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1. Corporation Name

PROFESSIONAL THERAPY & REHAB SERVICES,IN
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2. Principal Office Address 3. Mailing Office Address FRERHY : 4 mma -
“'201 "LONE PINE.DR | 201 LONE PINE DR ‘
Suite,'Apt. #, elc. Suite, Apt, #, etc.
4. Data Incorperated or Qualified
_ ; To Do Business in Florid
City & State Cly & State : 3 ° i 01/14/1999
. « FEI Number ' Applied For
PALM BEACH__ GARDENS. \PALM BEACH GARDENS ,FL { 650900299 Not Applicable
Zip .| Country - FL| Zr - | Cauniry 6. ’ $8.75 Additional F !
iilanal Feeg ri
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7. Name and Address of Current Registsrad Agant

Name

MARC .B DOMB

Strae) Address (P.O. Box Number is Not Acceptable} . SR 'g...; e L

201 LONE PINE -DR . 0T (R T (1115 |5 7, T

Suite, ApL. #, Etc.

Cley - State Zip Code
PALM BEACH GARDENS(\ : FL | 33410
Y

8. |, being appolnted th regasvl of the above‘ﬂew am famillar with and accept the ohllgallona of section 607.0505 or §17.0503, F.S.
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9. Names and Street Addresses of Eech Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles . Officers sndor Directors b .._.%‘{;::,‘;",:{;?:,'g.f:g o e e .. Clyistaterzip

p - |MARC B DOMB 201 _LONE_PINE DR PALM BEAC H GARPENS,FL

33410

execute lhis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
, the corporate namae satisfies the requirements of section 637.0401 or 617.0401, F.S., that all fees
this form do not qualify for an exemption under section 119.07(3)(1), F.S. Tha lnformatlon indicaled
legal affect as if made undar oath,

10. | cariify that | am an officel or direclor or the recelver or trustes empowere
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