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

PROFIY M% FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION

4 ) Sandra B. Mortham
ANNL;AQLSEPORT | o ‘,.\‘-“/E [JIVISIS:CQZT:H(?;;:PS(;E;:TIONS Secretary Of State

DOCUMENT #  PQ5000065170 (9)
II‘;II':;YSI(.‘J\L THERAPY AND REHABILITATION MANAGEMENT,

' CRATRE AR

Principal Place of Businoss Mailing Address
14540 5. MILITARY TRAIL 14840 S. MILITARY TRAIL
Al 134 LRAY BE FL 33484
%LFMY BEACH FL M Bg BEAGH FL 3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1995
2. Principal Place of Business 20, Mailing Address 4. FE| Number Applied For
21 - 26| | 650601400 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, et
P = e Ap e B. Cortiticate of Status Desired [ $8'75 Addltional
m _ 27T| Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
—':3] . . 21;| . Trust Fund Contribution ] Added to Fees
Zip Country L Calliry 8. This corporation owes or has paid the currert year Intangible
24] [25] _ 20 [30] Persanal Property Tax due June 30, [ 1Yes [ Ho
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registerad Agent
B1[ N
BUTLER, BRUCE S ame
7101 w MCNAB RD #103 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL. 33321 =
84| Cily FL 85] Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and B07 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was autherized by the corporation’s board of directors. | hereby accapt the appoiniment as registared
agent. | am familiar with, and accept the ehiigalans of, Section 607.0505, Forida Statutes

SIGNATURE S o

Sighature typed o printad name ol rageored agent ad Hie | appaz abi (NOTE Fagirieres Agonl sigralus fequired whan reinstalingt DATE
12, QFFICERS AND DLF}F CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [ DELETE 11TILE [TChange [T Addition
HAME SALEHI, HAMID 12 NAME
sreeT ADDRESS | B80GT JOMNSON ST 13 STAEET ADDRESS
CITY-S1-2P PEMBROKEPINESFL 14 CITY-§1- 7P
TME VIO [J DELETE 217ITLE LI Change [ Adaficn
NAME STANGER, JEFFREY 2.2 NAME
STREEY ADDRESS | 4560 NW 24TH WAY 2.3 STREET ADDIRESS
CITY-5T-2P BOCA RATON FL N 2.4 CITY-ST-2IF
TME MR IATLE I change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-51- 7P o 34.CITY-ST-2P
TITLE {1 oerere LVILE [Tchange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P B 44 CITY-5T-7P , /
TILE [] DELeTe S 1TIMLE hange Addilion
NAME 5.7 NAME
STREET ADDRESS 5.4 STREET ADDRESS / \’?.
CITY-51- 7P o 5.4 CITY-5T-2IP
ME [T oecere 6.1 TM1LE LTI Addition
KAME 6.2 NAME ~04/ 2030~ 12
STREET ADDRESS 6.3 STREET ADDRESS w501, 00
CITY-$1-2IP 64CITY-ST-7F

14. | hereby centify that the information supplicd wilh 1his Tiling does nol qualiy for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furlher cerlify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recalver or trustee enipowered to execule this repart as reauirec by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an address.
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CR2E034 (10/97)



