02251999-90092-049-$150.00-3150.00
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PROFIT FLORIDA DEPARTMENT OFSTATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000096238

1. Corporation Name

fRKA PHYSICAL THERAPY INC.

:

Principal Place of Business
T WEST 9TH STREET

Mailing Address

317 WEST 9TH STREET

FILED

| Feb 25, 1999 8:00 am

l'i Secretary of State
N

02-25-1999 90092 049 ***150.00

—{ AR VO —

SIGNATURE:

indicatad on thls annual report or supplemental annuat report is true and accurate
officer or direcior of the corporation or tha racaiver or lrustae ampowerad to execul

Block 12 or Block 13 IF changed, or on an attachment with an address, with all olher like empowered.

- -,

PRED

and that my signature shell have the same legal effect as if made under path; that | am an
te this repor as mquired by Chapler 607, Florida Statutes; and that my nama appears in

HRALEAH FL 33010 HIALEAH FL 33000
DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualifed
11/16/1998
2. Principal Place of Business 2, Mailing Address L'FEI Number Applied For
1] 28 65 -08229%/( Nol Applicatle
— Suite, Apt. 4, etc, 5 Suite, Apt. #, atc. 5. Corttcate of Status Desied [} $8F.°7°5R :qdl:lrl;nal
City & State Clty & State 8. Eloction Campaign Financing £5.00 May Be
;l ;\ Trust Fund Contribution Agded to Fees
Zip Country Zip Country . This corporation owas the current year intangible ;
R T R ' [30] ""8’#emnar7°pm_pehyr"mc R & e
9, Name and Addrgss of Current Repgisterad Agenmt 10. Mame and Addrass af New Reglaterad Agent
81| Name
CABRERA, IRCIA :
317 WEST 9TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33040 &
84| city FL Ias Zip Codo
11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Flonde Statules, the sbave-named corporation submits this slatemant for the purpose of changing its i istered |
office or registered agent. or bath, in the State of Florida, Such cnange was aythorized by the corporation’s board of diractors, | hereby accept the appointment as registered
apgenl. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutas.
SIGNATURE
Slgnature, typed mv prnted nama of iegiskered apent and htie i appiicabls, [NOTE. REgitersd ADONt SN requiftd when Fenalating) DATE ‘ 8
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12 @
e 7 DELETE tImRE PRESIGENT ClCnnge  (Addton | T
o - Tacts cegrf;:: leaty FlA01° 3
STREET ADORESS issmmeeTaboress | B/ 2 (s 4 ST 32
ory-sT- 2P 1AGITY-51- 2P &
TmE L1 DELETE Z1TLE MAN AEY OChange  [WAddton | O
e 22ME My ltow Morene
STREET ADDRESS 2asmeeTaporess! BYW  asT
CITY-ST. 29 vonsrm | saleabh  FL. 3300
TME L] DELETE 3ATE [CIChanga [ Addition
NAME IZNAME
STREET ADORESS 33 STREET ADDRESS
CITY.§T-2P 34, CITY-ST-ZP -
L | e e e TR e =i O] DELETES—— f 4.0 TITLE—~ =z s msme baas __T._“""T;BCW-‘—EDWM" =
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
[ 44 CITY-5T- 2P -
e [] DELETE 5.4 TMLE [JChangs [T Addition
NAME SINAVE o STl —
STREET ADDRESS 53 STREET ADDRESS T EFS w3 -
CITY. 5T. 2P 54 CITY-51-2P
e £ DELETE BITIMLE JChage [l Additon
NANE. 6.2 NAME
STREET ADCRESS 8.3 STREET ADDRESS
oTY-5T1- 217 8.4 CITY-81-20
14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Seclion 118.07{3)()), Flonda Statutes, | further certily ihat the informnation

20 lbd (305 244
e




