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

oo May 02 1997 8:00am
ANNUAL REPORT Secretaryof Satc Secretary of State

1997 : o DIVISION OF CORPORATIONS

DQCUMENT # PO5000091598 (9)
US.A- MEDICAL TREATMENT & REHABILITATION, INC.

Principal Place of Businoss Mailing Address ”""m M mll lm’ "m "m "“I II“I 'Im “"' 'l“l Ilm m’ Im

THE PLAZA. SUITE 801 THE PLAZA. SUITE 80
5358 TOWN CENTER ROAD 5355 TOWN GENTER ROAD
BOCA RATON FL 33486 BOCA RATON FL 334861005
3. Date Incorporaied or Qualified 3a, Dale of Lasl Reporl T
11/29/1985 05/01/1996
2, Principal Place of Business | 28, Mailing Address 4, FE! Number Applied For
[21] 26 , A 650624561 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
ulte, A e uie. A oe 5. Cerlificale of Status Desired O $B'75 Ad@tconal
'El ;I Fee Reguirad
City & Stale | Gily & State 6. Flection Campaign Finanzing $5.00 May Bo
2_31 28‘| . __Trust Fung Cantribution [ Added to Faes J
Zip Country | e | Counlry 8. This corporation has liability for intanglble lax under s. 199,032,
24 25 29‘| 30—| Florida Stalutes (Oves [N
9. Name and Addross of Current Registered Agenl . 10, Name and Address of New Registered Agent
ENGELHARD, SHELDON ESQ B1) Name
THE PLAZA, SUITE a1 B2| Streol Address (P.O. Box Number is Not Acceplable)
5355 TOWN CENTER ROAD
BOCA RATON FL 33488 83
84] Cily FL Jas] Zip Codo

11, Pursuant to the provisions of Soctions 6070602 and 6071508, Tiofida Staliies, 1ng ahove-named corporalion submils this staicment for he purbass of changing its fegistered
office or registered agen, or bolh, in the Stalo of | orida. Such change was authorized by Lhe corporation’s board of directors. | hereby accent the appomnltmeant as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE ____ et e R . - . R
Signature, typed o printed nan ¢ ol registe e appiicatie (NOTE Ry vr:d Agont signal.ire reguired whon reinglatiog) DATE
12. OFFICERS AND DlRECTO_RS } ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE PD L) pecere 1ATILE [T crange [T Addition
NAME MAIZES, ISAAC 12 NAME
streer aporess | 5855 TOWN CENTER RD. STE. 801 13 STRFET ADDRESS
CITY - ST- 2P BOCA RATON FL 33486 140ITY-ST- 1P
TITLE VPSD T Toaee 21 TILE [Jchange [T Addition
HAME ENGELHARD, SHELDON ‘ 22 NAME
-steeT apoRess | 5355 TOWN CENTER RD. STE. 801 25 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33486 2.4CY-81-71P
WTLE TIDEETE 21TNLE O Crange L1 Addiion |
NAME 32 HAML
STREET ADDRESS 33 STREFT AUDRESS
CITY-§1- 2P 34, GTY-81- hp
TLE ) NEIRE 41 ILE T change ] addition |
NAME 4 2 HAME
STREET ADDRESS 4ISTREF] ADDRESS
CITY-57- 2P 44CTY-51- 2P
TITLE CJ oecete 51TMLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDHISS
CITY-51-21P - 5 4CITY-§T-21p
e [T otLen 6.1 TILE [T change [T Addition
NAME 6.2 NAKiE
STREET ADDRESS 63 BTRLIT ADDAESS
iTY-$1- 20 BALITY-51- 2P

14, | do hereby cerlify that the information supplied with (his filing docs nal gualdy for the exemplion stated in Section 119.07(3)(i), Florida Sialutes. | furlher certify that tho
Inferrnation indicated on this annual roport or supplemental annual reporl s true and accurate and that my signalure shall have the same logal effect as if made under oath; that

| am an officer or director af lhc;@aﬁﬂ ar the receiver or wuslee empowered 10 exceute this repor as required by Chapler €07, Fiorida Slatutes; and thal my name
" Ch
& N

eppears in Block 12 ar Block 1 ed, o Wliac | with an address,
: p 1779 = =L/ O
o Py rd i;g"}ﬁpﬁ%-zuef LM CELANRY

e Sy .

CR2E034 (9/96)



