FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . liﬁ"‘q\ FLONIDA DEPAFTMENT OF STATE | May 06 1 997 8 OO am

CORPORATION 2% Sandra B, Mortham
ANNUAL REPORT 7 Sy of St Secretary of State
1997 et DIVISION OF CORPDRATIONS

—

POCUMENT # H17948 (1)

Corporation Namo

CITRUS PHYSICAL THERAPY & REHABILITATION CENTER,

U O 11T

1004 MARILYN ST, 1004 MARILYN ST.
FRUITLAND PARK FL 34731 FRUITLANG FL 34731-3822
o Us us ]
! 3. Date Incorporated or Qualified 3a. Date of Last Roport
. .| ©Bj/1984 04/23/1996
2, Pringipal Place of Businoss 2a. Mailing Address ‘ 4. FEINumber Applied For
21] N 532438033 Not Applicabic
t |- Sulie, Apl. #, etc. Suite, Apt #, clc. iti
i+ i H P ee 6. Cartificate of Status Desired D $B'75 Adc!ntlonal
L] E m - J Fea Required
; City & State | Cily & State 6. Election Campalgn Financing $5.00 May Bo
23] UURUUN | L] S . . Trust Fund Contribulion Added 10 Feos
Zip Gountry fip | Country 8. This corporalion has liability for intangible lax under s. 199 032,
24 |25) ] 30] 1 fiorida Satutes y Oves e
8. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
MUNDY, BRIAN L. 8] Name
. 1004 MARILYN 8T. 85| ool Addross (/0. Box Numbar is ol AGCoplanic) -
i FRUITLAND PARK FL 34731

B4] Ciy

,,,,,, | FL |*

¢ [T, Pursuant io the provisions of Seclions 607.0503 and 607 1508, Florida Slalules, 1he above-named corporalion submils tHis Statement for the purpase of changing iis reg slered
: office of registerod agent, or bolh, in the Stato of Florida Such change was aulhorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligatons of, Section B807.0505, Florida Slatutes,

Zip Codo

¢ SIONATURE e e e e e e et e et
: Signalwe. lyped or plinled name of regisiored agonl end e if apprcatde {NOTL - Fiegistorod Agend signalure requred when ranstating) NATE
[T GIFICERS AND DIRECTORS N K ADDITIONSICHANGES TO OFFICERS AND DIRECTORS T 12| &
o] e DP LT eLeTe LTI Tthenge [T Additon |5
1N MUNDY, BRIAN L. 1 2HAME 3
S| smeeranoress 7 1004 MARILYN ST 1.3STREET ADDRLSS [
i.{ omv-st-ze | FRUITLAND PARK FL 14GY-51-2¢ 8
1o Tme [ petfie E.lEIIH- [thange [ Additon [O
E NAME 22 NAME
| STREET ADDRESS 25BIREET ADDRLSS
“ 1 orv-st-2p 7 401Y-§1- 7P
TMLE T “CIBLiET 31 [ Change [J-M“
"] NAME 32 A
‘ﬁ 1 STREET ADDRESS 23 BTRFET ADORESS
1 GiTY-ST-2P 34CIY- ST- 7P
b e BN N K137 At U] Change [") Audition |
? NAME 4 Z:NAM[
STREEY ADDRESS 43 81RFE | ADDRESS
1 omy-ST-2P 44 0iTY-51-21p
TITLE T T ot 51'?ITLE Tl change 1 ]—ﬁfifii_li’uﬁJ
,} NAME 52 HAME
] smeEr ADDRESS 5 3STREFT ADDRESS
‘ CiTY-ST-21P B 54011751 2IP
IR [ oecere B1T04€ ) | Change ] Addition
HAME 6.2 NAML
£ 1 srrext apbREss £ SIRCET ADURESS
r OITY-ST-2P . 6.4 0ITY-51- 2IP

14,71 do hdrel vy cettify that the Information supplied wilh this fiing doos not quality for the exemption slaled in Section 119.07(3)3), Florida Statules. | further certify 1hat the
nfoémation indicated on fhis annual report ar supplemental annual reporl s true and aocurate and thal my signature shall have the same tegal eflect as it made under cath; thal
I am an folcer or director of tht: gorpargliog or the receiver or trustee ompowergto Bxecule this repor as required by Chagger 807, Florida Statules; and that my name
appears in Block 12 or Block JBiffcha o’y attachmenl wilh g addref.s.

it ana At 1Boin . T VWA masy dj7ﬂ/t?7 2¢7 787

SIANMATIIDIE.



