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

PROFIT ‘ i
CORPORATION FLOH‘E:,.E:.E,:A:,T:?:,;:WE May 15 1998 &:00am
ANNUAL REPORT Secretary of Stata "

1998 = A DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P97000031221 (9)

1. Corporation Name

- | " BFIT REHAB OF CORAL GABLES, INC.

. AR A

; Princlpal Place of Businoss wﬂ‘-lgi-ﬂng Address
; 8200 W BRYN MAWR AVENUE B700 W BRYN MAWR AVENUE
2ND FLOOR 2ND FLOOR
CHIGAGO L 60631 CHICAGO IL 80631 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
S 04/07/1897
2. Principal Place of Busingss | 2a. Muiling Address 4. FEI Numbsar Applied For
[21] 26| %‘ 4/ S ‘/ ‘/CQ 3 Not Applicable
Sufte, Apl. #, elc. Suite, Apt #, elc. iti
P " 6. Cortificate of Status Desired [l $8'75 Additional
) ;I Fee Required
City & Stale | . City & Slale 6. Eloction Campaign Financing $5.00 May Bo
e 2;| Trust Fund Conlribution Added to Fess
Zip L Country ap Country 8. This corporation owes or has paid the current year Intangible
25 |29] [30] Personal Property Tax dus June30. [ Yes [ No
§. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent

~; G T CORPORATION SYSTEM 81| Name
5 T 1200 SOUTH P'NE 'SLAND ROAD 82| Streel Address (F.O. Box Number is Not Acceptable)
: PLANTATION FL 33324
12 83 -
b - 84| City 85| Zip Cods
! FL

11, Pursuani 1o the provisions of Seclions 607 0502 and 6071508, Florida Statulos, the above-named corporation submits this slalement for the purpose of changing its registered
office or registercd agent, or bolh, inthe State of Florda Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl the obhgalions of, Section 607.0505, Florida Slatutes.

SIGNATURE e . o R
Slignature, Ty u-d o prnied tuse of fespstened B et an b S appicalile (NOE- Regstered Agent signature roguired whan raingiating) DATE F—:
12, OFFICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
s f tme D—~-¥ [J oELETE 1ITLE [ Crange LT Addiion |22
Dol e HILLMAN, LEE § 1.7 NAME §
| semraooness | 8700 W BRYN MAWR AVENUE 13 SIREET ADDRESS &
GTY- ST-2IP CHICAGO IL 60631 14 CI1Y-§1- 2P &
TIE -1 [J DELETE 21 TILE [ change [T Addition JO
i) owame DWYER, JOHN W 2.2 NAME
I | smecvaooness | 8700 W BRYN MAWR AVENUE 2.3 STREET ADDRESS
fol omy-st-zp CHICAGO IL 60831 2.4CIY-$1-7P
Lo -3 . [T oLeme 311ILE [Jchange L] Acdition
S| e BAAN, CARY A 3.2 NAME
STREET ADDRESS 3700 W BRYN MAWR AVENUE 3.3 STREET ADDRESS
CITY-S7-21P CHICAGO IL 60631 34 CITY- 5171
i TMLE [ peLere 41 TITLE [ change [ addition
' NAME 4, 7 NAME
: STREET ADDRESS 4.3 STREET ADORESS
£, | _CITY-ST-21P 4.4 CITY-53-2P
: TILE 7 DELETE 5.1T0LE " change [ Addition
NAME 5.2 NAME
7 STREET ADORESS 5.3 STREET ADDRESS
: CITY-ST-2P 5.4 CITY-51- 21
TALE [T DELETE 6.1 TITLE T €hange ] Aadition
. NAME 6.2 NAMIE
P | smeer aporess £.3 STREET ADDRESS
[ITY- ST- 21 .4 CITY-ST-2IP

14, | hereby certify thal the information supplicd witty this liling does not qualify for the exempilicn stated in Section 119.07(3)(i), Florida Slaiutes. | further certify that the information
indicated on this annual report or supplemaental annual reporl is truo and accurate and that my signature shall have the sgme lefal effect as il made under oath; that I am an
officer or director of the corporaljos or the recewver or frusler empowerad 1o execute this report as required by Chapter €17, Figrida Statutes; and that my nama appears in
Block 12 or Block 13 il chany

) i ulalg 1% 1g9. 1A8D

iSRRI AY™IIFDFE .



