FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # PQ7000096792 (1)
J & D EXPRESS, INC.

FLORIDA DEPARTMENT OF STATE

Sanda B. Mortham Jan 20 1998 8:00am

O

DO NOT WRITE N THIS SPACE

Pancipal Place of Business Mailing Address
39901 OTIS ALLEN ROAD 39901 QTIS ALLEN RQAD
ZEPHYRHILLS FL 33540 ZEPHYRHILES FL 33540

3. Date Incorporated ot Qualified

11/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] BG~ FALT T TSR . | |rotapplcable
Suite, Apt. #, efc. Suite, Apt. #, etc. ;
© P 5, Certificate of Status Desired $8.75 Addilional
;;l ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;31 E‘ Trust Fund Contribution 1 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI -2;| E‘ Personal Property Taxdue June 30, [ Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
BOGGS, JAMES O 81| Name
39901 OTIS ALLEN ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540
83
84| City FL ss' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed o printed name of registered agent and tile if applicable, {NOTE: Reg Agent slg quired when rainstating) ' DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L] DELETE L1TITLE [ change  E] Addition
NAME BOGGS, JAMES O 12 HAME
sTreer DoRess | 39901 OTIS ALLEN ROAD 1.3 STREET ADORESS
CITY-ST-2F ZEPHYRHILLS FL 33540 14 CITY-5T-2IP
TME D LI ceLere 21 TITLE [J Change L] Acdition
NAME BOGGS, DAWN A 2.2 NAME
sTReet ADDRESS | 39901 OTIS ALLEN ROAD 2.2 STREET ADDRESS
CiTY-ST-2IP ZEPHYRHILLS FL 33540 2.4 CITY-5T-2P
TITLE [T bELETE 3ATILE [T change B Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY -5T-7P 34. CITY-ST- 2P
TITLE [T oELETE 21TITLE [T Cnange [ Addition
NAME 4, 2NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP 44 GITY-5T-2IP
TIMLE | EE 5.4 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 54 CITY-ST-ZIP
TITLE ‘ [T DELETE 8.3 TITLE T change [ Addifion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-27 54 CITY-ST-2IP

14. | hereby ceni{f\: that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(D, Flarlda Statutes. [ Further certify that the informatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changPd, or on an attachment with an address.

e M ATE T & SUESINRED S—~—Z 8

CIfAnI AT IS i

CR2E034 (10/97)
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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ; P Sandra B. Mortham
ANNUAL REPORT 4 : Secretary of Siate

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000686131 (4)

1. Corporaticn Name

TAMPA BAY PHYSICAL THERAPY & BEHABILITATION SERV

CES, NG AN AERTIE TR

Principal Place of Business Mailing Address
2220 US HIGHWAY 18 2220 S HIGHWAY 19
HOLIDAY FL 34891 HOUIDAY FL 34581
20 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified ) T
, 10/06/1997
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 25 Sq" %4 7/ DS‘? Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, N ] $8.75 Additional
y—;l ;‘ 5. Cerificate of Status Desired X Fee Required
City & State City & State 6. Elaction Carmpaign Flnancing $5.00 way 8o
23 28 Trust Fund Contribution [ Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[ 24] |25] E [30] Personal Property Tax due June30.  [ives [lNo
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent )
CORPORATE CREATIONS ENTERPRISES, INC. 81| Name
4521 PGA BOULEVARD #211 82| Street Address (P.O. Box Nurmber is Nt Acceptabley
PALM BEACH GARDENS FL 33418
83
84| City FL ) |35J Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registere:
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 07,0505, Florlda Statutes,

SIGNATURE

Sigrature, typact or printad name of regestered agent and Litte # applicable. (NOTE. Rogistered Agent signature required whes reinstating) DATE T
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D {_| DELETE 11TILE i CTchange [ Addition
NANE ALBA, GREGORIO 8 1.2 NAME
sreET aporess | 2220 US HIGHWAY 19 1.3 STREET ADDRESS
CTY-SI-2P HOLIDAY FL 346H 14 GITY-§7- 2P :
TmE L [ DELETE 24 TITLE " Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$F- 2 2.4 CITY-ST-2IP - _
TITLE ] DELERE 31TINE [T change [ Addition
NAME 3.2 NAME
STREET AUDAESS 3.2 STREET ADDRESS
CITY-S57-2IP 3.4, CITY-51-ZiP
TTLE [ DELETE 41TME [T change [T Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 21 4.4 CITY-§7-21P
TITLE [_J DELETE 5.1 TILE [T cChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST= 2P 5.4 CITY-51-ZIP
TITLE [ DECETE 6.1 TILE [ Caange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-7iP 5.4 CITY-57-2IP
14. | hereby certify that the information supplied with45%ling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the information

Indicated on this annual report ar supplementg¥annug report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an
officer or cirector of the corporation of the regBiver of trustee empowered 10 execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an aifachmgnt with an address. ’

SIGNATURE: _____ “IGNATURE REQUIRED an- o8, 1998 -

CR2E034 (10/97)
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g@f | certify from the records of this office that REHAB ACCESS is a Fictitious Name %@.‘%
5@% registéred with the Depariment of State on October 17, 1997. 5@‘%
e e
;22 The Registration Number of this Fictitious Name is G97290000166. 5@3
%@ | further certify that said Fictitious Name Registration is active. §>®c§
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%’: | further certify that this office began filing Fictitious Name Registrations on
NG January 1, 1991, pursuant to Section 865.09, Florida Statutes.
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35 Great Seal of the State of Florida i)
o at Tallahassee, the Capital, this the :;>©C;
S0 Twentieth day of October, 1997 SV
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