SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 ' : DIVISION OF CORPORATIONS

DOCUMENT # 590881 (1)
REHABILITATION PHYSICIANS, P.A.

A RURRER AR A

Principal Place of Business wﬁéiiing Address
300 ROYAL PALM WAY 300 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
10/30/1991
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21] R 7] 650206151 Not Applicable
Sulte, Apl ¥, oic. Suite. Apt. #, eic. iti
ulte. Apt ¥ 6i¢ L Sute vl #, ele 5. Cotfcate of Status Desied [ | $8:75 Addiionai
22 2_;] Fee Required
i _ U | i
City & State | City & State 6. Eiection Campaign Financing $5.00 may Be
a o o ﬂ_,ﬁ*, . Trust Fund Contribution I:] Added to Fees
Zip Country Zip | . Country 8. This corporalion owes or has pald the current year Intangible
24 _2;| e ?91 30] Parsonal Properly Tax due June 30 ves [ Ino
: 9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
E1| Name
FUCHS, LARRY DONALD A, LAKRTOCHK mp
590 ROYAL PALM BEACH BLVD. 82| Sireet Address (P.0. Box Number is Not‘_gccagtable)
ROYAL PALM BEACH FL 33411 115 N, éceM Y\

83

. Sube T ‘
¥ Y Riverm Boreh | FL ¥ Z550y

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the flurpose of changing Its registered
office or registered agantmgr both. In the State of Florida. Such chapge was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
v/

agent. | am famlliar with, arM,accept 1he obligations of, section 60€.0505 ~Florida Statutes,

SIGNATURE A (A Catr 282 %% £-2-50
Slgnatuee, typed or printed name of registored agenl and tille H applicable {NOTE: Reglsierad Ageni slgnature required when reinsiating) DATE a-.
1z, _ T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
THILE PD [ JoeLere 1A THILE [ crange [ adavon | 2
NAME LAKATOSH, DONALD A. 1.2 NAVE &
streeTaooress | 300 ROYAL PALM WAY 13 STREET ADDRESS L
CITY-ST.ZIP PALM BEACH FL ' 14 CITY.ST.ZP &
P O
N [ oecere 21TiTLE ] crange [ Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST-2IP ) 24 CITYST-2IP
TIE ([ JokLere 31TIME [ change | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34 CITY-ST-ZIP
TITLE [ Joecere 417ME [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP S 44CITY-STZIP
e [Joewete SATNLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T2P B 5A CITY-5T-2IP
e [ TpeLete BATME [ change [1 Addition
NAME 5.2 NAME
STREETADDRESS 6.3 5TREET ADDRESS
CITY-51.2iP 4 CITVST.ZIP

14. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual reper If¥ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direotor of the corporation or the receiver or trustes e hapter 607, Florida Statutes; and thal my name appears
in Block 12 or Black 13 If changed, or on an atlachment with an

AR A2 R P AR A



