FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT 58 FLORIDA DEPARTMENT OF STATE .
" ganire B Morthars Mar 10 1997 8:00am

CORPORATION
ANNUAL REPORT Sagrelary of State

- 1997 - 4‘ A DIVISION OF CORPORATIONS SCCI'etafy Of State
DOCUMENT # P@5000065170 (9)

Coporanan Name

PHYSICAL THERAPY AND REHABILITATION MANAGEMENT,

| Frimopar Place of Busmons Mailing Address ||||||m "I ll'"l”"ll““lmIlm "“I IHI' I“l“'l" ’II" II" |l||

14840 §. MILITARY TRAIL 14840 8. MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 334848153
us us

3. Date Incorporated o Cualified |38 Date of Last Aeport

08/22/1995 04/30/1896

. s of BLsingss 26. " Mailing Address % FEI Number Appliad For
] 2] 65-0601400 Not Applicabia
Suite, Apt #, olc Suite, Apt. #, elc. i
- it Ay o b ' k 6. Certificate of Status Desired ] $8.75 Add.mo"a'
22| 27] Fee Required
| Cily & State __ Cay & State §, Election Campaign Financing $5.00 May Be
_gg]_ ] ] S ) 25] Trust Fund Contribution N Added 1o Fees
| p ., Gountry |7 Country 8. This corporation has liability for intangible tax under s. 199.032,
_z;l _25] L 2§| ;;l Florida Statutes m‘f’es O no
B 97 Name and Address of Current Reglstered Agent 0. Name and Address of New Reglatered Agent
81
BUTLER, BRUCE § Hame
7101 W MCNAB RD #103 82| Street Address (P.O. Box Numbr is Not Acoeptable)
TAMARAC FL 3331
83
84| City FL 85| Zip Code

T Tpen iwons of Seclions 607, 0502 and 607 1508, Florda Statutes, the above-named corporation submits this stalerment for 17e purpase of changing s registered
ollice o regstared agent, or beth, in Ihe State of Florida Such Cha"ge was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agont Tam famil ar with, and accept the ablgabons of, Sechon 607 .0505, Florida Statutas

SIGNATURE IO
Sl e o pnrstser narne of e et atel wtle il gppheatile {NOTE Hogisleted Agent signature reguingd when reinstaling) DATE
& - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS TN 12 g
i DPs ) [T oeLETE 1 THLE [T Change [T Addition | g5
N SALEHI, HAMID 1.2 NAME 3
stk ancaiss | 8809 JOHNSON ST 1.3 STREET ADDRESS 2
| c1vesime PEMBROKE PINES FL 14 CITY 5T 2P g
mi VID [J oecere 21 TILE [T change L] Addition | O
Nas STANGER, JEFFREY 22 HAME
smerr oz | 4560 NW 24TH WAY 2.3 STREET ADDRESS
| civstar | BOCA RATON FL 2.4GIY-ST-2P
e [Toecere 31 TNILE : [ change ™[] Addition
N 32 NAME
SIREE] AOCAEES 3.3 STREET ADDRESS
| omestme [ 34.CITY-S1-7IP
U T OELETE A1TITLE T change [] Addition
NAME 4.2 NAME
STREET ADLE 3 43 STREET ADDRESS
| eaeseak N 44 GITY-ST- 2P
MIIT: [T oeLete 51 TILE [Tchangs  T_J Addition
hAME 6.2 NAME
STHETT ADOKES: | 53 STREET ADDRESS
| eovsiae | S o 5.4 CITY-5T-21P
Tl [Torere 611 I Change [T Addition
hAML 6.2 NAME
STHELD ATOH 55 6.3 STREET ADDRESS
Comesier | 6.4 CITY-51-21P
(YA T a0 herelyy certy thal th informanon suppied with THis fling does not qualily Tor tha exemption stated in Section 118.07(3K1, Fonda Siatutes. | further certify that the

indormation indkcated o this snnual reporl or supplernental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; thal
Fam an olficer or diregtor of the carporation o the receiver or trustee empowerad 10 executo this reporn as required by Chapter BO7, FlondqlSlatutes, and that my name

appears i Bock 12 or Block 131 changed, or on an attachment with an addres; { : l_\ m
ISIGNATURE:  -K_ > <~ S o !Q‘T k A6 G7

SIGNATURE AND TYPED OR PRI AME OF BIGNING OFFICER OR DIRECTOR b Firie B B




