FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT \i\ FLORIDA DEPARTMENT OF STATE
CORPQRATION gt Sandra B. Mortham
ANNUAL REPORT ¢ & Secrelary of State
1997 ~/ DIVISION OF CORPORATIONS

DOCUMENT # L3285

1, Corporation Name

BAY AREA PHYSICAL REHABILITATION, INC.

4)

Principal Place of Business Mailing Address

FILED

-

Apr 30 1997 8:00am

Secretary of State

RN ARABRHRR

TR E]

[, {76018 BEMINOLE BLVD 76013 SEMINOLE BLVD
;| GEMINOLE FL 34842 SEMINOLE FL 337724862
fus us
3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
11/30/1989 05/01/1996
2. Princlpal Place of Business _72a. Mailing Addross 4, FEI Number Applisd For
m i 2;] 3275 &o ’jfr"’- s 650167407 Not Applicable
Sulte, Apt. #, slc. Suile, Apt. ¥, elg. ‘ ) $8.75 additional
;i ﬁq,’g ;,9,/ o 8. Certificate of Stalus Desired ] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
. . y Be
28] 57 Rrrrsburs, /~¢- Trus! Fund Contribution Added to Fees
2ip Country Zip Gountry 8. This corporalion has liability for intanninie tax under s. 199.032,
2_5! ?&;I '?_5__7/9 5] ﬁ/lc’ /M 5 Florida Stalules m’éf ] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

POWEU., PH".*’ J. 81| Name

7801'3 SEMINOLE BLW 82| Street Address {P.O. Box Number is Nol Acceplable)

SEMINOLE FL 34842

23
84| City FL 85| Zip Codao

office or registered agent, or both, in the State of Florida. Such chan
agent. { am familiar with, and accepl tho obiigalions ol, Sestion 607.0505, Florida Statutes.

SIGNATURE

1. Pyrsuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatules, the above-named corparation submils this statement for the purpose of changing its registered
¢ was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as registored

appears in Block 12 or Block 13 if change n an adachmont with an gddress.
- -

; - = .
Ny T T 1 e R A

|. N Nl L TR .

Signature, typed of pimed name 6rlébw;,'¥::ﬂélhEJ_E;i:"gv;ﬁ_lmv_lr&:|§|_'\';:_'.;ITE_" B _7»1—0_[-[' H-(E[w-;lﬁ:o'd' KE}‘(EI;?;;;}F\HIJYP reauired when reinslating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TME P B O N 3R 11T0LE J Change L) Acdition
NAME POWELL, PHIUP J 1.2 NAML
stoget appacss | 3275 68TH ST N 1ASIRLE ADDTILSS
otv-gr-2e | ST. PETERSBURG , 14 CIY-81-2P
TTLE T T Domae 21T0E [ Change ™ [ Adition
NAME 2.7 NAME
STREET ADDRESS 2 $SIREET ADDRESS
{_cay.sr-2p R 2 4 CITY-S1-21P
TILE L1 DELETE 31T [l change [ Adddion
| HAME 37 NAMD
STREET ADDRESS 3.4 STREET ADDRESS
CiTY-§T-2IP 34.CITY-81- 7
TMTLE [T ceLETE LITNLE T JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREIT ADDRESS
CTY-ST-2P 44 CHY-51-21P
TITiE T CELETE 5TTALE [Jthange [ Additian
NAME 52 NAME
STREET ADDRESS 55 STREF] ADDRESS
CIY-ST-2p 54 0TY-81- 2P
TILE [T nevere 69 TIILE [J¢range  [.] Addition
NAME 6% NAME
STREEY ADDRESS €.3 STREET ADDRESS
CITY-$1- 2P o 64 CIY-51- 217
14. | do hereby certify that the information supplhed with this filing does nal qualily for the exemption stated in Section 118,07{3)i}, Florida Stalules. | further certify that the

information indicated on this annual reporl of supplemertal annual reporl is wue and accurate and that my signalure shall have the same legal eflect as if made under oath: that
| am an officer or direclor of the corporation or thg IoGenor or frusloe empowerpd 4 p#toute this repor a5 required by Chapter 807, Flarida Statules; and thal my name

Ny i R e

CR2EQ34 (9/96)



