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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratery of State Secretary of State

1998 W DIVISION OF CORPORATIONS

DQCUMENT # PO95000040741 (7)

1. Corporation Mame

ERIC J. RENTZ PHYSICAL MEDICINE SERVICES, P.A.

RRRERR R AR

Principal Place of Business Mailing Address
1140 £. HALLANDALE BCH BLVD 665 NE 185 STREET
SUITE A 423
HALLANDALE FL 33009 MIAMI FL 33t79 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 05/23/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
] 26 65-0582244 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. it
i P 5. Certificate of Status Desired J $8.75 Additona!
22 27 Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bo
EI 28 Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
m m ;;I 30 Personal Proparty Tax dug June 30. Yes [no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
ROSEN, GENE Bt/ Namo
SUITE 305 82| Strest Address (P.O. Box Number is Not Acceplable)
1550 NE MIAMI GARDENS DRIVE
N.MIAMI BEACH FL 33179 83
84| City FL 85| Zip Code

11. Pursuent 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corparation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiersd
agent, i am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe, typed or prnled pame of registered agenl and Irie if applicable (NOTE Ragistered Aganl signalure requred whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTV IMEEESE TATMLE [T Change L] Aadition
HAME RENTZ, ERIC J 12 NAME
steer aporess | 865 NE 195 STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 14 0ITY- ST- 2P
TILE 1] [T DeLETE 21TLE [ Change T[] Addition
HAME RENTZ, ERIC J 22 NAME
stheer aooress | 688 NE 185 STREET 2.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33178 2.40Y-ST-2P
E O peLere 31T [Jthange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TiE [ oLeTe 4HTINE [Jthange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry- ST-2IF 44 CITY-5T-21P
TLE LT DILFTE 51 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1-21P 54 GiTY-ST-2P
TTLE ] OFcete 6.17IME L] change  [J Aadition
NAME ‘ 5.2 NAME
STREET ADORESS 6.3 STREET AUDRESS
CITY-ST-2I 6.4 CITY-ST-2P
14, ! heraby certify thal the information supplied with 1his filing doas not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statutes, | further cerlify thai the information

al my signature shall have the same legal effect as if made under oath; thal | am an
this report as required by Chapter 607, Florida Statules; and that my name appears in

a'—ts—" e a0 {dea)dies 1o

Indicatad on this annual report or supplemantal gihual reporl is true and accurate a

officer or director of the corporation or l

Block 12 or Block 13 if changed, or ona

SiIMAMATIIDNE .




