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

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State SeCI'etaI'y of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000080377 (2)

1. Corporation Nama

PHYSIOKINETICS REHABILITATION SERVICES, INC.

AR L

Principal Place of Business Mailing Address
13289 NW 1187 9600 NW 25TH ST
MIAMI FL 33182 GA
us MIAMI EL 3n72 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/01/1994
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21l 26] 850528178 Not Appicabi
i 4, olc. ito, Ap1. ¥, atc. iti
Sulte. Apt 4. et Suito, Apt. #, et 6. Ceniticata of Status Desired O $8.75 addiiona)
E‘—ﬂ ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23' ;81 Trust Fund Contribution ] Added to Faes
Zip Counlry Zip Country #. This corporation owes of has paid the current year ir&uﬁiﬂle
[;4] 25 m 30] Persona! Property Tax due June 30. 1 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Ageni
CAMACHO, OFELIA B 81} Namo
442 NW 114TH PLACE 82| Sues! Address {P.O. Box Nurmber is Mot Acceptablay
MIAM! FL 33172
83
B4 City FL lssl Zip Code

1. Pursuant 1o the provisions of Saclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or ragistered aﬁ;ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and eccept the obligations of, Section 607.0505, Flgrida Statutes.

SIGNATURE - - _—
Signalwe, typsd o Prnted B of rag-itored agen! and title il appicabin {NOTE Registered Agent signature raquired whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D | 117I1LE [Jchange [J Addition
HAME CAMACHO, OFELIA B 12 NAME
sieeraooness | 442 NW 114TH PLACE 1.3 STREET ADORESS
CiTY-52- 7P MIAMI FL 33172 14 CITY-5T- 2P
TITLE CJ DELETE 21TME T.J Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51- 2P 2 ACITY-SY-2ip
e [T okeete LA NTLE " cnange LT Agdition
NAME 327 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP 34.CITY-8T-2IP
e 7 DeLeTe 41 TLE [J Change [ Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP AACITY-5T-2IF
e [ oecete S1TINE [Jchange ~ [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITy-51-2IP 54 CITY-ST-21P
TME LT peLere 61 FIILE T cnange LT Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2IP 64 CITY-ST-21P
14. 1 hereby certily that the information supplied with 1his fifing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is truo and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or director of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changad-gr on an atlachment with an address.

i SIGNATURE:

CR2E034 (10/97)



