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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AHOUH!ITA DUE? ON OR BEFORE 09/30/98: §550 {IF DASSOLVED, MINIMUM &MOUNT DUE TO REINSTATE: $750).

—— PROFIT 4 ) FLORIDA DEPARTMENT Of STATE Sep O 1 1 99 8 8 Ooa,m

CORPORAT'ON Bandre B. flortham

ANNUAL REPORT Secrelary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCYMENT # pgg000000040 (9)
ABLE PHYSBICAL THERAPY SERVICES, INC.

AR AR

Principal Piace of Businoss Mai!ing]\ddress
1801 WEST HILLSBOROUGH 1601 WEST HILLSBOROUGH
DEERFIELD BEACH FL 33432 DEERFIELD BEACH FL 33432
DO NOT WRITE IN THIS BPACE
3. Dale Incorporated or Qualified
1213111997 65-002106 7
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] B 26 550020658 Not Applicable
. Apt #, elg, APt #, etc. —
’_J Suite. Ap et - Sulla, Apt. #, ete 5. Certificate of Status Desired D $U.75 Additional
22 27] Fee Required
City & State City 8. Stale 6. Election Campaign Financing $5.00 May Be
2 Eﬂ Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 §| ;ﬂ 5] Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reg!stered Agont 40. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 52| Strest Address (P.0. Box Number is Not Acceplabie)
TALLAHASSEE FL 323012525

83

84| City F L 85

11. Pursuant {o the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signaiute, typed o printed name of regisiered agent and litle H applcable (NOTE: Registered Agenl signature required when relnslaling) DATE 8
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 1
TMLE vID [ oeLete 14 TIMLE U] change [ Addiion | 2
NAME COHEN, ELLIOT § 1.2 NAME g
steeeTanoness | 5895 HAMILYON WAY 14 STREET ADDRESS il
CITY-5T-21P BOGA RATON FL 33496 N 14 CITY-5T-20P %
TLE PSD [Joeene 21TITLE CJ change [] Additon
NAME COHEN, GAYLE 22NAME
srreeTAporess | 5895 HAMILTON WAY 2.35TREET ADDRESS "
ervsrze | BOCA RATON FL 33496 N 24 CITY.ST2IP ) -
TILE [J oecere 21TIME Change || Addrion
NAME 3.2 NAME
STREET ADORESS 33 STRFET ADDRESS
CITY-ST.2P 34CITY-ST2P
TITE [ JoeLere 41Tme [T change [ Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CYSTZIP N ~ L4 CITY.STZIR
:::Ee [Joriere : ;:L; TOODOEES1 =5q f)hfiga (] addition

~33/04/33--01014~-1106

STREET ADDRESS §3 STREET ADDRESS #¥%150. 00
CRYSTZP 54 CITEETZP
TILE \ o [ Toetete 81TILE [ change [ addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS ?‘U .\
CITY-5T.2P B4 CTY.ST2IP LN

44. I haraby certify tha! the information supfvlied with this filing doss not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. ! further certify that the informalion
indicated on this annual reporl or supplemenial annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporalion or tha receiver or lrusteg empowered lo exacute this report as required by Chapter 807, Florida Statutes; end that my name appears

In Block 12 or Blotk 13 If changed, or on ar; atta nt v:',ith‘)a ddress.
i NAh S SN Y ae e adhat © b e dnsdan  feread 2SI




