FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION ; et Sancia B Mortham
ANNUAL REPORT . ‘_p} Secretary of State

1996 Rp DIVISION OF CORFORATIONS

DOCUMENT # H17948 (M

1. Cerporation Narme

CITRUS PHYSICAL THERAPY & REHABILITATION CENTER,

NG I ERRI R

Principal Place of Business Maitng Address
2507 HWY 44 WEST 1004 MARILYN ST,
INVERNESS FL 32650 FRUITLAND FL 34731
us —

3a. Dale of Last Report

04/24/1995

|73, Date Incorporated or Qualified

08/23/1984

2. Principal Place of Business 2a. Maling Addiess 4 FEI Nuntber - Applied For
. doon K =l | 592438083 Kot Aoplcaii
ik #, ete Suite, Apt. el ] o
Suite., Apl. #, etc b Suilte. Apt. F, elc 5. Certifcate of Status Desired O $8'75 Adcfmonal
El 27] ) Fee Required
City & Stete | Cry & State 6. Flechan Campangn anam'c.ing 0 3500 May Be
_{3'1 I+P . L__ z§| Trust Fund Contribution Added to Fees
Zip G uﬂtvy | 2 | Country B. This corparation has liabity for intangible tax uncler s 199.032,
24 3‘4‘15' ;;I ?‘M 29] 3o—| Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent )
B1| Name
MUNDY, BR‘AN L 821 Street Address (PO Box Number is Not Acceptabla)
1004 MARILYN ST.
FRUITLAND PARK FL 34731 83
84| Cily B FL a5] Zp Code

1. Pursuant to the provisions of Sectiors B07.0502 and &07 1E0B. Flarda Slaldtes, the above-nanied corporaton subn 118 this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Suca chango was authonzed by the corporation's board of directors, | hereby accepl the appointment as registered agent. | am
farmifiar with, and accept he abligations of, Section 8070505, Flor.da Statutes

SIGNATURE I L R i o . _ e e e
Shy ! yroel OF Db Bed AGe D' du et U L@l Ui dppd At e N B Y e R R R AT DIATE

12, OFFICFRS AND UIHE_C‘}TOHS y 13. 3 A[)[]|T\ONS»’CH:_°\NGES TO OFRICERS AND DIRECTORS IN 1_:2

TLE DST NEIH& 1110E [Jorange  [O Addition

NAME MARSTON, COBURN A. 12 NAME

STREET ADORESS 21 WEDGEWOOD LANE | 35IREET ADDRFSS

oiTy-81- 2 LEESBURG FL TATITY 512 i

TINE DP [C] DELETE 3 1TILE [ Change [ Addtion

NAME MUNDY, BRIAN L. 22 NAME

STREET ADDRESS 1004 MARILYN ST 2ASTREED ADDRESS

Bty -51-21P FRUITLAND PARK FL . 24GTY-51-7F o |

TLE [T DELETE 3INIE [ Grange [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST-21F ) JaTySr7e )

NILE [ DELETE 4 1TTLE [ Change 7] Addtior.

NAME A20am

SYAEET ADDAESS 13 5TRZE| ADORESS

evstze | ) 440TH S1 BP )

TITLE [JUELEIE 5 UTTIE [ Chang=  [] Addition

NAME 52 NAM:

STREET ADDRESS 53STREFT ADDRESS

City-S1-2IF 540 -ST. I L

TINLE []DeLEst 6 1 THLE [ Change  [] Additon

NAME £ 2 NARL

STREET ADDRESS 63 STREET ANDAESS

CTV-ST- 2P 64 CIY-51-2P

14, | do hereby certify that the information supphad weh this fing is volantarily furnished and does not qualfy for the examption statedt in Sectan 1192.07(3)(k), Florida Statutes. § further
certily that the infarmation indicatect on this annual report o suppicmental annual report is true and acourate and thal my sigraiurg shall have the same legal oftect as 4 made under
cath; that 1 ani an officer or dirgator of the carparation or the receiver Titee ompowered lo éxacuts s repor as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or s A Ghappeo, o on ac 8k #7 an adkess

SIGNATURE: Drisn L.mF%‘*_’D&/ LEfS{‘N? SR Es

IGNING OFFICER DA DIRECTCR

3

T i Pt #

SIGNATURE AND YPED OR PRI

CR2E034 (12/95)




