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

CORRORATION Ry e o Mar 31 1998 8:00am
ANNUAL REPORT

1998 DnV|5|oS:|c<;BFta(;yo(:PSc;Er:Znows Secretary Of State

DOCUMENT # PQ5000095383 (2)

1. Corporation Neme

CRESTHAVEN PHYSICAL THERAPY & REHABILITATION CEN

TER. NG D0 A

Principal Place of Business Mailing Address
2601 SOUTH MILITARY TRAIL, SUITE 25 2601 SOUTH MILITARY TRAIL. SUITE 25
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Principal Place of Business 2n. Mailing Addross 4, FEI Number Applied For
21 26] 650828500 " [NotApplicable
Suite, Apt. #, slc, Suite, Apt. #, etc.
m vie. AL . ele m Vie, APt 3. 8o 8. Certificate of Status Desied [ $8.75 Additionsi
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?] m Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has pald the curreni gear Intangitle
24 El m 30 Personal Proparty Tax due June 30, E’é;: [ No
g, Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Reglstered Agent
DIMINICO, GERALD J 61§ Name
4824 sARATOGA RD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33415
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation subimits this stalemaent for the purpose of changing its registerad
office or registered agenl, or both, in the Slale of Florida. Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registered

f
agent. | am familiar v.% 1, and accep! the ghiigaliol . Socjion 607.0505, Florida Statutes. / /
SIGNATURE ? W o < & p)d/f/
Sl re, Wocd o prinlod nar e of 10800 0 agedlt and Miv il applicable (NOTE- Registored Agent signature required when reinstating} / DATE /

2. OF1AL S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD 7 DELETE 1A TITLE [ change L] Addition
NAME DIMINICO, GERALD J 1.2 NAME

smeerooress 1 2601 SOUTH MILITARY TRAIL, SUTE 25 1.3 STREET ADDRESS

CITY-§1- 2P WEST PALM BEACH FL 33415 14 CITY-ST-2F

THLE T DELERE 21 TITLE [ change L] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$1-2P 2.4CITY-5T-21P

TIE - [J oecere 31 TILE [J change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T-2P 34.CY-S1-2P

TMLE [T GELETE 41TLE LJ Change [T Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-2IP 4400Y-51- 2P
T [ pELETE 51 TITLE L1 Change [T Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-§T- 2P

“TIRE J oeene 6.1 TILE [ change [ Addition
NAME - 6.2 NAME

STAEET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2F 84 CITY-ST- 7P

14. | hereby cerliiz that the informalion supphed wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemonial annual report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of 1ixe corporation or the receivar or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Blpck 13 if changod, or on an allachment with an address.

CVIAARE AT - ,J-/, » /A/ﬂ d.ﬂ/%.-r/;)f . - /3 r//é/ S NS st D

CR2E034 (10/97)



