FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 4 v 2 { LORIDA DEPARTMENY OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secretal’y ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J195§0 (6)

1. Corporatign Name

TALLAHASSEE GARDIOPULMONARY REHABILITATION AND F

THESS GENTER - 0 A

Principal Place of Business g)M;JTI'Tng Addross
1401 CENTERVILLE ROAD 1401 CENTERVILLE ROAD
BOX 210 BOX 210
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualibed
o 06/17/1886
2. Principal Place ol Businoss _?a. Mailing Address 4. FEN Number Applied For
2 S 7] 59-2680897 Not Applicablo
Suite, Apl. ¥, elc. Suita, Apt #, otc, » . $u.75 Additional
—a ) ~ 271 §. Certificate of Status Desired [ Fee Rogulred
City & State ~ Cuy 8 State 8. Etoction Campaign Financing $5.00 May Bo
EE[ o 2_£1 I Trust Fund Contribution 0O Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24| ;6] e E]' 30 Parsonal Property Tax due June 30, [Qdves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, JUDY D JR B1| Hame
1300 M'OCOSWE RD 82| Street Address {P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32308
[:x]
84| City FL 85’ Zip Code

1. Fursuant 1o tha provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above named corporaiion submils this statement for the purpose of changing its registered
office or rogisterod agent. or both. in the State of Forida Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the abhigahons of, Soclien 607.0505, Florida Statutes.

SIGNATURE _ e
Signature, typod or pritted namo ol tegeetonsd agant wevd Wtie F appheabile [NOTE Registorad Agan! signalure required when reinstaling) OATE

Ea OF IGEHS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D e | ]‘DEl[TE 1.1 TILE T Change L] Agdition

NAME MOORE, DUNCAN 1.2 NAME

smeerapbress | 1300 MECCOSUKEE RD 1.3 STREET ADDRESS

CITY-S1-2p TALLAHASSEE FL 14 CITY-ST. 2P

1nLE D ’ [ petete 21TME Ol change [T Addiion

HAME GIUDICE, WILLIAM 272 HAME

streeraporess | 1300 MICCOSUKEE RD 2 3 STREET ADDRESS

CiTY- ST-21P TALLAHASSEE FL . 2 4cny-sr-ar

me I W 5T 31N [T Change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2 S 34, CHTY-S1-2IP

ILE T BeCETE 41 T0LE [T Change  [J Addition

RAME 4, 2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

oY-§1- 7P o 44 CITY-S1-2P

e o - I becere 5.1 TILE T Change L] Addition

NAME 5.2 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY-S1-70P ) 54 CITY-§T. 2P

TILE T T T oEdene 6110LE Tl change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P e 64 CY-S§1-2P

14. | hareby cerlily thai the information suppliod with this filng dees not qualify Tor the exemption stated In Section 119.07{3¥(i), Florida Statutes. [ further cerlify that the information
indicatod on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same Jagal effect as i made under oath; that | am an
officar or dlr(éClOr of tho carpgraliqn o 1he receiver of trustee ormpowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 it chafa,

an attachiment with an address.
SIGNATURE: _ e G L | , 3/ , #®  ¢8/-5238

ki B e b BRI Y B A1 A AE PR o T - o e & Y Py

Pa—

CR2ECG4 (10/97)



