FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # Jossé%

1. Corparation Name

(2)

CENTRAL FLORIDA REHABILITATION SPECIALISTS, INC.

us

Frincipal Place of Busingss

500 N. MAITLAND AVENUE
P.O. BOX 940610 #103
MAITLAND FL 32751

Malling Address

500 N. MATTLAND AVENUE
P.0O. BOX 640810
MAITLAND FL 327040810
us

FILED

Jan 27 1997 8:00am

Secretary of State

T

3. Date Incorporaled or Quakfied | 38, Date of Last Report

(3/27/1966 _

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
[21] 26 ' 50-2662650 Not Applicable

22]

Suite, Apt #, etc

Sule, Apt. #, efc.

. Certificate of Status Desired

0 $8.75 Addgitional

Fee Requirsd

City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
’El zs] Trust Fund Contribution ] Added to Fees
&p Country 2w Country 8. This corporation has liability for intangible tax under s. 199.032,

24 2ﬂ ;ﬂ 30 Florida Statutes Mves Oro
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THARP, PHILIP A. 81| Name
L]
1030 N. ORANGE AVE. B2] Sireet Address (P.O. Box Number is Not Acceptable)
STE. 105 5 ‘
ORLANDO FL 32680t
84| City

851 ZLip Code
FL

11. Pursuant to the provisioens of Scotions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation subrits this staternent for the purpase of changing its registered
olfice or registercd agent. or both, in tho State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent | am familiar with, anc accept the abligations of Seclion 607.0505, Florida Statutes.

SIGNATURE | e e e
Slygrastor typed of POl Rt OF wgpstered agedat aad nre at apeheatide INGTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTIE D (] DELETE 11TILE [Jchange [T Aadition
NAME FLOYD, JODI 12 NAME
sirzeTanoriss | 500 N. MAITLAND AVE. #103 1.3 STREET ADDRESS
ity -ST- 1 MAITLAND FL 14CTY-ST-2P
T D [T peiete 24 TILE [J Crange  T.J Addition
NAME SWEENEY, SANDRA 22 NAME
srreetanoress | 500 N. MAITLAND AVE #103 2.3 STREET ADDRESS
onv-st-ze | MAITLAND FL 2.4 CIFY-51-7P
TIILE [ JoeLert 31 THLE [ Change L] Addition
NEME 3.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
grestoe | 34 CITY-§T-2IF
TifLE T oFLETE 49 TTE [ Change ] addition
NAME & 2 NAME
STREET AGRIRESS 43 STREET ADORESS
Gy - ST- 71F 44 CITY-§7- 2P
HnE o [T DeLETe SUTME 7 Change L] Addilion
NANE 532 NAME
STREET AUDRESS 53 STREEY ADDAESS
Y -§1- P 54 CTY-57-2IP
TILE L] oelETe 61TI1LE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OiTY-SI- 2 § csomy-s1-ze

3 il changed, or of

an allachment with an address.

14. | dao hereby certify that the mformalion supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on s annual report or supplemental aonual report is true and accurate and that my signature shall have tha same legal effact as i made under oath; that
1 am an officer o direcior of the corparat:-on or the receiver or trustee empowered to execite this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc

SIGNATURE: _

7 -
Data Daytirma Phone »
OOB 1488

&

4 (9/96)



