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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
« DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000093391 (6)
PHYSICAL THERAPY AND REHABILITATION, INC.

Principal Place of Businoss

525 S.E. 6TH AVE
DELRAY BEACH FL 33483

Mailing Address
525 S.E. €TH AVE

DELRAY BEACH FL 33483

FILED
Apr 29 1998 8:00am
Secretary of State

AN

0O NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

11/14/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650707505 Not Applicable
Suite, Apl. ¥, elc Suite. Apt. #. etc, iti
P — P 6. Cenificate of §talus Desired O $B'75 Additional
;1 27—1 Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
—z_a-i 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation gwes or has pakt the current year Intangible
r-2-4—l 25 ;;] 30 Parsonal Proparty Tax dus June 30, Cves [CNo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
a
LAURENCE, JODI Name
7777 GLADES ROAD. SUITE 300 82| Strest Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33434 3
84| City FL 88| Zip Code

1%. Pursuani lo tho provisions of Sechons 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, 1n the S1ale of Flenda Such change was authorized by the corporation’s board of directors. | herehby accept the appointment as registered
agent. | am tamibar with, and accopl the obiigations of, Section 607.0505, Florida Siatutes

SIGNATURE . e e e e
Bignatuta, tygsed or printod) hatier OF tegntorad agpend gou tite 10 Apphatio {HOTE Registered Agent signature required whan reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P ] priere 1ATIE I change ] Addition
NAME PUSATORI, DANA J 5.2 NAME
sreetanoress | 10323 61 CABALLO COURT 1.3 $TREET ADDRESS
eITV-§T- 2P DELRAY BEACH FL 33446 14 5ITY-ST- 1P
[ [T okcee 2HI0LE L] Change ] Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS )
CITY-ST-Tp 2 4 CITY-ST-2p - '
i [T oELERE 31TITLE [ chaape [T Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 21 - 34.CITY-5T-2P
TILE T pELETE 41TIMLE [_J Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY - §1-21P 44CITY-ST-7P
TMLE [T pecere 51TILE [ change [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ty -ST- 2P 54CHY-51-2P
TiTLe [T beLere 61TITLE [J Change [T Aodition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2ip 54 CINY-ST-721P

14. | heraby cerlify Ihat the information supplied with this filing dogs not qualry for The axemﬁlior\ stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat repSr 15 eg and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer of director of tho corporalion of the recaiver o Idslee empoyered 10 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an angghment §iih an adg .
SIGNATURE: ' /( ﬁ 574 R AL M A B ,2 ,'3 “25’

CR2EOH (10/97)



