FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T conmon enEeme | Apr 15 1998 8:00am
L ANNUAL REPORT

1998 IEW D|V|S|§:C<r)?aé$psct):€:mo~s Secretary Of State

- | DQSUMENT # 32850 (4)
BAY AREA PHYSICAL REHABILITATION, INC.

A A

W T R Y

76013 SEMINOLE BLVD 5 BETH ST N

SEMINOLE FL 34642 STE 10

us ST PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
T Us 3, Dale Incorporated or Qualified
& 1113071989
i 2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
D[] 3274 ¢67R sh. A2 e 650167407 Not Applicable
- Sulte, Apt. #, stc. Suile, Apt. #, atc. ) . $8.75 additional
; = ; ﬂ' 2_?] 6. Certificats of Status Desired O Fee Requirsd
! City & State City & State 6. Election Campaign Financing $5.00 May Be
- Iag) - Tegeratevra Fi- 28] Trust Fund Contribution ] Added to Fees

Zip Ghuniry Zip Country B. This corporation owes or has paid the currenl year Intangible
m 3 3 7 / 0 EI 7} 4 )q ;l 30 Personal Property Tax due June 30, [:I Yes 1 No
"7 9, Name and Address 51 Current Reglstered Agent 10, Name and Address of New Reglsterad Agent

i POWELL, PHILIP J. 81 Name
kY 7601-3 SEMINOLE BLVD 82| Streel Addrass (P.O_Bo, rber js Not Acceptabla)
E SEMINOLE FL 34842 - 10 el VAL V)
H 83 . -~
+ Suire 10O -
v 84| City 85] Zip Code
; &F Je 1ctsbure “FL® 335
: 11. Pursuant to the pravisions of Sections 607 0502 and £07.1508, Florida Stalutes, the above-named carporation submits this sfatement Tor the purpose of changing its registered

office or registered agent, or both, inthe State of flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

CR2EC34 (10/97)

u \)
+ SIGNATURE _— _ . :
f Signatwee, typed o printed nare of legstored Bgunt and tlie § Appicatila. (NOTE F[aa!slared Apgent signature required when reinglating) B DATE
2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- | wne DP [ DELETE 14TITLE [JChange  [J Addition
P e POWELL, PHILIP J 1.2 NAME
" | smeeraooress | 3276 B6TH ST N 13 STREET ADDRESS
;| omv-stop ST. PETERSBURG 1404TY-T- 2P
£ e [ OFLETE 21TIE T Crange 7 Addition
PN weme 22 NAME
i | STREET ADDRESS 23 STREET ADDRESS
i | cny-st-ze 2. 40HY-8T-2P
i | Tme T oELeTe 21 TILE T change  [J Addition
! NAME 3.2 NAME
, STREET ADDRESS 33 STREEY ADDRESS
i cmy-st-2p 34, CITY-$T-21P
o[ e [T DELETE L1TITE [Jchange  [_J Addition
i
£ | NAME 4.2 NAME
T | STREET ADDRESS 4.3 STREET AUDRESS
CITY- ST-2P 44 CTY-51-2P
e [ oeLere S1TILE [ change [ Addition
NAME 5.2 NAME
5 | STReET ADDRESS 5.3 STREET ADDRESS
i | cov-sr-ze 54 CITY-ST-2P
E [T DELETE 6.1 1MLE T Change™ L] Addition
£ | MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP §4 CITY-57-2P

14. | hareby certify thal the information suppled with this iing docs not quality for the exemption stated in Section 119.07(3)i), Florida Staiutes. 1 further certify that the infarmation
Indicated on this snnual repor! or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recever or lrustee empowerad to execute thi as required by Chapter 607, Floridia Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on at Tl wil add

/3
Chden T 1.0l o/e/es 3@%3497

QILNATIIRDE. -



