FILE NOW: FILING F

B A Y ey e e

PROFIT
CORPORATION
ANNUAL REFPORT

1997

EE AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # (35425;/

(2)

CENTRAL FLORIDA CLINIC FOR REHABILITATION, INC.

Princlpal Place of Business

8030 W. FT. ISLAND TRAIL
SUITE 11

Mailing Address

8030 W. FT. ISLAND TRAIL

SUITE 11

FILED

May 01 1997 8:00am
Secretary of State

I

RV AU

CRYSTAL RIVER FL 32629 CHYSTAL RIVER FL 34420-2412
us us 3. Dale Incorporated or Qualfied | 3s. Date of Last Report
o o 08/(9/1983 06/13/1996
2. Principa! Place of Business 28, Mailing Addrass 4. FEI Mumber | |Applied For |
21] 1570 N, Meadowcrest Blvd |26] 1570 N. Meadowcrest Blvd | 592320379 B B Not Applicablc_
Sulte, Apt. #, etc. Suite, Apt. #, clc. $8.75 Additionat

6. Cenrlificate of Status Desired 0O

Fee Required

53]

22
City & State ity & State N 6. Election Gampaign Financing $5.00 Ma
. . y Be
2a[Crystal River, Florida __@ Crystal River, Florida Trust Fund Confribution Added to Fees
Zip Couniry o dn | Gountry 8. Tnis carporation has liabilily for intangible tax under s. 199.032,
;I 34429 _2;| Citrus 291 34:{,29 30] Citrus Florida Statutes ves [1to
. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglstered Agent
BROWN, MADELINE G. 81} Name
1315 N VANNORTMCK ROAD 82| Strecl Address (P.O. Box Number is Nol Acceplable)
LECANTO FL 32861 —1570_N.-Meadowcrest_Blvd

(84| Cily

SIGNATURE

. _.Crystal River
11. Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Florida Statules, the above-named crgporalion submits this sl
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accent the appainiment as regisiered
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Flonda Slatutes

85

FL

Zip Code

34429

atement for the purpose of changing its registered

SIgRsture, typod o plinted namo of regreicred agen and Ul d appieab e (NOIT Fogistored AGont sigratee requires won feinslating) o DATE
12, OFFICLAS AND DIRECTORS B " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T piLte 11 ILE [Xchange [T Addition
NAME BROWN, MADEUIDE G 12 NAME
stReeT aponess | 9030 W FORT ISLAND TRAIL - 118C 1.3 STREET ADDRESS 1570 N, Meadowcrest Blvd
arv-sr.ze | ORYSTAL RIVER FL o 14 LY S7- 21 Crystdl River, Fl 34429
TTLE D [ oriee 7ATILE fJ Crange T Aadilion
HAME BROWN. CHRISTOPHER 5. 2.7 KAME
stneer poeess | 9030 W FT ISLAND TR 14BC zssmmeeranoress | 1570 N, Meadowcrest Blvd
crv-st-z¢ | LECANTO FL o i 7 400Y-S1-2p Crystal River, F1 34429
TLE [T oetete F1TITLE v [ Tchange  [] Addition
NAME 32 NAME
STREET ADORESS B3 STREET ADURESS
CITY-ST-2IP e 34 OHY-§T-7P o ]
ILE [J ortere §ITILE 7 Change Addilion
HAME 42 NME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-21P i 14 CMY-8T- 20
TME ) [ ceLETe 51 L [dchange ] Addition |
NAME 52 NAME
STREEY ADDRESS £.3SIRLFT ADDRESS
CiTY-ST-21P 5.4 CITY- 51-2IF
e [ oetete B1TNiE L1 Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-S1-21p GACIY-ST-7iP

CR2E034 (9/96)

SIGNATURE: _

oot

14, | do hereby cerlify that the imformation supplicd with this Hing docs not gualily for 1he exemplion statod in Seclion +19.07(3)). Florda Statutes. | further certity that tho
information indicalod on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have 1he same legal effect as if macle under cath; that
| am an offcer or director of the corporalion or the recgivor of rustec empowered 1o oxecule this repont as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 gr Block 13 if changed, or an an annchmen&w.m n address,
5 .o~ Madeliere G
Vo 'E" = i ,L,Erqwgftt J22707  IBEY_ B0 J




