SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

FLORIDA DEPARTMENT OF STATE Ju1 2 9 1 99 8 8 O O dam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg4000058469 (5)
COMPREHENSIVE ORTHOPEDIC PHYSICAL THERAPY INC.

O

Principal Place of Business ) Mailing Address
3221 NW 10 TERRACE 3221 NW 10 TERRACE
SUE 505 : SUITE 505
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33009 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] =l 650500699 Not Apglicatio
Ite, Apt. ¥, efc. Suite, ApL. #, elc. iti
Elsu Lo Ly e 5. erificato of Stefus Desied  []  $8+7 D Additonal
22 - _ﬂ_,,m_____w Fee Raquired
City & State City & State 6. Election Cempaign Financing $5.00 may Be
23 . 28 Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
m 25 I 7‘77__1:9] o - 30 Personal Properly Tax dus June 30. Yos No
€. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES INC 81| Name
4521 PGA BLVD SUITE 21t 82| Strest Address {P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418 .
83
B4| City FL 85| Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607 1508, Florida Statules, the abova-named corporation submits this glatement for the purposa of changing its reglstered
office or reglalered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as ragistered
ageant. § am familiar with, and accep! the obligalions of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agenl and tille i appicable (NCTE: Regislared Agent signetura requied when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12
TME ] [Joewete A TITLE [ crange L1 adsiton
NAME FLAMMER, JAN 1.2 NAME
streeTaporess | 3221 NW 10 TERRACE SUITE 505 13 STREET ADDRESS
CITYST2P FT LAUDERDALE FL 33300 14 CITY-STZP
e D [ peLeTe 21 TE [ Jchange [ ] Adsiton
NAME FLAMMER, TERRI L 23 NAME
seeTaobress | 3221 NW 10 TERRACE SUITE 505 23 STREET ADDRESS
CITYST2e FY LAUDERDALE FL 33308 zaciySTZ
e ST [ pecete ATMLE o T change L] Addition
NAME FLAMMER, PATSY A 3.2 NAME
sreerappaiss | 3¢21 NW 10 TERRACE SUITE 505 3.3 STREET ADDRESS
CITY.ST-2P FT LAUDERDALE FL 33309 34 CITY-ST-ZIP
TIRE T pecete 4ITIE [ cnange L1 Adiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREETADDRESS
crestze | o o - 44 CITY-ST-2IP
T (I oLETe S1TITLE ] change [ Adaiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTv$128 e 5.4 CTY-ST.2P
Tme [ pELeTe 64 TITLE [j Change D Addition
HANE 62 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14, | hereby oenlfn that the information suppliod with this filing does ot qualify for the exemption statad in section 119.07(3)(1). Fiorida Statutes. | further certify that the Information
indicated on this annual repon or supplamentannual report is frue and accurate and thal my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears

in Block 12 or Block 13 if changed, or <

SIGNATURE: ) 2 .o

ceiver or trustee em
ftachment with an

LU S DBB LA ) lon 1O

CR2ZE034 (5/98)



