L

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sgcretary of Siate
DIISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # V07181

1. Corporation Nama

PRO CARE PHYSICAL THERAPY, INC.

(3)

0O A

Principal Place of Business
1201 N FEDERAL HWY.

Mailing Address
1201 N FEDERAL HWY.

office or registerad agent, or hoth, in the Siate of Florida Buch change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famibar with, and acceplt the obligations of. Scclion 607.0505, Florida Statutes.

SUITE 28 SUITE 28
FT. LAUDERDALE FL 33304 FT. LAUDERDALE Ft 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1992
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26 65-0307016 Net Applicatle
Sulte, Apl #, etc. Suite, Apl. #, etc. N ) $8.75 Additional
oy 27] B, Certificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23 | ﬁl Trust Fund Contribution Added to Fees
Zip Caounlry 21p Country 8. This corporation owes or has paid the current year Intangible
;4_] ?E] 20 Ea Personal Property Tax due June 30, Yes [ No
©. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHAPIRQ, ANNA B, 81| Neme
1201 N FEDERAL HWY. B2| Streel Address (P.O. Box Mumber is Not Acceptable)
FT. LAUDERDALE FL 33304
a3
84| City EL Jas Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 0071508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

SWANATURE ___
Signature. typed o ponlod nanw of tagistered agont Al Inhe it apphealile (NOIL. Angisinred Agerl signalure required when reinstating) DATE
12, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PeT T otrete 11TTE [JChange L} Addition
NAME SHAPIRO, ANNA B, 1.2 NAME
smeeraooness | 1201 N FEDERAL HwY. 1.3 STREET ADDRESS
CITY-51-2IP FT. LAUDERDALE FL 140ITY-ST-2
TTLE D [T oecere 29TNLE [T changa™  [_J Adaition
NAME SHAPIRO, ANNA B. 2.2 NAME
smreetapphess | 1201 N FEDERAL HWY. 23 STREET ADDRESS
CIFY-ST-2IP FT. LAUDERDALE FL 2. 4CIVY-ST-2IP
e O becete 31TNLE [T change T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-2IP 34.CITY-8T-2IP
TME T OELETE 41TTE [T change [T addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CAY-S1-2IP
LE T peLETE 51TLE [ Change™ L Addition
NAME 5.2 NAWE
STREET ADORESS 53 SIREET ADDRESS
oiTY-S1-2iP 54 CI1Y-§1- 2P
me [Toelete B1TITLE [ change [T Aadition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 64 CITy-ST-2P

Block 12 or Block 13 if changed, or an an atlachmenl with an address.

14. | hereby cerlify thal the informaton supphed wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental ansual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corparalion of the recoiver or rustec empowaered 10 éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE: i B, Dhanico B, Aane B. Shapirofesldent 3/27/48 954 489-3792«

CROE034 (10/97)



