SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s Ay 5 FLORIDA DEPARTMENT OF STATE FILED

CORPORA-”ON Sandra BB Martham
ANNUAL REPORT Secretary of State Jun 13, 1996 08:00 AM
1996 DIVISION OF CORPORATIONS Secretary Of State
1. Coarporation Name G54257 (2)
CENTRAL FLORIDA CLINIC FOR REHABILITATION, INC.
Principa: Place of Business 7 o Maihng Ad(]régg | |I|‘m I|I‘ Iml IlI“ ||||‘ |““ |||‘ |‘||| “III |‘|“ |l|“ I‘l" ||||| ‘I'l
8000 W. FT. ISLAND TRAIL 8030 W. FT. ISLAND TRAIL
SUITE 11 BC SUTE 11 BLC
CRYSTAL RIVER FL 32628 CRYSTAL RIVER FL 32629 3, Date Incorporaled ar Qualibed 3a. Datc of Last R;":porl M
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
L.
21 - l26] o _ B@-2320379 ) Net Apphcable
Suite, Apt # alc Suite. Apt #, etc.
oLt ’ — > . ! 5. Certificate ol Status Desired [:] $8.75 Adqmonal
22] Sunte, )1 - 27| Selte. )4 Fee Required |
Cuy & State L ity & Sate 6. Llection Campaign Financing 0 $5.00 May Be
—2_3_] 23]77 Trust Fund Conlribution Added to Fees
2ip | Country Zip __ Country 8. This corparation has hability for intangible tax urciec s 199 032,
[24] 25] , 20| 30] Florida Stattes (] ves [} No
9. Name and Address of Currant Registered Agent 10. Name and Address ol New Registered Agent N
81| Name
BROWN, MADELINE G.
1315 N. VANNORTWICK ROAD 82| Swee’ Address (PO Box Number is Nat Acceptable)
LECANTO FL 32661 -
84| Cuy FL asl Z1p Code:
1. Pursuanl to the provisions of Sochoes 607.0502 and 607 1508, Florida Statules, the abhove namea corparation submits this statement for the purpose of changing its registered
office or registered agent, or bith, in the State of Flonda Such change was authorized by ihe corporatiorn’s baard of direclars | hereby accept e appoiniment as registered
agent | ami farchar wilh, and accepl the obl gahons ol Sechon 607 0505, Florida Statutes
SIGNATURE ___ . . ... .. o . i el I s
Qe if= Typied o peee g aaoe o fpeene Dagenband We S aigd GTand CETIE Fogatensd Ageat 3t . DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRLE PD ] oeLere TUTIE [T Crange [ Agtiien | &
=
NAME BROWN, MADEUIDE G 12 NAME 3
sreeracoress | 9030 W FORT ISLAND TRAIL - 11BC 1.3STHEHT ACDRESS 3
CIY-ST- 7P CRYSTAL RIVER FL 14TV 5T-2P 1
TiLE D T orere 1T T Crange [T Addiion [O
HAME BROWN, CHRISTOPHER S. 22 HAME
sireeraconess | 9030 W FT ISLAND TR 116C 23 STREFT ADDRESS
£y -S1-2P LECANTO FL 2407y SI-2F
e [ ] peeete ITHIE [ crage T] asdven
NAME 32 NABE
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-21P ; . | EEX AR B
ILE DELETE 41T ] crange ] Addivar
NAME 4 ZNAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-81-2IP 440T7-ST-2IP R ;
TITE L] brueme 51TITLE [T Crarge [[] Aodnon
HNAME 52 NAME
STREET ADDRESS 5 3 STREET ACDRESS
CiTy-S7- 2P 54 0TV -51-2F . .
TTLE L] ecoere B1TITLE [T crange T addition
NAME 62 NAME
SIREET ADDRESS 6 3STRECT ADDRESS
CTy-S02F ) ) B4CITV-51 AP ]
14, (do hereby certfy that the nformation supphad with this fling s volantacily turmished and ooes nol qualfy for e exermphion statecl ie Seston 119 07(3){K)., Flonda Statutes
further certity that the infarmation indicated on this annual reporl of supplemental annual repart is true and acourale and that my signature shall have the same lega eltectas it
made unger catn, that 1 am an officer o directar of the corporaban o the receiver of lruslec empowered o execute this report as reqpired by Chapter 617, Florida Siatutes, and
that my name appears in Block 12 or Biook 13 ¥ changed, oronan mént with an address - - .
. BLA-863 122 2)F
sienarure: 1 W adobiat Keo—n 0 6708 a0
SIGNATURE AND T R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e réé- Fraw

Madeline prowrs P



