E

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Secretary of S~ b’
DIVISION OF CORPORATIONS

DOCUMENT # P96000103358 (3)

1. Corporation Name

PROFESSIONAL REHAB GROUP, INC.

Principal Place of Business Mailing Address

324 DATURA STREEY 324 DATURA STREET

SUITE 912 SUITE 312

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5416

Jun 18 1997 8:00am
Secretary of State

A

12/26/1696

3. Date Incorporated or Cualified 3a. Dale of Last Reporl

Su te, Apl.

#, efc.

-3 Princlpal Place of Buglness |~~~ Za. Malling Address
2]~ F (g QBME&\Q_‘&E@L

Suile, Apl. #, elc.

27]

4. FE: Number

[ fappied For

p¢ [ Not Applicable

9 Qocrtuprd Ravawe

6. Certificate of Status Desirad O

38.75 Additionat
Fee Requlred

M

& State | C‘ily & State’ 8. Eiaction Campaign Financing
?ﬁ}bn'\ A , |2 ng*}vn 1 & _/jg | Trust Fund Contributian

$5.00 May Be
Added to Fees

324

BROWN, T.G. ESQ.

DATURA STREET

SUITE 312
" WEST PALM BEACH FL 33401

Country Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] 3%33 (28| )izt El '-33(/ 33 2] Fabn &ﬁ.’% Florida Statutes Cves Cno
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agant
81 Namg

B2| Siract Addross (P.d Baox Number is Not Acceplable}

83

84| City

FL

85| Zip Code

11, Pursuanl to the provis:
office or rogisterod

of Sections 607.0607 and 607 1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
? ent or both, ig Sta phFiGhes shange was authorized by the corporation’s board of directors. | horeby accept the appointment as registered

ag:ent I am famila W 607.0505, Florida Statutes. 5/

-SIGNATURE 7 p T o / /47

: g fme *d agonl and ulip il apphcatie, (NCTE Fe ,;|>In.r:d Agonl B gralure reduied when reinstating) DATE
12. (7 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE X34 Qthmﬁ O ho b,:,q\(lijt DELETE RTT: Vice [re< a5~ [l change ] Agditon | g5
NAME BS Oaflieghar 12 RAME Lacne Qoll rsdsy 3
STAEET ADDRESS a;uq b ocean Rl ua 13 §THEET ALDRFSS 7(;0‘7&;(/(‘""1 A onw - =
GiTY-ST-2P (An-l— Bch o | Era EB) on-si-e | @eri Pedon, €1 SR TN oy
TILE JZ ng ,,g,',, [T DELETE Z1INLE o [ Change [ Addition |©
NAME 1Ay ) jq,,,g 22 NAME
STAEET ADDRESS | %) ORET™ (‘)o\K a8l d 23 STRELT ACDRESS
CITY-§1-2P wwm Boda j;\ _?3.3-(9(? 2 400Y-5T-1P
Tme TIoree R [JCrange . L Addtion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADRESS
CITY-ST- 2 34.0IY-51-2P
THLE [T peLete AL [T change T Addilion
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CATY-S1-hP 44 CIMY-ST-7P
TITLE T oiiTie 51 TILE [ JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy~ 51-21P o 5.4 0ITY-S1-21P
TITLE | BEN 61 0LE [T crange ] Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITy-ST-21P 64 0ITY-51- 1P

rFr Y97 . TSP L JRI_Y e

¥4, | do hereby certify that the infarmaltion supplied waith this liling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or suppleniental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

| am an officer of direclor of the corporalian or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and thal my namo
appears in Block 12 or Ws il cha

W ment With an address.

R =T S o 3 SE I 10




