? FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT £ 1 ORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dam

CORPORATION Sanda B, Morgham

ANNUAL REPORT Secralary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000022746 (6)
PHYSICAL THERAPY REHABILITATION SERVICES INC.

[

+ e By

FL

507.05%7 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
SRS ol Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapl the appointment as registered
'- T o1, Soclian 607 0505, Florida Statules,

11. Pursuant to the proyé€idns of Socllo
office or registeredfaggnt, ar both

i
i
iﬂ Principal Piace of Business Mailing Address
i | 10902 SW 146TH GOURT 10902 SW 146TH GOURT
i | MIAM FL 33186 MIAMI FL 33186
1{ DO NOT WRITE IN THIS SPACE
b 3. Date incorporated or Qualified
- 2, Princlpal P B ' I T d (3071997
i . Princlpal Place of Business a, Mailing Address 4, FEl Numé Applied For
b ] s 6 "‘99 27 ég 69 Not Applicable
H Suite, Apt. #, elc. Suite, Apt #, etc. iti
P A B. Cerlificate of Status Desired O $8.76 additonat
;;| ) 27] Fee Required
‘ City & Stato City & State 6. Election Campaign Financing $5.00 May Bs
El o 2111 - Trust Fund Contribution |} Added lo Fees
Zip ___ Counry L Country 8. This corporalion owes or has paid the current year Intangible
24 2ﬂ e 29\_1_‘” : — ﬂ Personat Property Tax due June 30.  [1ves  [JNo
9. Name and Addrass of Current Registerad Agent 10. Neme and Address of New Reglstered Agent
3]
SANTOS, JORGE Name
P 10902 SW 146TH COURT 82| Steet Address (P.O. Box Numbar is Not Acoepiabie)
i MIAMI FL 33188
& » B3
£ '
P
T 84( City B85{ Zip Code
¥
3

agenl. | am famifigh win, and d

; SIGNATURE
I3 (NOTL: Apgislered Agent signatare raquired when reinsiatng) DATE _—
C Oz | B2 ADDITIONS/CHANGES 7O OF FICERS AND DIRECTORS IN 12 'g
jg ME ] DELETE 11 TLE [T Change T Addition =
w | SANTOS, JORGE 12 NAME §
g | steeeraponess | 10802 SW 146TH COURT 13 STAEET ADDRESS &
g omv-grae MIAMI FL 33186 14CIY-ST- 2P &
oo me $TD [T omett 2 UILE T Change L] Addivon | O
. NWE SANTOS, KAREN 2.2 NAME
i sreer ADoRess | 10802 SW 146TH COURT 23 STREET ADDRESS
£ | onv-erze | JHAMI FL 33188 2 4CITY-51-7iP
: TME [ oeLeTe 31TIME [ Tchange [T Additicn
‘ NAME 3.2 NAME
STREET ADDRESS ‘ 3.3 SIREET ADDRESS
CITY-51-2ip o 3.4.CAY-ST- 2P ‘
TLE [T oeLeTe 41 TILE L] change  [J Addition
HAME 4.2 RAME
STREET ADDRESS 433 STREET ADDRESS
CITY-S1-ZiP . 440TY-ST- 2P
TILE [ otLeTE 51THLE LJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIDRESS
GITY-ST-2IP _ B 54 CITY-ST- 7P
TITE [J peLete 6.1 TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET AUDRESS
i CiTY-ST- 2P 64 CITY-ST- 2P
B 14. | hereby cortily that the information sapplicd with 1his fii |||q doos not qualify lor the exemplion stated in Seclion 119.07(3)(i), Florida Statutos. | further cerlify that the information
Indicated on this annuat report of supplemen At imnua rlis e nd accurale and that my signaturé shall hava the same legal effect as if made under oath; that | am an

officer or direcior of the corparation or the g d o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Block 13 changed, or anoan

SINRNATIIDE:.



