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

PROFIT AR FLORIDA DEPAFTMENT OF STATE ] A r 27, 1999 8:00 am

= .
CORPORATION ; atherine Harris
ANNUAL REPORT . %@ KSetcl:etary ofHState ecretary Of State

1999 e DIVISION OF GORPORATIONS 04-27-1999 90056 041 ***150.00

DOCUMENT # Pg6000025533

1. Corporation Name

PHYSICAL REHAB INSTITUTE, INC.

| IR NOACAD AT

Principal Place of Business Mailing Address
236 S.E. 23TD AVENUE 236 S.E. 23TD AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN THIS SPACE
3. Date In::orporated or Qualifed
03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] |26] | 50172317 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
F i’ 5. Certifcate of Status Desired O $8 75 Add‘ltlonal
;‘ ;ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe ,
;l Eﬂ Trust Fund Contribution Added 1o Fees !
Zip Couniry Zip Country 8. This co poration owes the current year | tangible .
;l E‘ ;I [§—°l Parson.l Property Tax. [ ves {INo
9. Name and Add:ess of Current Registered Agent [ 10, Name and Address of New Registere:d Agent
81] Name :
ANISE' ER F 82| Street Add {P.O. Box Number is Not Acceptable)
rael ress (P.O. Box Number is Not Acceptable
6245 NORTH FEDERAL HIGHWAY i
5TH FLOOR 83
FT. LAUDERDALE FL 33308 - —
ity FL\ISSI ip Code
11. Pursua 11 to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named cosporation submits this statement for the purpose f changing its ragistered | I
office o: registered agent, or boih, in the State o’ Florida. Such change was zwthorized by the corporztion’s board of cirectars. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.
SIGNATURE
Signalure, typed or printed na:na of registered agent and title if applicable (NOTF:: Registared Agent signature required when reinstating} DATE —~d
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 % { a
TIMLE PVST [ DELETE 11 TITLE CiChange  [JAddton| = !
NAME EDWARD, HANY 12NAME 3
sTreeTApDRess| 236 S.E. 23TD AVENUE 13 STREET ADDRESS Y
CITY- ST-2IP BOYNTON BEACH FL 33435 14 CITY-§T-2IP &
TILE D [] DELETE 21TITLE [JChange  []Addition | &
NAME EDWARD, HANY 22 NAME
streeTacoress) 236 S.E. 23TD AVENUE 23 STREET ADDRESS
arv-st-z¢ | BOYNTON BEACH FL 33435 2 4CITY-ST-2P
TITLE [ DELETE 34 TIILE [JChange  [[] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZiP
TME {1 DELETE 41TITLE [1¢Change  [] Addition
NAME 4, 2 NAME
STREET ADDRE $§ 43 STREET ADDRESS !
CHTY-ST-ZIR 44 CITY-ST-2IP 1
TITLE {J DELETE 51TTLE TJChange [ Addition i
NAME 5.2 NAME ]
STREET ADDRI 55 53 STREET ADDRESS {
CITY-ST-2IP 54 CITY-ST-2IP ]
TITLE [ DELETE 61 TITLE ClChange  [T] Addition ‘
NAME 6.2 NAME
STREET ADDRI:SS 63 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | herely certify that the informz tion supplied with this filing does not qualify far the exemption stated in Section 119.0(3)(i}, Florida Stalutes. | further sertify that the information
indicaied on this annual report or supplemental annual report is trug and acturate and that my signature shall have the same legal efect as if made under oath; that | am an
officer of director of the corpor:tion or the receiver or trusiee empotyered 10 execute this report as reguired by Chaptsr 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedd, or on an attac 1ment with an addresg, with all other like empowered.

SIGNATURE: ,/ - "é

dfl25 9q_ (561) 369600

JIGNING QFFICH:R OR DIRECTOR LN} AN Daytme Phone #




