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

: PROFIT FLORIDA DEPARTMENT OF STATE .
| corpORATION DA DEPAUTUENT O Feb 23 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT #  PQ7000066076 (5)
KINEMATICS THERAPY, INC.
- Principat Place of Businass Maiting Address | |||‘|II‘ "I ||“| |||H I||” IIN |Im ||||| |||I| I"" ||||| |I||| IN ||||
2650 NE S2ND STREET 2650 NE 52ND STREET
LIGHTHOUSE POINT FL 33064-2052 LIGHTHOUSE POINT FL 33064-7052 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/268/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
=] 234 2B Sexen € Mencloy, |26) 22929 Sivent Mendsw De South <9- 2468699 Not Applicable
- _El S"'"B'Bp':‘_ #.' ::c'e Sou 4 L El Suite. Apt. #. etc. 6. Certificate of Status Desired O $i.;5ﬂ:;jirt::jnal
Cily & State Cily & Siate 6. Elaction Campaign Financing $5.00 May Be
E gonﬂ Eﬂ ’ON F L ;‘ 80(. L EAfan FL Trust Fund Contribution [ Addad to Fgee
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 33928 -$20% El 2] 22423 -$20% [30] Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
WILLIAMS, STEPHEN G e havanSol:  Mahmood
2850 NE S2ND STREET B2 Streel Address (P.O. Box Number Is Not AoceTable) 7
LIGHTHOUSE POINT FL 33064-7052 | 23423 Serene Mondew Orive South
84| City B85} Zip Code
B8ocn Rpton FL | "13242%

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the pur%ose of changing its registered
affice or regisiered agent, or both, in the State of Florida, Such change was ajmﬁ%'w the corporation’s board of directors. | hereby accept the appointment as registerad
-
*:

agent. | am familige wph, angaccept the abl alior’Z,Se tion 607 .0505, Eosda as.
SIGNATURE _/™, - x 2-té-9 8/
Signature, Mpod o printod name of registered sgent and tille Il applicatis (NOTE: Registerad Agen: signature raguired when reinstating} DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] OELETE 1ATITLE [T change [ Addition
NAME GHARANFOLS, MAKMOOD 1.2 NAME
SYREET ADDRESS 23428 SERENE MEADOW DR., SOUTH 1.3 STREET ADORESS
| ory-sT-2p BOCA RATON FL 33428-5208 1ACITY-ST-2IP
: TILE [T oFLeTE 21TITLE [ Tchange  [_] Addition
o1 e 2.2 NAME
SIREET ADORESS 2.3 STREET ADORESS :
CITY-3T-2P 2 4C0Y-81-2P
TTLE [J oeLere 11 TITLE [T change [ Addition
NAME 2.2 NAME
.| STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CIIY-ST-21P
TITLE [ DELETE A1 TITLE T change [T Adaition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L40TY-ST-2P
TITLE [ oeete 5.1 THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-S7-IP 5.4 CITY-5T-2IP
THLE T peCEE 6.1 TILE [ Change  [J Addition
NAME 6.2 NAME
| steeEv aDDRESS 6.3 STREET ADDRESS
; tITY-ST-2P 6.4 GITY-ST-2P

14, | hereby cerlifh' that the infermation supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal { am an
officer or director of the corporation or tho receiver or Trustee empowered to execute this report as required by Chaptsr 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attacpment wilh an address.

Y 2 A N L a8 jraf€




