sl IR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

con o o o Apr 25 1997 8:00am
ANNUAL REPORT

Sacretary of State
1997 DWISION OF CORPORATIONS S ecretary Of State

OCUMENT # V0718 (3)

. Corporation Name

PRO CARE PHYSICAL THERAPY, INC.

AR

Principal Place of Business Mailing Address
1201 N FEDERAL HWY. 1201 N FEDERAL HWY,
SUME 28 SUITE 2.8
7. LAUDERDALE FL 33304 FT, LAUDERDALE FL 33304-1457
3. Date incorporated or Qualifiad 3a, Date of Last Heport
S ) ) 01/16/1992 04/22/1996
2. Principal Place of Business 2a, Mailing Address 4, FEf Number Applied For
21 [26] 650307016 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, elc. i
] P - . ; 6. Cerlificate of Status Desired ] $B'75 Additional
: E 2?| Fes Required
Cily & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
zal o ga_]_ o ) Trust Fund Contribution ) Added 1o Fees
Zip | Country 2ip Country 8. This corporalion has liabitily for intangible 1ax under s. 199.032,
E 2;] EI 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAPIHO. ANNA B, 81| Name
‘201 N FE%RAL HWY 82| Street Address (.. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
. 83
84 City FL 85| Zip Code

41. Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Siatules, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was aulhiorized by the corpotation's board of directors. | hereby accept the appginiment as rogislered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florda Statutes

SIGNATURE __ . . O

Stgnature, typad or printed narme ol registored agont aad tile 4 applicatee (NOTE" Registored Agont signature requireo whon reinslating) DATE
- 12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PoT T DeLETE TATILE D change [ acdiion |G
o] e SHAPIRO, ANNA B. 1.2 NAME 3,
1 smeeranoness | 1209 N FEDERAL HWY, 13 STREE] ADDRESS o

CiTY-S1-21P FT- LAUDEWALE FL 14CITY-S1-2IF g

TILE 0 [T petete 21 TLE Tl change L] Acdilion |

NAME SHAPIRO, ANNA B. 20 NN

saeerapaess | 1201 N FEDERAL HWY, 23 STHEET ADDRESS

onv.st-ze_ | FT. LAUDERDALE FL 2. 40IY-51-2F

TLE T perete 3071 ] Ghange T[] Aadition

HAME 3.2 NAME ’

STREET ADDRESS 3.3 SIREET ADDRESS

1 omv.s1-2e 34, CITY-ST- 1P

TITLE [ DELETE 41 1TLE [ change 1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LiTy- 81-21P S R 4arviy-sI-TP

e TT pelEie &1 TME [ change T addition

NAME 52 NAME

BTREET ADDRESS 3 STREET ADDRESS

CiTY- S1-2IP B L 54 CiTY-$1-7P

TMLE T oerete B1T0LE [T change [ Addition

NAME 62 NAME

ETREET ADDRESS 6.3 STREET ADDRESS

1 City-§1-2ip 64 CITY-S1-2IP
4, | do hereby certify that the infarmation supplicd with this filing dees not gualify for the exemplien stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the

I T B 7 o ] B S S

Information indicaled on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oailh: that
1 am &n offigar or direclor of the corparaton or the recoivor or lruslec empowered 1o exacule this repont 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




