FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporation Name

AL ASSOCIATION

601005
REHABILITATION AND ELECTRODIAGNOSTICS PROFESSION

(2)

Principal Piace ol Busingss

Malling Address

FILED

Ao

CORP;:%{S);& on ‘ &3 ‘g_r% ' FLOFH[S)A ZEPASTir\:hOF STATE Jan 24 1997 8 OO am
| andra B, am
ANNUAL REPORT @ !
1997 \‘,,_‘.9;/ D|V|S|§reqccr)?acr:g:§;:tin0Ns Secretary Of State

a4 N BLVD. 2814 N. BLVD,
TAMFPA FL 336021206 TAMPA FL 336001209
3. Date Incorporated or Qualifind 3a, Date of Last Report
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applieg For
121] 26| 59-1262282 " INot Applicable
Suite, Apt. #. atc Suile, Apl. #, elc. $8.75 Additional
. . ificate of i
m 7 7—] B. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campalign Financing $5.00 may e
23 28] Trust Fund Contribution Added o Fees
2p I Courilry | p Country 8. This corporation has liabikty for ingagible tax under . 189,032,
24 25) 29| [30] Florida Statutas Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Raglstered Agent
1
PARADA, JARO 0. B1] Neme
2014 N BLVD 82| Gireot Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33802 .
83
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
oltice or registered agent. of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar wath, and accepl the obigations of, Section 6070505, Florida Statutes,

SIGNATURE _ - .
Slgnature, tyaed o printed name of wegiezred agont avd L f apphcatike {NOTE Ragistered Agent signatwre requirad when rainstatng) DATE
12, OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
TTLE PD PR DELETE 1.1 THLE [ I Change L] Aadition | &5
NAME PASACH, ARTHUR J 12 NAME 3
sieeraooness | 2914 NORTH BOULEVARD 1.3 STREET ADDRESS g
cry-stze | TAMPA FL 33602 14CH1Y-§T-26 g
Tine PD [T Deckte 24 TLE LI Change L] Addiion |©O
NAME PARADA, JAIRO O, 2.7 HAME
stweeraooress | 2014 NORTH BOULEVARD 2.3 STREET ADDRESS
By -ST-2 TAMPA FL 2 4CIY-ST. 2P
I 3 [T CeLETE 3117 [ Changs ] Addition
RAME EICHBERG, RODOLFC D. 3.2 NAME
stecer anoress | 294 NORTH BOULEVARD 3.3 STREET ADDRESS
CITY-5T-71P TAMPA FL 33602 34 CUIY-5T-2IP
e vD [ orwete 41TITLE I change ] Addition
HAME BATAS, VENERANDO I. 4.2 NAME
sweeraooness | 2914 NORTH BOULEVARD 4.3 STREET ADORESS
oIty 57 2P TAMPA FL 44 CITY-§T-2IP
TINE VD ] pELETE 51 TIILE LI Change 1 Addition
HAME PATTERSON, JAMES R. 52 NAME
strert aooness | 2914 NORTH BOULEVARD 5 & STREET ADDIRESS
orv-si-z¢ | TAMPA FL N 54001Y-51- 20
THLE ! LI DECETE 61TILE LJ Change . Addition
HAME ( 62 NAME
STREE] ADDHESS i y &3 STREEY ABDRESS
CITY-51- 2 ! “ l\/,:){\ 64 CITY-8T-21P

14, 1 do hereby cerlify that the inforknation s@pphe
information indicated on s anfual reporl o sUp
I am an officer or direclor of the Go'patatan Prt Y
appears in Block 12 or Block 13 il"ohangedfor

SIGNATURE: Jairo O, 1/9/97

SIONATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

pe el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s Wt gqualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Wi repiyt 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that
fru
gt vigh an address

813 228 7696

Daytime Phone #




