FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(f:CEJE:a(;gc:Pi:t:TIONS S C Cretafy Of State

DOCUMENT # (354257 2)
CENTRAL FLORIDA CLINIC FOR REHABILITATION, INC.

AR AR

Principal Place of Businass Maiting Address
1570 N. MEADOWCREST BLVD 1570 N. MEADOWGREST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/09/1983
- | &. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
. m _2?1 59'2320319 Not Applicable
He, Apt. #, elc, Suite, Apt. #, elc, i
:] Sulte, Ap ¢ uie. Ap ol 5. Certificate of Status Desired O $3'75 Addltional
22 27 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
E ?3] Trust Fund Contribution D Added (o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;;l EI Personat Property Tax due June 30. Oves [Owe
@8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BROWN, MADELINE G. 81| Name
1570 N. MEADOWCREST BLVD. 82| Strest Address (P.0. Box Number is Nat Acceptable)
CRYSTAL RIVER FL 34420 -
a4 Cuy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Slalules, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE I
Signature, Iypoed or prinlnd name of reqpatorad agent Bnd 180 & apl.cable {NUTE Repistared Agonl signalure required when reinstaling) DATL
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 DecesE L1TLE PO . ol KT Change ] Addifion
NAVE BROWN, MADELIDE G 1.2 NAME Brown, mMadeline
sweetapbress | 1670 N. MEADOWCREST BLVD. 1.3 STREEY ADURESS
CITY-ST-2p CRYSTAL RIVER FL 14CTTY-51- 2P
TTLE D [ DELETE 21TIE L change [ Addition
NAME BROWN, CHRISTOPHER §. 2.2 NAME
sweeraponcss | 1670 N. MEADOWCREST BLVD. 23 STREET ADDRESS
omv-st-z¢__| LECANTO FL J 2 40TY-S51-ZIP
TNLE 7 orwere 31 TILE i [J Change £ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-S1-ZIP
TNLE |mEE 41 TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-h¢ 4.4 CITY-5T-2IP
me [ DELETE 5.1 TITLE L Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-2iP 54 CiITY-5T-71P
TIE T DELETE 61 TILE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20P I G4 CITY-31- 2P

14. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effaci as if made under oath; thal | am an
officer or direclor of the corporalion or the receiver or trustee empowored to execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agdress.

awanariee. L EYN A 240 . P A 7Y By v ém\wﬁmm

FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O dm

CR2E034 (10/97)



