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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-WEPF;\%MU

A : CAWO "f‘;‘. m»—‘? FLORIDA DEPARTMENT OF STATE ; F |LED
G B
HE' DIVISION OF CORPORATIONS 97 UCT 27 AH 8: 59
DOCUMENT # P98000025533 TALLARASSEL, FLORIDA
fHYSICAL REHAB INSTITUTE, INC.
Pirinclpal Place of Business Malling Address
o or amae e e LT A

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

7. Namas and Streal Addresses of Each Officer and/or Direclor (Floride nonprofit corporations must list at ieast 3 dirsctors)

2. New Principal Office Address, H Applicable 3. Now Mailing Office Address, If Applicable 4, Date Incorparated or Qualified
To Do Buslness in Fiorida 03,22,1996
~Bulte, Apl. #, etc. Sulte, Api. #, eic.
§. FEIl Number Applied For
Gty & State Gity & State "' O—, 7 2 3 7 7 Not Applicable
6.
P Countey ze Country CERTIFICATE OF STATUS DESIRED [ ASHAIMISGwIN :

Name of Officers Streel Address of Each
Title{s) and/or Diractors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PVST  [EDWARD, HANY 236 S.E. 23TD AVENUE BOYNTON BEACH FL 33435
D EDWARD, HANY 236 S.E. 23TD AVENUE BOYNTON BEACH FL 33435
CO0002333326—
-1EV‘29!9?--U] 131-—021
lﬁ L I 1Y JU

114 \(kflg\

\&L\. v

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agenl
Name
ANISE, NADER F
6245 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
5TH FLOOR Sulte, Apt. #, Etc.
FT. LAUDERDALE FL 33308
Cilty State | Zip Cudle

10. 1, being appolnied the registerad agent of the above named oorpnsﬂon. &am familiar with and accep! the obligations of Section 607.0505, F.S.

{ ' I - PR vk ‘ Shy A
Signature of : ; LR : [ D _
Reggistered AgemM - P L Date \'6 12 4 {_‘r {
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year — {See other slde for information
intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

12. | cenlify that | am an officer or director or the ragelver of frustee empowered le sxecule this application as provided for In chapter 607 or 617, F.S. | further certily that when fillng
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name sealisfies the requiremenis of section 607.0401 or 617.0401, F.5., that all fees
owed by the cofparation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){l), F.8. The information indicated
on this epplication Is true and accurate, and my signature shall have the same legal effect as if made under oath,

(515 () 269-Tboo
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S|GNATURE: Sl(‘iNA‘é‘E ANz TV:PED O; P%’?ﬂ N’AME OF SIGNING)O "FICER OR

CRZED40 (957}
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236 S.E. 23rd Avenue

Boynton Beach, FL 33435
(561) 369-7600
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