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CORPORATION
ANNUAL REPORT

1996

FILE NOW FILING FEE_AFTER MAY 1 18 $225.00

FLORMIDA DEPARTRENT OF S1ATL
Sandra B Maortham
Secretary of State
CIASION OF CORPORATIONS

DOCUMENT #

1. Carparation Name:

Frincipa’ Place of Businiss

13020 FORT KING RD

STE. #102
DADE CITY FL 33525
us

iz. Principal Place of Business
21

HE60161
REHABILITATION OUTPATIENT CLINIC, INC.

Snlw A'ﬂ #, elc

[ 14 Tdo toreby cerify at the information

SIGNATURE: :

L)

r - -}

suppiod with s

SIGNATURE AND TYPED OR PRINTED NAME

(7)

M nh s} Arlr

13020 FORT KING RD

STE. #102
DADE CITY FL 33525
us

3. Date Incorporated or Qualihed

A AR

06/04/1985

‘2a. Mailng Ackdresss
el

ae Ape ¥ elc.

1. 632547265

T 3a." Date of Last Report

04/25/1995

4. FEl Number

Applied For
Not Applicahle

6. Cerlilicate of Status Desired

58.75 Additional

Ve or trust

or 1he rece
snt wilh an address

LA
?ch OFFICER DA DIRECTOR

Y gy i

o en poweed Lo execite

Hang is voluntadily Turmshed and does not qual 'y 10r th

cenify that the infor nation ndicated oo this anvwal repon o sapplernenial annal reyod 1s true and acourate and that my
oath. that I am an cticer or diector of L corporalion
appears in Block 12 or Bock 138 Cham}u} o orz_lt.wiym

| ﬁ IT_-

At f.hrlll have the sam

2/%/?(. Fo¢'<

22 2}] t Fee Required
Gity & Srate City & State 6. Election Carmpaigr Financing 3500 May Be
EI Truql Funcl Contribution Added to Fees
zu;l T CElullfy o ' C:O;I;;tvy S 8 Thw, Lot ;D-r- _t-m\ has liabilty for intangibio tax under s 199,032,
24'i 2, ) kﬂ Fioricls Staltos O ver (Mo
| 8. Nameand Address of C o __10. Name and Address of New Registered Agent
81| Name
CHIANG, BEN L., M. D. B2| Street Address (7.0, Box Noamiber s Not Acceptale) o
13020 FORT KING ROAD S —
#102 83
DADE CITY FL 33525 (8al iy o F_L 35| Z1p Cade
11, Pursuant to the DfO\.lo ans of Soclans B07.0602 and 6071508, Fionda Stalles. e abave naried co- Porahon submits s sratonent for the purpose of changing its registered olfice
or regstored agent, or both, in e State of flonda Suct change: wan aulharized by the corparation’s board of drestors. | nereby accepl te appointment as registered agent. | am
familiar with, and arcept the obligations of, Sochon 627.0506, Flanda Stalites.
SIGNATURE . i : _ _ e
Sl O P E T R Tz By 2 A N Leae
( ADD\TIONS CHANGEQ 10 OFI Ik,l— RS AND DIRE CTORS IN 12
7D|37 - ’ o - [[] Crange  [[] Additicn
et CHIANG,BEN L., M.D. 2nene
siEEraecaess | 130200 FORT KING ROAD, #102 13 STHEF | ADDRESS
| Ciy-si-zi DADE CITY FL o TAGHY-S12F o o i
e [amatan 2 17 [ Crangs  [[] Additicr
SRS 22 NENE
STRENT ANCRESS 2 RSRAET ADTRESS
Cuv-st-2ie e e e e e e o _ el seap e . |
L [ e=Lete 3B TILE [ Crange  [] Additicn
NANY 37 MNaME
STHEET ADTFESS 33 STEEFT ADDRMSS
R S S _ Jraoirsear O —
IR [J CtLEE ERRITIG [7] Crange  [[] Addticn
HEH 47 HAME
STREET ALURESS 43 SIREFT ADDRESS
| Cuv-s1-ae e o 40y S1_ar -
TITLE (1 DELE'E 5 110 [ Crage  [J Adeon
NANT 57 NANE
STREHT ADORESS 53 STREET AlIDRERS
CHTY -8T-219 e o o e haduy St ) o
AN Canenere 6TILE [ Crange [[] Addrnios
HUM B2 NAME
STREFT ANURESS BASTREET ATIDRESS
Y -5T-21P  Rsdorysiap

. Florida Statutes. | further
|C(]1| effoct as if made under

this report as requered by Chapter 807, Florida Statates; and that my namio

SC7 /267
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CR2E034 (12/95)



