FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT & mk £ LORIDA DEPARTMENT OF STATE
e

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

N

A ) e

DOCUMENT # 'P97000031222 (7)

1. Corporation Name

BFIT REHAB OF WEST PALM BEACH, INC.

FILED
May 15 1998 8:00am
Secretary of State

WMV SO

Principal Piace of Business R 777Maihng Address
6700 W BRYN MAWR AVENUE 6700 W BRYN MAWR AVENUE
24D FLOGR 2ND FLOOR
CHICAGO IL 608t CHICAGO IL 60831 DO NGT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 04/07/1997
2. Principal Place of Busincss ‘_Zn. Mailing Address 4. FEI Number Applied For
21 e 2E1 3(0- 4’5‘!/’70 Not Applicabla
ite, Apt. #, &tc. Suite, Apt. #, otc. i
’—‘l S pLE. o uie A o B. Certificate of Status Desired (| 38'75 Addltional
22 Eﬂ Fae Requlred
City & State Cily 8 S1ale 6. Eieclion Campaign Financing $5.00 Mmay Be
23} ] Trust Fund Contribution ] Addad 1o Feas
Zip _ County . Country 8. Tnis corporation owes or has paid 1he current year Intangible
24 25] e [ggl_ m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registarad Agent 10. Name and Address o New Ragistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82! Streel Acdress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
Ba| City F L PS] Zip Code

11, Pursuant to the pravisions of Stclions 6070502 and 607 1408, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerod

agent. | am familiar with, and accepst lhe obhgations of, Section 607.0505, Flarida Stalutes,
SIGNATURE

swgv\ann'ﬁil?;-}!f of prnted faroe of yligfw'-v}-r!_ar_u-m and il Ay eAtle (NOVE- Registered Agent Signature requited when reinatating) DATE =
2. T OFRICIRS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D "? LI eETE 11TITLE [T change T Addition =
KAME HILLMAN, LEE S 1.2 NAME §
smeeraporess | 6700 W BRYN MAWR AVENUE 13 STREFT ADRESS &
CTY- ST-2IP CHICAGO i 60831 14CITY-§1- 20 B
TITLE D-7T (T oLETE 247IILE [ TChange ] Additian | O
NAME DWYER, JOHN W 22 NAME
sreeTaporess | 8700 W BRYN MAWR AVENUE ! 23 STREET ADDRESS
CITY- §1-2° CHICAGO WL 60631 2 4/TY-§1-2P
HTLE DS 7 DELETE 31 TLE EE " L] Change LT Addition
NAME GAAN, CARY A 32 NAME
streeTapoeess | 8700 W BRYN MAWR AVENUE 33 SIREFT ADDAFSS
Y- §1- 7 CHICAGO IL 60831 ] 24 CIY-ST- 71
TITLE L] DELETE 4170LE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-2P _ 440y S1- 7P
TLE [T DELETE 51 TTLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2° o 54 CI1Y-5T-2IP
TITLE L oecere BATIILE (] Change [ Addition
NAME £.2 NANE
STREET ADDRESS £3 STREFT ADDRESS
CTY-57- 2P B4 LITY-ST- 2P

14, | hereby certiig thal the information supplied with this filing does not qually for the exemption slated in Section 119.07(3)(i), Florida Statules. | furlher certify that the information
| is annuat reporl or supplénnenlal annual repart is rue and accurate and thal my signature shall have the same legal effect as if mads ynder oath: that | am an
officer or direclor of the corpuraton ot the receiver or truslco empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Indicated on t

Block 12 or Black 131 chmlf«ﬂ!‘mw’/
CIGNATIIRE: gy '

- P4 LD ST



