PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL ORIDA DEFARTMENT OF STATE

Sandra 8. Mortham Jan 16 1997 8:00am

- 1997 777777 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J77571 (4)

. Corporation Mam:

REHABILITATION MEDICINE ASSOCIATES -OSCAR B. DEP

P(l({(‘:\_&\_\-P lace 0’ E‘l l li :" f;” ST fﬂfﬂ[yﬁ&dre&s

IMRNORII

4127 NW 27TH LANE P O BOX 7010
SUTE A GAINESYILLE FL 32606-7010
GAINESVILLE FL 32606 us
us 3. Date Incorporated or Qualified Ja. Dale of Last Report
- 06/06/1987 01/26/1996
2. F'rmup-ll [} af( 0f B siniesss "2a. Malling Address 4. FEI Number Apptied For
2 Q UU 3 HUE MUE 26 . 59-2819741 Not Applicable
Siite, Apt B, et Sute, Apt #, ete iti
i ’ ﬁ/ ! ’ 5. Centificate of Status Desired O $8.75 Aclc!itlonal
2{] S J ,TE 2—7‘ Fee Required
City & 5 L Gy & State 6. Election Campaign Financing $5.00 May Be
ﬁ ’ N E 5 U f L L C F 25} Trust Fund Contribution [:] Added to Fees
Z'P 26‘ Cawnlry ﬂ Z1p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
} 05 25J ____U S 29| 30 Florida Statutes (Jves [ No
9, Name and Address ot Curreplinggjs}eved Agent 10. Namo and Address of New Reglstered Agent
DEPAZ, OSCAR 8. MD. 81| Namo
4127 NW 2TTH LANE B2| Street Address (P.O. Box Number is Not Acceptabie)
SUITE A
GAINESVILLE FL 32606 83
84| City FL 85| Zip Code

11, Pursuant to he provisions ol Seauons 007 0502 and GO7 1508, Floridz Slalules, the above-named corporation submits this statement for the purpose of changing its registered
ollice o registered ageal or brth, it the Blale of Flonda. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familiar vath, and accopt the obihgations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Bl e !-.|:w :\ u;-l Vi paee of r<-.;\-5!'=‘-'u\ n:it w1 apphiank; T Registered Agent R;gﬂatuve requred when re.ns:ating) DATE
2. T OHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE LATILE Whanga CTAddtion | 5
HAME DEPAZ, OSCAR B 12 NAME 3
sieraniness | 4127 NW 27TH LANE, STE A asweacess | L REN Nw § AveNdE ) te & ol
Sy S1 GAINESVILLEFL 4Oy -ST-7F 6 mneESULLE F L32ges . &
TITLE [ ooeere LIILE EJ Crange LT Adaition |
NAHE 22 MAME L q
SIFEFT ARTRE 55 2 3STREET ADDRESS
env-staw | - 2 4CIlY-ST-2P
LE ‘ [ToeLere 31 TMLE [J Change L] Addilion
Ktk 32 NAME
STRELT ADDHESS 33 STREET ADDRESS
Clv-SI- 2P o L ] 34.CTY-SI-2P
T- T T D-ﬁFTE_TE 4 1 TITLE [:] Change D Adtitian
hAVE 4.2 NAM
STREEY ADLKESH 4.3 STRFET ADDRESS
CITY - §7- 74 o 44 LTy -8T- 2P
e ) o [T DELETE 5.1 TIILE T TChange ] Addition
FiAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CHY-51-79 L 54CITY.ST-2P
i [ TTELETE B1TILE [ change [ Addiion
NAME & 7 NAME
SIREET ADDRE 55 £ 3 STREET ADDRESS
CHY-5T-7F 64 CITY-ST- 2P

14. | do hereby cerm{" b the informiazion mp;mm with thiy filing dcm not quitify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informaticn mchcntod o this annaal r(,parl o supy o e 4l report is true and accurate and that my signature shall have the same legal effect as if made under vaih; that
I em an witcer ur Lllre clor g 1 the redy] agpowered to execute this report as required by Chapger 607, Florida Statutes; and that my narme

I 1oy 3523736431,

SIGNAT! g PRINTED MAME | NING OF Date, Draytime Phano ¥

ODREIRD




