FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT CTET
CORPORATION W
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:
ecretary of S

1. Corporation Narne

MUSCULOSKELETAL REHASB, INC.

DOCUMENT # PG4000030273

Principal Place of Business

PO BOX 451777
SUNRISE FL 333451777

Mailing Address

PO BOX 451717
SUNRISE FL 333454777

DO NOT WRITE IN THIS SPACE

00 am
tate

04-14-1999 90044 035 ***150.00

3. Date Incorporated or Qualifed

. . . 04/18/1994 e .
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
Hl YO0 Catios LANE (x| HoT70 CACIOS Laml | es0as6 Not Appicabie

Suite, Apt. #, stc.

5. Certifcate of Status Desired O

$8.75 additionat
Fee Required

Suite, Apt. #, etc.
22
City & State

23] M-[I 09‘29(1 Pl/

27]
City & State

28] MT n@m/r P(-/

6. Election Campalgn Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

2 527577 [ LAKG

E' Zip “E ;%%l Countrm&

8. This corporation owes the current year intangible
Perscnai Property Tax, O Yes

oo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name { gn é 'e 6”
VERGARA MARIA 82| Stregt Address (P.O BA’N Cb- i K table)
182 E- RIVERBEND DRNE re ress (r.0. BOX ﬂ er IS Not Accep 2
SUNRISE FL 33326 % CACTIVS [AE
84| CyfA— 85] Zip Code
NT, Doy FL [* Z3957

office or registereg)

fent, or both, in the Sta
agent. | am fa i

11. Pursuant to the proyisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

and accz)jthe f ations of, Section & 505, Florida Statutes.
Lie MARA

174

named corporation submits this statement for the purpose of changing #s rpgistere’d
of Florida. Such change was authorized by the corporation’s board of directt?hereb) accept the appointment as registered

et (\p) ¥ o- %

<

indicated on this annual report g

Daytima Phone #

SIGNATURE
Signature, typed or priniad hame of registared agerfl fhd Ua ff appicable (NOTE: Registered Agent required whan ing} \n__1t/
12. OFFICERS M DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ DELETE 14TITLE %k% KQQ’ §2] Mf " ’ %hange 0] Addition
NAME SEIDERMAN, BARBARA 12 NAME g
steeevsooness| 10382 NW. 24TH PL. #110 ssmeeromess| MO0 CACTOS UNE
CITY-ST-ZP SUNRISE FL 33322 - 14 CITY- 57-2P T, Dorx 4 =& ?)& %,7
TME SD ] DELETE 21TME Wange [ Addition
- -NAME VERGARA, MARIA : 22NAME MA"'A\ LY - /Wﬂb A’
stresTacoress| 10382 NW. 24TH PL. #110 ' nsweeromess| M P70 CALTEO S -
orvsrze | SUNRISE FL 33322 2 scrmv.sr.2 M. Dot  Pr 3228577
TITLE [T DELETE 31TME T [(JChangd [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE [ DELETE 41 TITLE [IChange  [JAddition
NAME .- 4. 2NAME
‘=:' ‘ET‘REETADDRESS 43 STREET ADDRESS
| erestae 44 CITY-5T-ZP
TIME TJ DELETE 54TME OcChange T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TILE s {7 DELETE 4.1 TIMLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plemental annual reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
orfor the receiver or trugtee/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

Vi pfe&@eﬁ!’

W 300

'

BTN

CR2E034 (11/98)




