FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

}‘ PROFIT
CORPORATION
ANNUAL REPORT

1996

(3

LT

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF GORPORATIONS

1. Coarporation Name

O.R.F., INC.

Frincipal Place of Business

5417 W, ATLANTIC BLYD.
MARGATE FL 33063

DOCUMENT # P94000057982 (8)

‘ M.airlr\ﬁ&iress

5417 W. ATLANTIC BLVD.
MARGATE FL 33063

2. Principal Place of Business

[21]

26]

2a. Mailng Address

SJHe-,‘Apt. #, elc.
[22]

27|

“Suite, Apl. #, etc.

PHYSICAL THERAPY ASSOCIATES OF SOUTH FLORIDA, C.

_ Gity & State
23|

28]

City & State

2p Country
24 25

20]

J... 08f05/1904
4. FEINumber

650517527

6. Election GCampaign Financing
Trust Fund Contribution

5. Certificate of Status Desired ]

O

| 3. Dale ir{s%jr;-o%étek?&??ﬁﬂﬂé&i"E;E.”f)aié'&t Last Report

- 04241995

AR

Fee

Zip T — Country ’
 [9]

9. Name and Address of Current Registered Agent

SEIDNER, DAVID M
8184 WILES RD.
CORAL SPRINGS FL 33067

81

Applied For
ot Applicable

" 8$B.75 Addiional

Required

$5.00 May Be

Added ta Fees i

B. Tnis corporatian has liability for intangible tax under s 189.032,
Florida Statnes ) ves [INo

10, Name snd Addross of New Reglsiored Agor

Name:

82

Streat Address (F.0. Box Numiber is Nat Acceplable;

B3

84

Ciy

FI;WBS‘IV Zip Code

11. Pursuant 1o the provisions of Sections B07.05602 and 607.1508, Florida Statutes, the above nared corporation subriits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the comporation’s board of diectors | hereby accopt the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Seclion B07.0504, Forida Statutes

SIGNATURE R e .
Siynature, typed or pricled name of registergd agrnt and it if appliatic MOTE P gt Agent segrialire rep il b ree g [

12, OFFICERS AND DIRLCTORS I EE _ ADDITIONS/CHANGES 1O OFFICEHS AND DIRECTORS IN12____|
TLE PTS [ DFLETE 1THLE 7] Change  [] Additon
HAME SEIDNER, DAVID M 1.2 KA
STREET ADDRESS 8184 WILES ROAD § 35TREET ADDRESS
CINY-51- 2P CORAL SPRINGS FL TACTY -8 2F L )

TITLE {1 DELEIE 2 ATILE [J Cnange {71 Addtion
NAME 2 NAME

STREET ADDRESS 2 3 STREFT ADDAESS

CY-S1-21° o Remomyesvze | o

TITLE [J BELETE 3 1 TILE [ Changs [} Addilion
NAME 3.2 HAME

STREET ADDRESS 33 STREET AZDRESS

CITY-§7-21P 34CHY-S1- 10 o _

TILE [] DELETE ER RN [ Change  [1 Adoitian
HAME 47 hAME

STREET ADDRESS 43SIREEL ADDRESS

CITY-51-2P 44CIY-ST-2F .

THLE [J DELETE 5 1TITLE [[] Change  [] Addition
NAME 52 NAME

SIKEET ADDRESS 53 SIHEET ADDRESS

CITY-57-79 saciy-gtze | L

TITLE ) DELETE B 1TLE [] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STHEE ] ADDFESS

CITY-5T-21F E4CITY-S1- 2P

appears in Biock 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AND TYPED OF

certify that the information indicated on this anaual report or supple

“hment with an address.

727) @ 4
RINTED NAME OF $IGNING OFFICER OR DIRECTOR

3 s/

[1ate

Diayta e Phore #

14. 1 Go heraby certity that the information sLppied with this fling 18 vorntarily furnished and docs not qualify for The exenption stated i Socton 119.07(3)k, Florida Statutes. | further
ental annual repart is true and accurate and that my signaturc shadl have the same legal effect as f made undeor
oath; that | am an officer or director of the corporation or Ly receiver or trustee empowered to execute this report as required by Chapter 607, Flocida Statutes; and that my name

CR2E034 (12/95}




