FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
SRORIT e

CORPORATION
ANNUAL REPORT

1996

TR

L~

FLORIDA DEPARTMENT OF STATE
. ;\ Sandra 8. Marthar

fé‘ Secretary of State
}j DIVISION OF CORPORATIONS

1. Corparation Narme

' DOCUMENT # VO718

(3)

PRO CARE PHYSICAL THERAPY, INC.

Principa' Piace of Business

1201 N FEDERAL HWY,
SUITE 28
FT. LAUDERDALE FL 33304

Mailing Address

1201 N FEDERAL HWY.
SUITE 28
FT. LAUDERDALE FL 33304

A G

3. Date Incorporated or Qualified

3a. Date of Last Report

L, -~ 01/16/1992 04/17/1995

2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
2] 26) 650307016 Nt Appicesi
| Suite, Apt 4. elc. Soite, Apt. 1, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22_1 27 Fee Required

Cily & State City & State B. Election Campaign Financing $5.00 Mmay Be
E} m Trust Fund Gontribution o Added to Fees
| 2o Country Zip | __ Country 8. This corporation has liability for intangible tax under s 199,032,
2;1 EI EI 30 Flarida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81; Name

SHAPIRD, ANNA B.
1201 N FEDERAL HWY.
FT. LAUDERDALE FL 33304

82§ Street Address [P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

|14, Plrsuant 16 the provisions of Seclions 637.0502 and B07.1508, Florida Statules, 1he above-named corporalion subrmits this staternent for the purpose of changing 16 registored ofice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section 607.0505, Fiorida Statutes

SIBNATURE | e e e
Sigrate, typad o printed name of registerec agenl and 1ts ¢ apphcatie NOTE" Fogistered Agent signature renumed when raicstaling! DATE

IEE2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
HI PST ) DELEGE 1 ATITLE (] Change  [] Addition
RAME SHAPIRO, ANNA B. 12 NAME
STREET ADDRESS 1201 N FEDERAL HWY. 1.3 STREET ADDRESS
LNy 81 7P FT. LAUDERDALE FL 14 CITY-§1-2F
T 1] [ bELETE 2 1TIE [ Change ] Addition
KAME SHAPIRO, ANNA B. 22 NAME
seeraooess | 1201 N FEDERAL HWY, 23 STREET ADDAESS

| omv-s1-ze | FT. LAUDERDALE FL o 24007¥-51-2
Tmf [7) DELETE 3 1TILE ) Change [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STHEE! ADDRESS
cov-sioe | B 34CITY-51-2
TITLE [] DELETE 4 1TILE [] Change  {T] Adotion
NAME 43 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 7P 140ITY-51-2P
TITLE [C] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTy-51- 2P 54LITY-$1-2P
FILE [77 DELETE B 1 THLE [ Change [ Addition
NAME B2 NAME
STHEET ADDRESS 63 SIRELY ADDRESS
CHIY-51- 2P §4TITY-§1-2P

SIGNATURE: Anna B. Shapiro, President

B

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

e calbeshig ‘

14, | do hareby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemiphan stated in Section 119.07¢3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

Jug, 04/16/96 954-989-3792

Caditn Prone ¥

CR2E034 (12/95)



