PROFIT
CORPORATION
ANNUAL REPORT

! 1997
DOCUMENT # P96000087733 (7)

1. Corporation Name

AMERICAN TRAUMA & REHAB CENTER OF STUART, INC.

AR VMO

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

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATICNS

Puncipal Place of Business

2880 NW 2 AVE 2680 NW 2 AVE
SUITE 38 SUITE 38
BOCA RATON FL 33431 BOCA RATON FL 334316614
3. Dale Incorporated or Qualified | 3a. Date of Last Repornt
. 10/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Numper Applied For
e ;El - ('05.5 2 37& Not Applicable
| Suite. Apl #, ete. Suite, Apt. #, etc, ey $B.75 Additional
22] 2;] B. Certificate of Status Desired O Foo Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 o _2;] Trust Fund Contribution Adcled 10 Fags
R4S __ Country Zip Couniry 8. This corporation has Babllity for intangible tax undar s 199.032,
Bil.um o zﬂ ;5] m Florida Stalutes [ Yes mo
| ® HName and Address of Current Reglstered Agant 10. Name and Address of New Reglatered Agent
EUSHA, ADAM B1] Name
2880 NW 2 AVE 82] Streat Address (P.0. Box Number is Not Acceptable)
SUITE 38
BOCA RATON FL 33431 83
B41 City FL 85 Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits 1his statemant for the purpose of changing its ragistared

oflice or regisiered agenl, or bath, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | an familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE -
Slgratie, lyaed of printed name of regisiered agant sad 1te it applicanks {NOTE" Hagisterad Agent Bignature 1equired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELEE LITLE [ Change [ Addition
NAVE ELISHA, ADAM 1.2 NAME
staeer aooness | 2880 NW 2 AVE SUITE 88 1.3 STREET ADDRESS
£iy-51 2 BOCA RATON FL 33431 1407Y-§T-2P ‘
F'“[ " 1 pecere 21TILE T change [T Addition
HANE 2.2 WAME
STREFT ADDIRESS 2.3 STREET ADDRESS
NLCILLARL (L V. 2 ACITY-ST-70
s [T DELETE 31 TIILE [T Crange L] Addition
HAME 3.2 NAME
SIRCE] ADDRESS 3.3 8TREET ADDRESS
CITy-ST-2IF ) F 34, CITY-51-2P
TImE [T pELETE 41TmE [J crangz LT Andition
NAME 4.2 NAME
SIFEET ADORESS 4.3 STREET ADDRESS
CITr-51- 210 44 CITy- §7-2IP
KT [ DELETE 51TILE [J Changs L] Addilion
NAME 5.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
oSl o 54.CITY-ST-2IP .
TME [] DELEIE 61TITLE [l change (] Addition
HAMF 6.2 NAME 3
STREE 1 ADDRESS 6.3 STREET ADDRESS
CiTy-81-21P 6.4 CITY-ST-2IP

14. 1 do hereby cerlify thal the information supiplied with this filing does not qualify for the exemption etated In Section 119.07(3)(1}. Florida Statutes. | further certify that the
information indicalod on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made Lnder oath; that
| arm an officer or directar of the gorporation or the receiver or Irustes empowered [0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cﬁ‘nanqod, or on an attachment with an address

. CoeDy anr — ? ‘
SIGNATURE: Y, % £ . Tris 1 7VA .
BIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DlREchﬂ.. ate Daylire: Phooe il

T ki

4 ;-‘ ; : .". FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 7 8 O O am

CR2E(34 (9/96)



