FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE

Sandratl. Mortifam
Secratary ot Slale

DIVISION OF COHPORATIONS

May 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

1998 =@

P97000010146 (3)

AMERICAN THERAPEUTIC SERVICES OF MIDWAY, INC.

Principal Place of Business

To43 NW. 2ND STREET
MIAMI FL 33128

2. Principal Flage ol fusiness
21

Mailing Adcross

7943 NW. 2ND STREET
MIAME FL 33126

2a Mu"‘h-ng_ Address
26|

WD

DC NOT WRITE IN THIS SPACE

3. Date tneorporated or Qualified

| 01/28/1897

4. FEI Number

Applied For

Not Applicable

650722592

Suile, Apl. #, elc, o B G, Apt H, ote i
'—] “ P oy AT . Cortificate of Status Desired O $8'75 Additonal
22 o 2ﬂ N Fee Raqulred

City & State Gy & Stato 6. Election Campaign Financing $5.00 May Be
E‘ o ] @ o Trust Fund Conlribution Added to Fees

Zip Country o | Country B. This corporation owes or has paid the current year Intangible
54—] 25 - _2_&_)J o 3DJ Personal Property Tax due Juna 30. Yes O Ne

9. Namg'_arEI Address of Current Registered Agent 10, Name and Address of New Registered Agent
PERLING, LESTER J ESQ. 81} Name
00 EAST BHOWARD BLVD. 821 Streel Address (P.O. Box Number is Mot Acceptable)
SUITE 1130
7 LAUDERDALE FL 33394 83
84| City FL 85| Zip Code

Y J U . e o . . . — _

11, Pursuan %o the provisions of Sectons G07.0002 and GO7 (508, | londa Slalules, the above-named carporation submits this statemenl for the purpose of changing its registered
office or registercd agent, or both, i1 the Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
ageol. | am famihae wilh, and accept the abhigatans of, Sechon 607 0506, Florida Slatutes

Block 12 or Block 1301 changed, or

QIRAMNATIIRDE:

officor or dirgoior of the corporation or the recener or roslea ermpowoen

SIGNATURE s _ B e I
_._St“_"a'“’f,,',""‘f‘,‘lﬂ"',"," Frnn e ot e st ded i g b b (NOTE Regiatoned Agon: signature reguired when reinstating} DATE. =
g i RSALCHIEIONEHUTICIISE, S . ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 _|©

/%t DELLTE IRLIT: I change [T Addition g

VAR GO DU 12w 3

STREET ADDRESS 7i¢'; Al ) PR STPEFET 1.3 STREE 1 ADDIESS a
L ory-s1-me | Sedr AL AAiAE 1.4 CNY- S1-21P &

TI T Tloeee ST [Tehange L] Agditon |©

NAME 2.2 NAME

STREET ADDRSS 2.3 STHEE] ADORESS

CITY-$1- 7P 2 400Y-51- 7P

TITLE oo T 77Dm T 7_3“}"“1[[ D Change D Addition

HAME 37 NAME

STREET ADURESS 3.3 STREEI ADDRESS

CIY-$1-2F o 34 CIY-51-2IP

TITLE B TJ DELETE FRRII [Jchange (] Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CI¥Y-§3- 20 e e 4.4 CITY-S1-2IP

THLE [T OELETE 51T0LE [T change [ Addition

NAME 5 2 NAME

STREET ADDRLSS 53 STREET ADORESS

Y- ST-2Ip e 54 GiTY-51- 7P

THLE o U DELFTE B1TTLE ] Change 7 Adsition

NAME £.2 NAME

STREET ADDRESS € % STREET ADORESS

GITY-ST- 7P 6.4 CTY-51- 2P

14, | hotoby certify thal the o retion supslice wth his Ting does not gualify for the exemplion stated in Seclan 119.07(3)(), Flonda Stalules. | further certify that the information
indicated on this annual report o supplomental annuai reperl 15 true and accurate and thal my signature shall have the same legal effect as if made undor cath; thal | am an
1o exectie this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Y B & 3-F 270




