" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o9 oones o Secretary of State

DOCUMENT # sgoaéﬂi (1)

1. Corporation Name

REHABILITATION PHYSICGIANS, P.A.

A W

Principal Pace of Business Mailing Addross
300 ROYAL PALM WAY 300 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480-4305
3. Dats Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of BUsnoss _2a. Mailing Adoress 4. FEI Number Apptlied For
al , 2ol 650206151 Not Appioabie
Suile, ApL. 4, elc Suite, Apt #, elc. B ] $8.75 additional
G;] 7 2?] §. Certificate of Staius Desired O Fee Required
City & State: l_ Cily & Siate 6. Elsction Campaign Financing $5.00 uay Be
ZS—I 231 Trust Fund Contribution O Added 1o Fees
Zip | Country __ ip Cauntry B. This corparation has liability for intangible fax under s. 198,032,
z_al 25] 29.| m Florida Statules [Jves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
FUCHS, LARRY 61| Name
590 ROYAL PALM BEACH BLVD. 82 Street Address (P.O. Box Number is Not Acceptable}
ROYAL PALM BEACH FL 33411
a3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purposeé of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of girectors. | herelyy accept the appoiniment as registered
agent | am familar wth, and accept the obihgations of, Section 607.0505. Florida Statutes.

SIGNATURE _ -
St ot yped e pra s eame ol egiteed agent and we app abie (NOTE' Registered Agenl s:gnature required when e nstating} DATE
12 QFHICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT oeLEiE I AT [T Crange L] Addition
NAE LAKATOSH, DONALD A. 1.2 NAME
siaeer cocress | 300 ROYAL PALM WAY 1.3 STREET ADDRESS
crv-stor | PALMBEACHFL 1.4 CIT¥- §7- 219
Tme L] pELETE 21 TILE [ change [T Addition
NAMF 2.2 NAME
STREET ACDHESS 2 3 STREET ADDAESS
CIIY-§T-2IP L 2 40ITY-5T-2P
MLE [T bELETE 31 TILE [J Change ] Aoditien
NEME 3.2 NAME
STRIET ADERESS 9.3 STAEET ADDRESS
LTV S1- P 3.4 LITY-5T-2IP
T LT oreere 41TME [Jchange™  [_] Adairion
NAME 4.2 NAME
STAEE) ADCFESS 43 STREET ADORESS
CITY- 8T 7P 44 CITY-51-2P
TiILE (] DELETE 51TITE ‘ [J change L] Aadition
HAME 52 NAME
STREF! ADDRESS 5.3 STREET ADDRESS
CITY ST 7 54 LITY-ST-2P
THLF [JeLeTe 61 TILE ' [Jchange” LI Adduion
HAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-51-2¢ 6.4 CITY - ST-2IP
14, | do herehy certily thal the information supphed with thes filing does not qualify Tor the exemption stated in Section 119 07(3)(), Florida $tatutes. | further certify that the

infarmaticn indicated on this annual repsrl o supplemental annual report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that
| am an ofl.zer or director of [he corporation or the receiver or fruslee empowered 1o execute this report as required by Chaplter 807, Florida Statutes; and that my name

appears in Block 12 or BiockiSg if changed, or on an attachme address.
[~5~4%
Dath

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

Daytime Phane

e o

CR2E034 (9/96)



