FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o F’ROFl_Tr o 7 o Y FLORIDA DEPARTMENT OF STATE
RPORATION 4 ¥ i "
ANNUAL REPORT = e encrany o S

¥ ks Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # L32850 4)

1. Corporation Name

BAY AREA PHYSICAL REHABILITATION, INC.

. AR

Princi;:;a! Place of Business Mailing Address
7601-3 SEMINOLE BLVD 7601-3 SEMINOLE BLVD
SEMINOLE FL 34542 SEMINCLE FL 34642
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
I ) 11/30/1989 05/01/1995
| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] % 650167407 ot Anpicatie
Suite, Apl. #, elc, Suite, Apl. 4, etc. 5. Certicate of Status Desred  [] $8.75 Additions!
22 ;ﬂ Fe: Required
: Oy & Stale Gity & State 6. Elsction Campaign Financing O $5.00 may Be
El _2-a—| Trust Fund Contribution Added lo Fees
__7p P Country L fip | Country 8. This corporation has liability for intangible tax under s 198.032,
ﬂl,,,, 25| 'LEI :;(ﬂ Florida Statutes O ves [INo
- 9. Name and Address of Current Replsiered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL. PH'UP J. 82| Street Address (P.O. Bax Number is Not Acceptable)
7601-3 SEMINOLE BLVD
SEMINOLE FL 34842 83
84| City F L 85| Zip Code

" #1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registervd agent, | am
famihar with, and acespt the obligations of, Sectien 607,0505, Florida Statutes.

SIGNATURE _ e e . - __ U
| Signature, typed or priclud narme ol regislarsd agesk and trle  Bpl cabk: (NOTE: Rugistured Agart signalure reirod when renstats DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORS IN 12 Oa?
TILF DP [] DELETE 11T7LE : O chenge [ Additon =
Haw POWELL, PHILIP J 12 NANE 3
SIREE] ADDRESS 327566THSTN 1 3STREET ADDRESS g
| ciny-si-ze ST. PETERSBURG 14CITY-5T- 2P &
T0LE [ DELETE 2 1LE 1 Change  [J Addition |©
NAME 22 HAME
STREE] ADDRESS 23 STREET ADDRESS
| Ty-51-2p 24 CIY-ST- 2P
TriLE [ DELETE 3 1TITLE ) [] Change  [J Addition
NaE 32 HAME
SIFEET ADDRESS 39 STREET ADDAESS
City §1-71° 34CITY-51-2p
TIILF [JDLLETE 417 [ Change [ Addition
AN 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| oiry-s1-2r 44 CITY-51- 1P
TILE [ DELETE 5 1TILE [0 Change [ Addition
NAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
| oy -s7-2F 54 CIY-ST-2IP
TIT:E [J DELETE 6 1TITLE [ Crange  [] Addition
HaME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-sr-2IP 64 DIY-ST-2F

14, 1 do hereby cedify that the informatian supplied with this fing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ndicated on this annual reporl or supplemental annual report is irue and accurate and that my signaturg shall have the same legal effect as if made under
oath, that | am an officer or director of 1he corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blozk 13 it changed, or on ant with an address.

SIGNATURE: __

" BIGNATURE ANG TYPED OF PRINTED NAME OFBIGNING OFFICER,OR DIRECTON ’ ’ . Dty T Dagima Froon #




