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FILED

"FILENOW: FILING FEE AFTER MAY 18T IS $550.00

1998 A

. PROFIT g S [LORIDA DEPARTMENT OF STATE
CORPORATION *\'l Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION G CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # PQ7

1. Corporation Namo

BFIT REHAB OF BOCA RATON, INC.

ARG OEAM Y

o S ey

Principa) Piace of Business _“‘Malling Addrass

8700 W BRYN MAWR AVENUE B700 W BRYN MAWR AVENUE
2ND FLOOR 2ND FLOOR
CHICAGO IL 80631 CHICAGO L 90631 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
04/07/1997
2. Principal Place of Business | 28. Maiting Address 4. FEI Number Applied For
21 —— .,,,,,‘____E I 3‘# - ‘-}/ 5‘! , '7 5- Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc
P oy SHAP 5. Certiticate of Stalus Desires (] $8.75 additonal
’2—2| . éﬂ Fee Required
City & State Cily & Siale 6. Eloction Campalgn Fmancing $5.00 May Bo
;3.] e ____E_____ e Trust Fund Contribution Addad to Fees
Zip | Courry 2ip Country 8. This corporation owes or has paid the current year [ntangible
;;l 25—|_,, . . 29] . ;(_)] Pserscnal Praperty Tax due June 30. Yos [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
B4! City 85| Zip Code

FL

agent. 1 am familiar wilh, and accepl the obligalons of, Seclion 6070508, Florida Statutes.

StGNATURE

1%, Pursuant to the provisions of Sections 607 U502 and 607. 1508, Florda Statuies, the above-named corporation submits this stalement for the purpose of changing s fegistered
office or registered agent, or bioth, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changg, Wre%
QIGNATURE: / _efrey '

Slgnar: ve tw“"‘ o -F"Wmi_' ! _ nd "'I;:‘;I.':I-rl\lrrlir‘rl:? (NOTE ﬂogml.ﬂr?)-d Apent signalure raquired when rainstating) DATE l“:‘
12, T GETICE S AND DIRE CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE L —§ [ 'beLete 1ATTLE [Otrage [ Addition |2
NAME HILLMAN, LEE § 12 NAME g
sreeTaporess | 8700 W BRYN MAWR AVENUE 1.3 STRLET ADDRESS a
CITY-§T.21P GHIGAGO |L 60631 1.4 CNY-ST-21P E
TITLE D =T o T DELETE 21 0L [JcChange 1 Addition | O
NAME DWYER, JOKN W 22 NAME
saeetaporess | 8700 W BRYN MAWR AVENUE 23 STREEI ADDRESS
CITY-51. 210 CHICAGO ILé0631 ? 4GIY-51-7P
TMLE D —=> [T peLETE 31T [ Change [T Addition
NAME GAAN, CARY A 32 NAMI
stree aposess | - 8700 W BRYN MAWR AVENUE 3.3 STREET ADORESS
CImY-ST1. 2P CHCAGO IL 60831 34,611~ 5T-2P
TITLE LI peLete ERRNi(T ] Change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-21P 44 CITY-ST- BP
TLE T T DELETE S1TILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
DITY- 51- 7P _ L 5ACITY-§1- 2
TNLE [ J oFLeTE B4 TINE [ Change LT Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
cry-§1-2p o X 64CITY-51-2IP
14. | hereby certify that ihe information supplicd wilh (his filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ingicated an { is anral reporl or supplemental annnal report is true ang accurate and that my signature shall have the same legal effcct as if made under oath; that [ am an
officer or director ol the corporahon or the recciver or lustoe empowerad to execute this reporl as required by Chapler 0?.7lida Staitutes; and that my name appears in

g =23 B IND



