. FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF, STATE

Kathering Harrls
Secretary of State

DIVISION OF CORPORATIONS

Filf’i’
RO I !fH: |7

r‘1

DOCUMENT # POB000006325 v

PHYSICAL THERAPY SERVICES OF HALLANDALE, INC.

I

Principal Place of Business Mailiﬁé Address

%07 E HALLANDALE BEACH BLVD

1133 . UNIVERSITY DR.

HALLANDALE FL 3309 STE. 201
us PLANTATION FL 33324 | _____DONOTWRITE IN THIS SPACE -
us 3. Date | Incorporaled or Qualifed
o _01117/1996 - B}
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] ] e50e31181 o Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
;;‘ P ?7] P 5. Cerlifcate of Stalus Desired [ $B1:;i::jwrt§jnal
City & State | City & State i ’ o 6. Electlon_C_ampavgn Flﬂﬂ-l’_lc_l;l;_ [ ) __$_5_6|_37Ma_y E_l_e_“_
;;;] 28—1 o . o ~ Trust Fund Comrlbullon - ~ Added taFees |
Gountry Zip _ Country 8. This corporation owes the current year Intangible
—I 28 2] - [30] | __Personal Property Tax. Clves Do
9. Name and Address of Current Reglstered Agent b 10. Name and Address of | New Reglstered Agent o
81; Name
LERNER, SAUL R -
207 E HALLANDALE BEACH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 83 - e e
84| City ’ - T FL ssl"ilp Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-| named corporahon submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sigrature, typed or printed nama of registered agenl and tHe if applicabls

(NOTE Registered Agenl signalufe requi

" BATE

‘when ronstating)

12. OFFICERS AND DIRECTORS _ 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [ pELETE 11TILE [JChange [ ] Addition
HAME LERNER, SAUL 12 NAME
streeranocess| 207 E HALLANDALE BEACH BLVD 13 STREET ADDRESS
CITY-ST-20 HALLANDALE FL 33009 14 CITY-S1-2IP R S —
WTLE wT C] DELETE Z1TTLE [JChange [ Additan
HAVE WALSH, THOMAS F 22NAME
streetaporess| 1133 § UNIVERSITY DRIVE #201 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 2 4CITY-ST-ZIP
TMLE O oELETE 31TLE q agge_ [1Addi
NAVE 3ZHAME l.'ll'll"IIZIIZI:_&._ ] = b'J"‘”—‘ﬂ
STREET ADDRE -08/23/99--01006--0013
38 33 STREEY ADDRESS *4 D DD ****150 DU
Cry-$1-29 34.CITY-5T-2IP e s . _*_**___ "
TRE £] DELETE H1TITLE " JChange [ Addilion |
HAME 4 2NAME
SREET ADORESS| 43 5TREET ADORESS
CITY-5T-219 44 CITY-5T-29 |
TINE [} DELETE 51TIME Ljunange |y eilion
NAME 5.2 NAME I —
STREET ADDRESS TREET ADDRESS " " -
-082/23/99--01006--010

CITY-ST-219 64 CTY-8T-21P - 3{3
TITLE [) DELETE 6iTIME *»*12{“} 4 ghangé—egﬂ_%%n
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-§1- 7% 64 CITY-5T-20F
14. | hereby carlify that the information supplied with this filing does not quality for tha axemphon stated in Section 119.07(3)(1). Fiorida Stalutes. | further cerlify that the igf, ion

indicated ¢n this annual report or supplamental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name ap

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered

Y,

INATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dadine Phono &

oY P32

CR2E034 (4 1/98)



