SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFQRE 09/30/98; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

—

PROFIT

CORPORATION

1998

ANNUAL REPORT

DOCUMENT #

1. Corporation Name

FLORIDA IN-PATIENT RECOVERY SERVICES, INC.

1228 N

HIATUS RD

PEMBROKE PINES FL 30026

Principat Place of Business

Mailing Address
PO BOX B41108

PEMBROKE PINES FL 33084

FILED
Jul 16 1998 8:00am
Secretary of State

ARSI ARG

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporatad or Qualified
12/26/1986
2. Princlpal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 650717731 Not Applicablo
ite, Apt. #, otc. Suite, Apt. #, slc. i
Suite. Apt. #, et uie. At #, 8le 5. Certificate of Status Desired D $8.75 Add.monal
22 - 27 Fee Required
City & Siate City & State 6, Elsction Campaign Financing $5.00 May Bo
E 28 Trust Fund Coentribution [:] Added to Fees
Zip Country | &ip Country 8. This corporation owes or has paid the current year Intanglble
m 2?] 29-| -:’EI Personal Property Tax dus June 30. Yos No J
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
DAVID, JOHN 81 Name
1226 N HIATUS RD 82| Stenl Address (P.O. Box Numbar s Not Acceplabia)
PEMBROKE PINES FL 33026
: 83
84] City

FL185inp Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofiice or registered sgont, or koth, In the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby aceapt the appaintment as registered
agent. | am familiar with, and accapt the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Slgnalure, typad or prinled nAmo of regislated agent and tite If applicable (NOTE: Registerad Agent signalure fequired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Torcere 1ATITLE P(QSIF{PM N E Change 1 addition
NAME DAVID, JOHN 1.2 NAME D"‘Uid (o i nc{
UL 1 Ales .
swreeraopress | 309 8E 18TH COURT 1asreetaooress | {2 % - LAY, 026
CIYST-2IP FORT LAUDERDALE FL 33316 14 CITY-ST2IP Z4] b{a e Faneg 7 - ?3 -0
e 2 [ oeete 217me 1] changs [ Acition
NAME GILDERMAN, DR LARRY 2.2 NAME
smeeranoress | 1150 N UNIVERSITY DR 23 STREET ADDRESS

CITY.ST-ZP PEMBROKE PINES FL 240ITYST2P

T ] (Joeete 3 TmE L1 crange [ Asditon

NAME AGASTINELLI, DR JOHN 32 KAME

sweeeraporess | 8780 TAFF ST 33 STREET ADDRESS

OITY.ST-ZIP HOLLYWOOD FL 34CITYST-2ZIP

me T [ ] oetete ATTITLE (7 change [ ] Addition

NAME ZEIQ, DR STEVEN 42 NAME

streetaporess | 3702 WASHINGTON ST STE 304 4.3 STREET ADORESS

CITY-ST2IP HOLI.YWOOD FL 44 CITY.ST-ZIP

TME ' (Toewee SATITLE [T crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZiP 5.4 CITV-ST-2P

TITLE [ Ioetete BATITLE [ crenge [ additon

NAME 6.2 NAME.

STREET ADDRESS 6.3 STREE T ADDRESS

CITY-ST-ZIP /\ 6.4 CITY-ST2IP

QRINKMNATIIRDE:

Indicated on this annual report or s
an officer or director of the
in Block 12 or Blogk 13 If chajde

iy

€O

plemantal gnnual report |

address.

ool vt 1

14.1 hereby certify thal tha Information supplied with this filing dges ot qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. ! furthar carify that the information
trve and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
ompawered 1o execute this report as required by Chapter 607,

Alile f Ot cre Serar

lorida Statutes; and thal my name appears

CR2E034 (5/98)



