. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

y PROFIT
GORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # F’95000080327 (6)

1. Corporaban Marme

PHYSICIANS REHAB. CENTER, INC.

Mr—nhng_f

2550 NW. 72ND AVE., STE. 208
MIAMI FL 33122130

Prinzipal Puare of Buosingess

2550 NW. 72ND AVE. STE. 208
MiAMI FL 33122

a4 'S5

FILED
Jan 17 1997 8:00am
Secretary of State

NN

3. Date Incorporated or Qualified

10/17/1995

3a. Date of Last Report

06/24/1996

2. Principal fiace of Businoss 2a. Maung Address

4, FEI Nurmber

65-0612563

Applied For
Mot Applicable

Sl.IITC._f\_[Em\‘-FT.ﬁ.?!(;H Suite, ApL. #. elc,

2 R e

$8.75 addiional

5. Certificate of Status Desired | ]
Fee Required

Cily & Stafer Ciiy & Stale

6. Election Campaign Financing

$5.00 may Bo

280 |l Trust Fund Contribution Added to Fees
| Zp Conitry g | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29] 30| Floriga Statules [Jves [Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

THE RC #6 FAMILY LIMITED PARTNERSHIP 81} Name

10491 sw 151N B2| Street Address (P.O. Box Number is Not Acceptable}

#2M4

MIAMI FL 33174 83

84| Ciy FL 85| Zip Code

11, Pursuant o the prov sons
office or regislercd agel, or b u:h ir
agent. | asn lamilize ywath, and acenpt the: ul !uh liens of, Sechon 637.0505, Florida Statutes.

0408 2nd 6071508, Florida Statutes, the above named corporation submits this statament for the purpose of changing its registered
cool Flonta Such change was authorized by the corporation's hoard of directors. | hereby accept the apponmmem as registered

CR2ED34 (9/96)

SIGNATURE . i . e —
Bt Bipmshon e s e s el et a1 gt (HIDE Rrgesterad Agsnl signature required wnen ra nstating) DATE
12. TOFNICE RS AND PIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1.E ') [T DRIETE TUTIE [Jchange L Addition
NANS THE RC #8 FAMILY LIMITED PARTNERSHIP 15 MAME
seraocress | 10491 SW 15 LN #204 1.3 STREET ADDRESS
CITY ST 2P MIAMI FL 33174 14Gi1Y-51-2P
TITL T 7D[)Elf[k 21 TITLE E] Change D Addition
BANE 2 2 NAME
STREET ADDF: 55 2.3 SIREET ADDRESS
SHY - E_’l,, A ol o e e 2 40Y-5T-1P
TLf T T DEtETE 30 HILE Tl thange [ Adaition
NeME 3.2 NAME
SIREET ADDSE S .33 STREET ADDRESS
Cily-§i 2 7 _ - 34.CITY-ST- 1P
T T [T beiete PR [T Change () Addition
AME 4.2 NAME
STREET ALORE 55 4.3 STREET ADDRESS
CITY- 51 AF ) 44 CITY - ST-2IP
L e ST D DELETE 517ILE [:I Changs D Addilion
HAKE 5.7 NAME
SIREET AVIDRE &5 5.3 STREET ADDRESS
v 81 7 ) o | 54 CITY- ST- 7P
TTUE S [ brieTe £170LE U change [} Additon
HAME £ NAME
STREL L DR 63 STREET ADDRESS
Gty 51 A 64 CTY-ST-2P

14, do narehy cert by that the information supphed wir i

nfarmation modicated oo tig annual repor or S, oy
r dwecior of 1 Grrponaten cFy
cho 12 o1 Block 13 4 chanped, ¢

Lam an olhic
appuars ik

SIGNATURE:

|Imq toes not qualify tor the exemption stated in Seclion 119.07(3)(i). Floriga Statules. | further certify thal the
fital anruwial report is truerand accurate and that my signature shall have the same legal effect as it made under oath; that
ar o rustee empowerad 10 execute this repon as reguired by Chapter §07, Florida Statutes; and that my name

I SIGNATURE AMNB

YELTF WY O

Diaytire Frcre #

A d i



