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

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

' DOCUMENT # H87756

1. Corporation Name

ENTER, INC.

(3)

UNIVERSITY PHYSICAL THERAPY AND REHABILITATION C

7 VFV’Vririwcip al7 F;I; Ci ;(;fiigsinoss
14493 NO DALE MABRY HWY
STE 210

TAMPA FL 33618
us

Mailing Address
14499 NO DALE MABRY HWY

O O

g F-’rin(npaﬁ?:aoe of Business

STE 210
TAMPA FL 33618 e e e e
us 3. Date |HOOI’|_)OI’dtL,d of Qualified | 3a. Date of Last Reporl
e 12/02/1985 (4/18/1995
2a. Maiing Address 4. FEiI Numbwer Applied For
|26] £9-2686430 Not Appiicable

E:uﬂe Apt. #, ete.

1]

Suite, Apt. #, ete.

$8.75 Additional

I = | e B e D Fee Rogured

| __ Gty & State | Ciy & State 6. Election Gampaign Financing $5.00 May Be

23] 28] Trust Fund Contribiution U Added to Faes
Country Zip Country 8. This corporation has hiabifity for intangible tax under s 193.032,

I

]

20]

=

Florida Statutes Yes [INo

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
Bi; MName
MAYHEW. DAVID EARLE B2| Streot Address (P.O. Box Number is Not Acceptabilg) -
14498 NO DALE MABRY HWY L]
STE 210 63
TAMPA FL 33618 —
B4 Cn 85| Zip Cod
Y FL [ %

farmilar with, ang accept the obligations of, Seetion 607.0505,

or registered agent, or both, in the State of Fiorida. Such chan%

|11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutas, the above-named carporation submits 1his slalement for the purpose of changing its registered office
e was authorized by the corparation's board of drectors. | hereby ascept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE: _

Sigriature, lyped on priobud Atk of reg-stered agent anel Tthe f a5 Akl HOTE Fogstured) Agant §.00tunc magured whan e nstabngh DATE
12. - — OFFICERS AND DIRECTORS 13, 7 ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS 1N 12
i TITLF - WPU T T DBE[E]E 1 1 17I°LE B ) - D Change D Addition
NAME MAYHEW, DAVID EARLE 1.2 NAME
iser atoress | 13739 CHESTERSALL DR. 1 3STREET ADDAESS
L ovsrae | TAMPARL IS REIC .
et [] DELETE 2 1TIME [J Change  [7] Additior
NAME MAYHEW, SHARON STOWE 27 NAME
e aconess | 13739 CHESTERSALL DR, 23 STHEET ADDRESS
| CITY.ST-2IP TAMPA FL 240ITY-ST-2F
€ [} DELETE 31TITLF [ Chenge [} Additon
RAME 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
| ony-sr-ap 34CTY-S1-2F
THTLE [.] DECETE 4 1 TIILE {7) Change [} Addition
NAME 42 NAME
STAEET ADDRESS 4 3 STREFT ADDRESS
Cy-§I-21 440TY-5T-0p
TITLF [] DELE1E 5 1 THILE ] Change ] Addtaon
HaME 52 NAME
STREE ATORESS 53 STREET ADDAISS
- EI Y ST EIF‘ ~ _ o L Y O
it [ OeLETE 6 11TLE (7 Grange [ Additan
HAKL 62 NAVE
STREET ADDRESS €3 STREET ADDRESS
iry-gToge £4CTY-5T-2P

14. 1 do hereby comfy hat the Information suppl\od with this 1||mg s voluntarn, furnished and does nol quahfy for the exemplwon ‘stated in Section 119, 07(3)< k) Fionica Statutes. | further
certify that the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
path; that | ami an officer or direclor of the corporabon or the raceiver Or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 if changed, or on an attachment with an

MBI AR

Digte: Dagtne: Proae 8

CR2EQ34 (12/95)




