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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R ) FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooal’l’l

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ' <% DIVISION OF CORPORATIONS

DOCUMENT # P96000025533 (6)
PHYSICAL REHAB INSTITUTE, INC.

T PRV DA

2% S.E. 2370 AVENUE 23 SE. 23TD AVENUE
H FL 3343 YNTON BEAGH FL 33435
BOYNTON BEACH FL 5 BOYNTON CH 3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650772377 Not Applicable
ite, Apt. #. et Suite, Apt. ¥, etc. it
Suite. Apt. #. etc uie. Ap © 6. Ceonificate of Status Desired ] $8.75 Additional
22 ;] Fae Required
& State Gity & State 6. Etection Campaign Financing $5.00 May Be
;il m Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 2_5] m —:;a Personal Properly Tex due June 30. Oves [Ono
$. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
7 :
ANISE, NADER F 81] Name
6245 NORTH FEDERAL HIGHWAY 82| Street Address (P.C. Box Number is Not Acceptable)
5TH FLOOR
FT. LAUDERDALE FL 33308 88
84| City FL ]ss Zip Code
11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both. in the State of Forida. Such ghange was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
hgyobligations of, Sectio 7.0505, Flonda Statutes,

agent. | am Famitiar wijh, and a t
SIGNATURE M - 4 / 1 f i ?3
Signatural o prijiay 0l tegistered agant and bk it applcable {NOTE . Registered Apent signature required when reinstating) TATE M adl

PR

T

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVST "7 pRETE 1.1 TTeE [T change [ Addition
NAME EDWARD, HANY 12 NAME

sweeT aporess | 236 S.E. 23TD AVENUE 1.3 STAEET ADDRESS

ery- S1- 21 BOYNTON BEACH FL 33435 1.4 0I1Y- ST-2P

TMLE D 7 pEceTE 27 TME [T change [T Agdition
wAME EDWARD, HANY 22N

sweeTappress | 236 S.E. 237D AVENUE 2.3 STREET ADDRESS

coy-sT-2Ip BOYNTON BEACH Ft 33435 2.4CITY-S1-2IP

e [T oeeere 31TINE " Change [T Addilion
HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-S1-21P

TE T pecere 41 TINE 1 Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-S1-2IP 44 CITY-5T-2IP

TIME T Detere 51TME [J Change T Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY- §1-7F 54 CITY-ST-2IP

TITLE “[J DELETE 61TINE [T Change LT Addition
NAME I 5.2 MAME

STREET ADDAESS 63 STREET ADDRESS

cay-st.zp €4 CITY- ST 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an
officer or director of the corporation or the recaiver of truslee empowered 10 exgcuta this regorl as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 i changed, or on an atiachman! with an address

26 ; - g goe
SIGNATURE LR 'mTﬁ;E'ﬁpsﬁmén NAME OF SIGNING OFEICER OR DIRECTOR Sal 5 6 l Devtire Phors #  fvam s

CR2E034 (10/97)



