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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPOHAT'ON Sandra B. Morlhg? ’ Feb 20 1 99 8 8 . OO am
ANNUAL REPORT Secretary of State ’
1998 OMSON OF CORPORATIONS Secretary of State
DOCUMENT # P97000026059 (0)
WEST PALM BEACH MEDICAL & REHABILITATION GROUP,
- AR
Principal Place of Businass Mailing Address
768 5 CONGRESS AVENUE 177 ¢ 2685 CONGRESS AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1997
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] G5 -0M3(97 Not Appficable
Sute, Apl ., 8lc. Suite, Apt. #, eic. - ] 0 "~ $8,75 additional
EI m B. Certificate of Status Desired Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;\ Trust Fund Coniribution Added 1o Fees
m Zip m Caunlry P__I Zip _I Country 8. This corporation awes or has paid the cugnt year Irgngime
24 25 29 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
KAROW, KEN 81 Name .
\};VGEGS? gﬁ“ﬁgﬁg :Eﬂalﬁm 83 Suos! Address (P00, Box Number is Not Acceptable)

83

770 8. (opress  enut

84

W ol Aeach,

85

3%t

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation's board of directors. | hareby accept the appointment as registered

oHice or regigtered agent, or both, in the Stale of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturo. typed o prnled nanw of registe od agent and Itle if applicanle

{NOTE Repistered Aganl signalure required when reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, QFFICERS AND DIRECTORS 13.
THLE D T DELETE 1177LE [J Change [ Addifion
NAME KARROW, KEN 1.2 NAME
sreeraooness | 768 S CONGRESS AVENUE 1.3 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 33406 14 CITY-ST-2P
TITLE [T DELETE 24 TILE [Jchange  EJ Adaition
: 29 STREET ADDRESS
' CITY - ST- 2P 2 4 CTY-§T-2P
TTLE Tloecee Wi e [ change L] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
*o | emy-stoze 34.0ITY-5T-2P
[ e T DELETE 4YTILE [J Change [ Addition
NAME 4.2 NAME
, STREET ADDRESS 43 STREET ADDRESS
| omy-st-ze 44CITY-ST-2P
- TILE ] DELETE 51TLE T change L Adaition
) NAME 52 NAME
3 STREET ADDRESS 523 STREET ADDRESS
oiTY-51-2F 54 GITY-5T- 2P
E T DeLETE 61 LE [JChange L] Addition
NAME 5.2 HAME
7 STREET ADDRESS 6.3 STREET ADDRESS
L] cvestae 64 0ITY-ST-2P
that the information supplied wilh this filing does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

progap

14. | hereby certi
indicated an {

is annual repor! or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, of on an atlachment wilh an address.

L e® /{ N Vs V- N BN ) 74

CR2ED34 (10/97)



