ] Addilion
Have SEIDERMAN, BARBARA P “Rardabs- Sewpehrtdn
emeeraopacss | 182 E. RIVERBEND DRIVE 13STREET ADUAESS | JOB B2 A AFH ya #/1O
oy-$1-2p SUNRISE Fl. 33328 14CTY-ST- 7P SonelsS, Ft. 38334
THLE L) [ peLerE 21TMLE <D — Thange L] Addilion
NAME VERGARA, MARIA 2.2 NAME maer C. v CREAET P e
secranoness | 182 E. RIVERBEND DRIVE 23STREET ADDRESS | FOZE 2 A/ gt fr
CiTY- ST-2P SUNRISE FL 33328 aacmv-size | SONRISE | A& 333X
TILE T DELETE 3.5 TMLE ’ {(Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT . §7-2P 34.CITY-ST-21P
T (7 OELETE 41TIE L Change L1 Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-§T- 2P T .
TILE ] DELETE 5.1TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS : 4 Q
CITY-ST-2P 54CITY-ST-2IP
WILE [J oeLete 6.1 TITLE OO0 24 75D !:_F:I:!glange L1 Additien
e szt ~34/02/93--01022- 1115
STREET ADDRESS 63 STREET ADDRESS w3150, 00
CITY-5T-2P B4LITY-ST-2¢

14. | hareby cer!ﬂg that the information supplied with 1his fiing does,not quallfy for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the information
tndicated on this annual repart or supgemental annual report @ true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of tho corporayer drthe receiver optrustegfmpowarad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changgs i an atlachortyfl wifh A agdross,

b I /4 Mavin & Voot 2P 29— 20 - 100 bomiluls. comnd

r. s r._ Ty ! .. T =



