FILF. NOW: FILING FEE AFTER MAY 13T IS $550 00 FIL.ED
+ PROJ T ‘ e

CORPORATION £ 1 OHIDA D PARTMENT OF STATE Jun 15 1998 SOOam

Sandrg. B. MoWham
ANNUAL REFPORT

1998 2 s corworsns Secretary of State
DOCUMENT # F595000080327 (6)

1. Corporation Nan:

PHYSICIANS REHAB. CENTER, INC.

ARG M

Principal Place of Bus Mfl-;\-ill-g.l-f.\:(.id.ret;b- o

2550 NW. T2ND AVE.. STE. X8 2550 N.W. 72ND AVE.. STE. 206

MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Dalo Incorporated or Qualificd
2. Prncipal Place of Busness [ 2a. Mailing Address 4. FEI Number Applied For
I 26 o o] . 690612593 Not Applicahlc |
Suite, Apl. #, elc Suite, Apl A, ele. .
! 6. Certificate of Status Desired |:| $8.75 Aditional
3—2_1_" - ) 27] Feo Raquired
City & State Lty & Stale 8. Election Cﬂmpalgn Flncmmrlg $5.00 mayBo
. 2] | OwstFundConuiowion [ AdteswoFeos |
Zip _ Courdry Bt ___ Gounlry 8. This carporation owes or hes paid the currcm year Intangible
E___. o 25| 29| §_01 L Personal Properly Tax due June 30, [ ves [ No

_9. Name and Address of Current Reglstered Agent

THE RC #6 FAMILY LIMITED PARTNERSHIP

10 Name and Address of New ?tered Agent

Na“‘7/ /7//’7}/2/ %’&Z /fd’f Wf}/ ’

Pl . q‘“?f?f?’/%‘/%f BB S/ O
—MIAMHFL-33t74— 83

a7

7z FL [*135°Vy

= uamcﬁ‘cﬁ)orauon subimits this statement for the purpose of changing its registerod
son's board of ireclors. | hereby accepl the appointment as regisiered

kit LuTiedle? 4.2 98

11, Pdrsuant to the provisions of Ei(‘f‘h&)fl"'f 7 0502 and GO 1608, Fin
office or reglstered agei, or bioth, in the State of Florida Such c
agenl. | am familiar wilhi, and aceept he abligabons of, Section

SrGNf‘ AE 5

E‘-vgmlun lwm Lm.,E'_"“f r.}u " ,njllﬁ,ml‘iﬁ ru:ffttwl\ il wed Agent s\gnamre rogquirod when reinstating) DAYE ﬁ
12, OF HICLRS s AN " 13, ADDITIONS/CHANGFS TO OFFICERS AND DIHEOTORS IN 12
T ~PVST ' [ »ONCT TR
e THE RC #6 FAMILY LIMITED PARTNERSHIP 12 e |'JTACKF 6 uje
STREET ADORESS 10404-SW-45tN-$204—— 14 STHIT | ADDRESS i SO avey, # QC’ @
| Cvestze W . e o VAREY-STTE Jﬂm/ /{ / E
THLE oot 2110 7 T Change Unddlllon o
NAME 2.2 NAMI
STREET ADIDRISS 23 SIREET ADDRESS
CITY-ST-ZIP 3 4C0Y-81-21P
e | o ' I (ST YR B [J Change T Agdition |
NAME 37 NAME
STREET ADDRESS 3.2 STRIET ADDRESS
GITY-ST-2IF 34.CNY-ST- 200
nLE R Conae Jawe 7] L] change — C] Addition
NAML 4 2 NAME
STAEET ADDRESS 4381RIE1 ADDRISS
oay-geqe ) S 44 0iY-81- 2P
MLE ‘_ RV EXETTH ‘ [T change — 1] Acdition
NAME : 5.2 NAME
STRFET ADDRESS : 5.3 STRFET ADDRESS
| Cmy-st-ar ] ) ) 7 o Msecvesteme | e
e CTore BTN - TX Change ™ T Aadition
HAME . 6.2 NAMI Yk )IV ‘
STREEY ADDRESS 6.3 STREFT ADDIRESS gt 1141 .-\
CITY-ST-2IP - 64 CITY-ST- 29 A TL0L
14. | hereby carrr1 hat the informeation suppliod with this oo ealify for the exemplion stated in Section 110.07(3){i). Florida Slatutes. | further certify 1hat the mformallon
indicaled on this annual reporl or supplomental anr. Wd’ﬂ'lﬂfmy signature shall have the same legal effect as if made under oath; that { am an
officer or diretlar of the corporation or [he receive . X exaculeo this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changed, or on an allacin (‘
A TA s S o Sa . PV IR P A

e aa B S &AW S



