FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

-1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PS6000053342 (7)

1. Corporation Name

R & R RENTAL AND PHYSICAL THERAPY, INC.

AR A

Principal Place of Business Malling Address
{4401 BW 23 STREET 18401 SW 23 STREET
DAVIE L 33325 DAVIE FL 33325-5436
3. Date Incorparated or Qualified 3a. Date of Last Reporl
2, Principa! Piace of Business ‘2a. Mailing Address T 4. FEI Number Applied For
m [ —2—5—| Q Jm’ Oﬁ ?O -5 / ,é Not Applicable
Suite, Apl. #, elc, Suite, Apt 4, etc. it
P ! o P 8. Cerificate of Status Desired [ $8.75 addilonal
22 ) ;7] _ Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Bo
;;\ N 2—8],..“W.Wﬁ _ o L Trust Fund Contribution ] Adder to Feos
Zip Country zip Country B. This corporation has liabilily for intangible 1ax under s, 199.032,
;ﬂ E‘ 2—9] E, ] Florida Statutes [ Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agent
GOMEZ, RODOLFO o1 Name
14401 sw 2 STREET B2| Siroot Addross (PO Box Number is Not Acceptable)
DAVIE FL 33325

83

B4| Cily FL 85

Zip Code

11, Pursuarnt to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemen for the purpose of changing ils registered
office or registered agent, or bath, in the State of Fiorida. Such changc was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accepl the ohhigations of, Sectien 607.0505, Florida Statutes

SIGNRTURE . e s
Signaturs, typod or printed name ol registered agent and tlle d applicab e. (NOTE Aegislores Agent sigralure req.ered when rainstaling) DATF
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT I DeCETE 1L - [Jthenge L Addiion
NAME GOMEZ, RODOLFO 1.2 NANE
steeranoress | 14401 SW 23 STREET 13 STREET ADDRESS
CTY-ST- 2P DAVIE FL 33326 4TI 51- 2P
TTLE {J oecere 21 TILE 1 Change ™ ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRISS
Y- §1-21p 2 40IY-5T-2iP
TITLE T oeLere I1TMLE [T Changs ™ L1 Acdition
NAME 3.7 NAME
STREET ADDRESS 335IALET ADDRESS
CITY-8T-2IP 34 CITY-§7-21P o
TNLE . 7 oecETe 41 TME [ Change [ Addilion
NAME 4.2 NAMF
STREET ADDRESS 43 STREFT ADDRESS
CiTY-ST-71P 44 GITY-51-7IP
TILE [T DCLETE BITILE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREES ADDRESS
iTY-§1- 2P 54 GITY-§1- 7P
TNLE 1 DELETE £1 1AL ] change  [J Addition
NAME 62 RAME
STREET ADORESS €3 STREEY ADDRESS
CHY-51-21P 64 0ITY-ST-7P

14. 1 do hereby cerlify tha
information indicate
| am an officer or
appears in Block

n this annual report or ,:-"-‘u mental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
eclor of 1ha carporation @®hg receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Slatutes: and that my name
> or Blogk 13 If changed an atlachment with an adaress.

CIMAAIATIIDY ™.

PROFIT <l &, ,
CORPORATION (e FLORIi:.ff,?:::iﬂ:::mw Jun 17 1997 8:00am
ANNUAL REPORT rars Socretary of States

CR2E034 (9/96)



