FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narno

PHYSIOKINETICS REHABILITATION SERVICES, INC.

Princwpa-\ Place of Busiress Mailing Address

13206 NW 11ST 9800 NW 25TH 8T

MIAMI FL 33182 GA

us MIAMI FL 331724416
us

WA ARG

4. Date incorporated or Qualified

11/01/1994

8a. Date of Last Reporl

03/20/1996

2. Procipal Place of Busness 22, Maiing Address 4. FE Number Applied For
B 26] 650528178 Not Applicable
Sute, Apl#, el Suite, Apt. #, elc, i
e Al ¢ uie. AR 5. Ceriificate of Status Desired O 53.75 Addftianal
22] ) [27] Fae Required
Cily & Siale City & State 6. Elaction Campaign Financing $5.00 MayBe
3 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for injgstiible tax under s. 199.032,
24 . 25 28] '—361 Florida Stalutes Yes [ Neo
___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CAMACHO, OFEUA B 81| Mame
442 NW 114TH PLACE 82| Streat Address (P.0O. Box Number is Not Acceprable)
MIAMI FL 33172
83
B4| City FL 85| Zip Code
11. Pursuanl o 1he provisions of Soctions 607 0502 and 8071508, Florida Statutes, the abave-nemed corporation submits this slatement for the purpose of changing its registered

agent | am familiar with, and accept the abligations of. Section 8070505, Florida Statutes.

office or segistercd agent, or both, ir ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE  _
agent and e it appl canle INOTE- Registored Agent signature raguired whan raingtating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T perete 11TLE [T change LT Addition
A CAMACHO, OFELIA B 1.2 NAME
smeraovress | 442 NW 114TH PLACE 1.3 STREET ADDRESS
ony-Sr-ne v___MlAMl FL 33172 14 CITY - §F- 2P
e [T DeLETE 21TE [T Crange ] Addition
HAME 22 NAME
STREET ADIHESS 2.3 STREET ADDRESS
SIY-S1 e | 2. 4 CITY-87-2IP
M L] DELETE 3ATILE [T Crange ~ ] Adgition
NibE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gy sap 34 CITY-51-2P
e [T oecete 41 THE O thange [ Addition
NAME 4.2 NAME
STRFET AZORESS 43 STREEY ADDAESS
Cry-St a7 44 CITY-5T-2IF
TIILE [T oriere 51TIFLE L] Change [ Addition
Hant 5.2 NAME
SIRELL ADDNESS 5.3 STREET ADDRESS
CHTY-§7- 20 5.4 CITY-ST-2IP
e T {J DECETE £ TILE [ Ghange LT Addition
hAVE 6.2 NAME
STHEFT ADDFESS £ 3 STREET ADDAESS
| omvegoze B4 CITY-51-2P

nformation o

appears in Block 12 or filcmkyc-hsmgm of on an attaghment with an address.

SIGNATURE: 7

14, ftio hereby Geréy that the intorraation supphed wiln this filing does nat quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Aed on this annuat report or supplomental annua! report is true and accurate and that my signature shall have the same leg
| am an affieer or direclor of the corporaban or the receiver or trustee empawered to execuls this report as required by Chapter B0Z, Florida Statutes; and that my name

al effect as if made under oath; that

SHnfer  (or)pon-nas”

ﬂn: A;d ;vpeu DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

“Date Wﬁuﬁmo
. s S

Feb 19 1997 8:00am

CR2EG34 (9/96)



