i

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT o

> FLORIDA DEPARTMENT OF STATE
e Y1)

CORPORATION ) Sandra B Mortham
ANNUAL REPORT _ : Secratary of State
1996 & DIVISION OF CORPORATIONS

DOCUMENT # P95000065170 (9)

1. Corporation Name

o 'P}qHYS!CAI. THERAPY AND REHABILITATION MANAGEMENT,

RGO

124) [25] [29] 30

Frinclpal Place of Business Mailing Address
8601 JOHNSON 3T 6801 JOHNSON ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/22/1995
2. Principal Place of Business 28. Maihn%Address 4. FEI Number Applied For
21] 14840 S. Military Tr [, 14840 S. Military Tr (S OCOYVNOD Not Appicable
Suile, A0, #. alc. . Suite, Apt. #, etc. ] ! $8.75 Additional
22| Delray Beach, Florida z] peiray Beach, Florigda| ¥ &oneostausbeied 3 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] 33484 28] 33484 Trust Fund Contribution O Added lo Feas
pdls) Country Zip Country

Florida Statutas Yes [JIMNo

8. This porporation has Iiabilnr for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BUTLER. BRUCE $ 82 Street Address (P.C. Box Number is Not Acceptable)
7101 W MCNAB RD #103
TAMARAC FL 33321 83
84| Ciy FL 85| Zip Code

farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes. the above-niamed corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e . R o o
Signature, typed o7 printed name of registered agen! and titie if Bpplicable (NOTE: Regislerad Agant signature revpuired when re nstalingh DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D/F/5 [} DELETE 1.1 TILE V/T/D O change | Addition
NAME SALEH|, HAMID 1.2 NAME Jeffrey L. Stanger
STREET ATDRESS 8801 JOHNSON ST 1.3 STAFEL ADDRESS 4560 NH 24tn Wa¥
ur-s1.20 PEMBROKE PINES FL 33024 wowsze | 5398, Raton, Florida
TILE [] DELETE 2 1TTLE [ Change  [J Addibon
NAME 27 NAME
STREE | ADDRESS 23 STREET ADDRESS
| Civ-sT-78 24CITY-ST- 2P
TiiLe [ DELETE 3 11TLE [ Change  [) Addition
KAME 32 NAME
SIREE | ADDRESS 33 STREEF ADORESS
| ciry-s1-7ip 34 CIFY-§T-2IP
THILE [C] DELETE & 1 TITLE [ Change  [] Addition
NAME 42 NAME
SIREE| ADDRESS 43 5TREET ADORESS
Ciy-51-21P 44 CITY-§T-21
TULE [ DECLETE 5 1TITLE [ Change [ Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHY-SI1-2ip 5.4 LITY-ST-ZP
THLE ] DELETE 6 1TIILE [ Change [ Addition
NEME €.2 NAME
SIKELT ADDRESS 63 STREET ADDRESS
Ciry-§1-2r 64 CHY-S1-2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)%), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name

SIGNATURE: _'“W\@zﬁuwpsn 6&'5@1&?‘5‘9Nﬁpﬁaﬁ‘&ﬁ%xrw'fm“'&am?— b 274 L.

Daytima Phone &

CR2E034 (12/95)




