FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

it 8,

T PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B. Martharn FILED

Secretary of State

DIVISION OF CORPORATIONS

1. Carporation Name

Principa’ Piace of Businass

9030 W. FT. ISLAND TRAIL
SUMTE 11 BC
CRYSTAL RIVER FL 32620

DOCUMENT # (54257
CENTRAL FLORIDA CLINIC FOR REHABILITATION, INC.

Secretary of State

(2)

Mailing Adldross

9030 W. FT. ISLAND TRAIL
SUITE 11 BC
CRYSTAL RIVER FL 32629

May 01, 1996 08:00 AM

A OO

Tal D.éléﬁ\ncorporale(i or Oualified

08/09/1983

3a. Dale of Last Report

04/19/1995

2. Principal Puace of Business 2a. Maiirg Adchess 4. FEI Number J_kpphed For
L =
n| |26} e _ 59-2320379 Not Applicabie
fa, ApL R, et SLiter, st :
Suitg, ApL &, et S 5. Cerlhcate of Status Dosirag 0 $8.75 Additional
;;l 27] Fes Required
City & State | City & State 6. Election Campagn Financing 0 $5.00 May Be
E 231 N o Trust Fund Contritsution Added to Fees
2 Country iy __ Couniry 8. This corparation has fiabsity for intanginle tax under 5 199.032,
24 E! QQJ 321 Fiorida Statutes 3 ves N
9. Name and Address of Current Registered Agent T T 10. Name and Address of New Regisiered Agent
81| Namo
BROWN, MADELINE G. 82| Sweet Address (1.0 Box Number is NOL Acceplanle)
1315 N. VANNORTWICK ROAD
LECANTQ FL 32881 83
84| Ciy FL ]ssl Zip Code

11. Fursuant 1o the provisions of Sections B0O7 .05
or regisfered agont or b, in the State of Fie
tamihar with, arkl ac.cept the obligaticns of, Section 6070505, Florida Stalates

SIGNATURE |

la Stich changs: was aathorized b

1cd 07,1508, Floricda Stalilaz, e ab ase-named carparanon subnils 1his stalen sl or the purpose of changing s reg stered ofhice
y the conparanon’s board of directors | horetiy accept the appaintment as registered agent. | am

o '["’:"_‘ 3

TR Car e e f B e D s e GHE T it Aoer U graat anes e | wbar sl 1
12. OFNIGE RS AND DIFFCTOAS s ADDITIONSCHANGES TO OFFIGERS AND DIRL G 10%S (N 17
TifLE PD [ DELETE nnt Gg Charge  [] Addiion
hAME BROWN, MADELIDE G 12 R

Madeline G,.Brown

st sooress | 9030 W FORT ISLAND TRAIL - 11BC 135K E) ADTRESS
Cily-t- 20 CRYSTAL RIVER FL ; LECTY-ST e
TIE D {J DEETE 2 1TINLE [ Change  [] Addition
NAME BROWN, CHRISTOPHER S. 27 NAMT
STRELT ATDRESS 9030 W FT ISLAND TR 11BC 25 SIRELT ADGHESS
Ciy-)-2ip LECANTO FL o aCny§T-2P L )
TIlLE [ DELETE 31T [ Cnange  [T] Additien
NAME 32 NAME
STREE! ADDRL S5 13 SIRELT ADDHESS
CITY-&T-7217 . 34 CY-81-21p i B
TILE [7] DELETE & T1TLE [ Change {3 Additioe
s 42 NEME
SIREET ADDRESS 4T EIHEFT D05 35
CITY -ST1-2IF _ o 44 CIlY.ST 2 e .
LR [} DELETE PRRIIN [ Change  [] Additan
NAME 53 NAME
STREET ADDRESS 53 SIRL T ADDRESS
CINy-51- 2P e 54007 S7-2 . -
ik ] DELETL € 1T [ Charg: [ Addition
HARE €2 RAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1-2iF GeaClly-581-7F

oath, thal 1 an an officar or drestorn of the corporation oo tha resaiven o bost
appears in Block 12 or Biack 13 i changed, o o an att4 10 with an zdy

SIGNATURE: \{m%m NAME

Madeline &. Brown

HGMING OFFICER OR DIRECTOR

14. 1 do hareby certify that The information soppies with s il ng is volunianty faraished and daes not qualify for the exematon stated it Saction 1180700, Florda Staties | Tuihor
certify that the inormation ingicated on thes annual report or supplunental antual oport is true and accdrate and that niy signatere shall have the same legal effect as it made under
rpovaened to execole 1is repont as redarned Dy Chapter 607, Florda Statutes; and that my nanic

4-26-96 . 352-563-2228

Dhi o Taie Phcne

CR2E034 (12/95)




