PROFIT ;
CORPORATION 7
ANNUAL REPORT

1996

. . e
ey

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

FLORIDA DEFAR IR OF STATE
Sandra B Maortham

Sooretary of State

DOCUMENT # G85766

1. Corporation Name

+ INC.

Prncipal Place of Business

5100 NEBRASKA AVE

) P\.'1fti|\!1-(;]_.Addl€SS
5100 NEBRASKA AVE

DIVISION OF CORPORATIONS

(5)

POST TRAUMA DIAGNOSTIC AND REHABILITATION CENTER

LT

2
Suite, Apl #, et

2] . |l

Cily & State

Suiter Al # e

SUITE 720 SUITE 720
B;SMPA FL BASMPA R 3. Date Incarporated or Qualfied 3a. Date of Las! Report
o ) 02/21/1984 07/24/1995
2. Principal Place of Business 2a. Mailng Adddress 4, FEI Numbar Applied For

$3-2376517

Not Applicable

$8.75 Additional

Fee Required

5. Certficate of Status Desred

O

6 F-;E-:C-;t-ior‘n Cﬂﬂ'lDdi\{‘_j"f.“;—f‘:lfri;llurlg
Trust Fund Cenintiution

$5.00 May Be

Added to Fees

Zp Country

5]

9. Name and Address ol Current Reg

GASSMAN, ALAN S. P.A,
1212 COURT STREET
SUITE B

CLEARWATER FL 34616

11. Pursuant to the provisions of Seetons 607.0002 an

or ragistered agent, or both in e State of Floricki Sach

FI508, Flor l:

familiar with, and accept the oblgations of, Seoban €07 0405,

cha
iy Stectates

8. Ths corporaban has Lability for intangible tax under s 193 032
Florida Statutes [] ves [Ino

710 Name and Address of New Registered Agent
B1| Wame
82| Street Address (P.07 Box Number is Not Acceptablcy
st
84 Ciy FL 85| Zip Code

Stalutes, the atiove nanEd Cormoralion SOlarits 1is SEIGmant for the purpase ¢ ehangng its registerod Gle:
viatss authorized by e corporahon's board of drectors | herety ascept the appointment as registered agent. | am

CR2E034 (12/35)

SIGNATURE . )

Syt u R a et a " It Ay S linlt
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO SFFICERS AND DIRECTORS IN 12
TiTLE SDT T wiﬂﬁ;hiﬁ N 71"1 ?\?Lﬁiﬁiiiiiir _‘bP T Cﬂ&ﬂg[‘. D Additiar
NAME MILLER, SHERRY 12 Nan T DAR RNV MiLeg R,
smeer aovess | 5100 NEBRASKA AVENUE 135167 A00F1S5 | 5T/ OO ANehris ko FvE -
CITY-ST- 2P TAMPA FL S 1405 AP TAMmpd L, 23 é()_?
TILE L] OFLFIE 2 1TIE < LA \ [] Charge [xmman.on
KA 27hANE Shevvry Milfer
STREEY ADORESS 2ISTRELARLSS | &/ 7/1/.:: »ra s oy AV
Gl -51-21p . 24TIH 52 TErrm o) F o, T30 3
TITLE WEGHR 3 1TIILE A [ Change [ ] Addtion
NAME 33 NAMF
STHEET ADDRESS 33 SIMEE T ATDKRESS
Y -S1-2P ) . 34017573 e B
TITLE [J bE.ETE 4 1DILE [] Change  [] Addtan
NAME 42NN
STREET ADDALSS ASTHCE? AL DS
CiT¥-ST-7p - 44CNY . 51-2P " o
TITLE [ oeLEre STOF (7] Changz [ Addtian
hAME 59 Nam:
STREET ADDRESS SESTHEET ADJRISS
CiIY-ST-2P . SLL0Y &1 2P
TITLE [kl £ 1TILE [ Change ] Addition
NAME B2 Nt
STREET ADDRESS 6% STREET ADGH 55
CITY-ST-21F EACITY-51 2

ol i

14. [ do hareby certify that the informiation SHppl

oath; that Fam an officer o director Of the SOrpanon o

the: recomner o truse

appears in Biock 12 or Block 13 1 changad, or on as attachmont with an &

t 3
»
OF SIGNING OFFICER DA DIRECTOR

SIGNATURE: _ .
SIG :?%ﬁ[y:f{’i;#\:ﬁl‘ﬁTE\Dd AME

2 Ay,

P B 9

A g 15 vohantandy furo shed and Gocs nit goaldy for this e pilion stated i Se on 11907 s, Florda Staties T futha:
certify that the information indicated on Was ann s’ repot o sapplomental anoual repod s trug and accorate andd that my sgnature shiall have the

sanigr iegal efect as f mads under

ermpovier €4 o ex2cute this report as requred by Chapter €07, Florida Statutes; and that my nasne:

&/ 1) 9 §13-2386570

Liata e Ftooew




