iy

i
!
i
x,
%
£
i -

G T A e

T

sy S g W

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

PROFIT FLORI::\“[::—;ZA::H;E’NJ“C:; STATE Apr 2 4 1 99 8 8 O O am

CORPORATION
Sachary bf Stile

ANNUAL REPORT
1998 DAISION OF GORPORATIONS Secretary of State

DOCUMENT #' * $97000054416 (7)

1. Corporation Name

BACK IN ACTION REHABILITATION SPECIALISTS, INC.

| A

Principal Place of Business Mailing Address
510 N.W. 207TH AVE. 510 NW. 207TH AVE.
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33020

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

06/18/1997

4

2. Principal Place of Business 2a. Mailing Address 4. FEi Number ied For
= IAoI B0 10T [ 4ol SW 107 AVC| CEDTeRA 5SS S Aopledbe

Suite, Apt. #, etc. | Suile, Apl. #, ptc. B ] $8.75 Additional
322 gf 60 Y, é- 2ﬂ_.._.._ S'f- 50( E 6. Certificate of Status Desired O Feo Raquired
L

City & Slate City & State

F | v 8. Etection Carnpaign Financing $5.00 May Be

E\ m , 6. mjk e / . 28] m_,ﬁ W é F/ Trust Fund Contribution O Added to Fees
Zj Caoun iy C'“':D 8. This corporation owes or has paid the currenl year Intangible

24| ﬁ 5/ 74 5 ﬁm 29_] 2317 ‘/ m ﬁ'DE Personal Property Tax due June 30, Oves e

2
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
CHOI RICARDO B1| Name R‘. CJ-. .
' CARDG ol

S10N.W. 207TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028 210 N, 20N Ave
83 R

Pembrolke Piyes  FL 33024

84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registeraed
office ar reglslered agent, or botl, in Ihe State of Flonca. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, ancLagfCept the abligations of, Section 607 0505, Flarida Stafutes. / ¢(5

SIGNATURE

CR2E034 (10/97)

Trgntiore trywed oo friedlon & 61 weeaicicd st and il 1 a i abie [NOTE- Ragistorod Agent signature requred when rainstaling) DAT
12. i OFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D TJ DELETE THTITLE [Jchange [ Addilion
NAME HERNDON, MICHAEL 1.2 NAME
STREET ADDRESS 510 N.W. 207TH AVE. 1.3 STREE] ADDRESS
CATY-§1-2IP PEMBROKE PINES FL 33029 +A CITY-5T-21P
TITLE D CJ beLere 21TME [Jchange ] Addilion
HAME MARINEZ, DiLCIA 22 NAME
STREET ADURESS 510 N.W. 207TH AVE. 2.3 STREET ADDRESS
Ciry-S1-2p . PEMBROKE PINES FL 33029 2.4 CITY-5T-2P
TMLE 1 peLete | EXR T change [ Aduition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
cTy-S1-21 34.CIY-51-21P
TTLE [T oeLET £1T0TLE [ crange [ Adeition
NAME 4.2 NAME
STREET ADDRESS 473 STREE! ADDRESS
¢iTy-51-2P 44 CITY-ST1- 2P
TITLE [J oeLere 51 TITLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDARESS
ITY-ST-21p . 54 CITY-ST- 7P
THLE [ DELETE 6.1 TITLE [ change  TJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2PP 6.4 CITY-5]-2IF

14, | hereby cenlify that the information supplicd with this filing does not qualify Tor the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that he information
indicaled on this annual reporl or supplemental potl is trug and accurate and thal my signature shall have the same legal effect as il made under oath; that § am an

officer or girectar ol the corporation o iha rec usleo empifwered Lo execute this reporl as required by Chapter 607, Florida Statutes; and thgt my name appegrs in
/ ) ” / 05)
. Lo M, vira. 2/ B0 ks

Block 12 or Block 13 if changod, of on an ailgf

FYr SS P LT Y .



