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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
_ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 30,1999 8:00 am
ecretary of State

1999

04-30-1999 90169 047 ***150.00

DOCUMENT # pPg6000103358

1. Corporation Name

PROFESSIONAL REHAB GROUP, INC.

RN R LRACAEA KRN

Mailing Address
639 EAST QCEAN AVE.

Principal Place of Business

639 EAST OCEAN AVE.

[+3

SUITE #1107 SUITE #107
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
. 12/26/1996
2. Principal Place of Business 2a. Matling Address ) . | 4 FEl Number Apgplied For
2 wl 0P 5. LOMBAES AVE | NOT APPLICABLE Nt Aot
Suite. Apl. #, etc. ——I Suite gl #, ol 5. Certifcate of Status Desired O $8.75 Add_ltional
22 2 Fee Required
City & State Election Campaign Finéncing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country

24] [25]

o ZipW @COUMZ/{ 4 a.

This corporation owes the current year Intangible
Personal Property Tax. [ Yes

OOne

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81! Name y a % /) ﬂ'
BROWN, T.G. ESQ. 82| St tAddrE P/‘/B/owﬁ% o} Agce /Ie‘)g A ;
I RS 5 PINBIER e o2
83
WEST PALM BEACH FL 33401 - —
| 7% FL [ 3L

507.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing iErrpgistered
fte of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ations of, Section 607.0505, Florida Statutes.

£ NicHotAs DIWiS gt

#og ) 92

11. Pursuant to the prowisToniisé-Sections
office or regifster HWV S
agent. | am faaiiiry Fled r-aﬁ- N
SIGNATURE "Z/ il
ileat dr pri . R r———

(NOTE: Registared Agent signatura required whan reinstating}

T DATE

034482:

CR2E034 {11/98)

Hyeatrreghi erfslered agent and title If applicable.
12, I { OFFICERS AND DIRECTCRS [D’L 13. D /,? /\%ONSICHANGES TO OFFICERS AND DIRECTORS I;‘Iﬂd 12
TMLE CEO A DELETE 1.1TIME d ] Change dition
NAME COLLISTER, 8.1, 12 NAME ég{ffgf 7, oIV 7
sweer aooness| 5564 N. OCEAN BLVD. SRETIORESS | B 5 LOMBESSS HE #obr
CIY-ST-2P BOYNTON BEACH FL 14 CITY-$7-28 A 7o) BeArsy . F- B3 24 P
e P . MoELETE 24TILE _5/-7" 7 CiChange  [W#Sddition
NAME DAVIS, RANDY 22N KoBLIA, ARTHUE. £
streeranoress| 135 FAITHWAY 23 STREETADORESS | /3 5’,’ LonBRESS AVE
CITY-5T-2P JUPITER FL 2.4CITY-ST-2P Aol Ly F7 33%29 -
mE UJ DELETE 31 TE EXad V. FaEs. [JChange [ ¥Addition
e 32NAME DVIS, £. MICHOLAS T2
STREET ADDRESS BSREVOORESS | /pDy S LoMeLESS AVE ztyd-;
CITY-$T.2IF 3.4, CITY-ST-ZP [Kg:y,)ﬂi,({
TITLE O DELETE 41TMLE JChange [0 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-57-2P
TTLE 3 DELETE 51 THLE [lChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2P
TLE [3 DELETE 61 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation, or the receiver or trustee empowered to execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changgd

SIGNATURE:

ent with an address, with all other like empowered.

¢ YA

A AL S

3wt

Daytirne Phong #

afer ) wrana



