FILED

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

- PROFIT
CORPORATION
ANNUAL REPORT

b FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # 132954

1. Corparation Name:

WEST COAST REHABILITATION CENTER, INC.

4)

| Principat Place of Busingss
% ORLANDG A. DORIA. W.D.

2400 HARBOR BLVD.. SUITE n:ﬁ‘ '
PT. CHARLOTTE FL 33962

Mailing Address

% ORLANDO A. DORIA, M.D.
2400 HARBOR BLVD., SUITE-© # 1
PT, CHARLOTTE FL 30962:5088

RNV

3a. Date of Last Report

10/31/1996

4. Date Incorporated or Qualfied

11/27/1988

office ar r(_"g;ISIi?TCJ
agent Lar Lamiliar with, and accept the abligations of. Seclion 607,0505, Florida Statutes,

SIGNATURE

| 2. Frcipal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 2] 59-1785915 [Nt Applicable
Suite, Apl. #, etc Suile, Apl. #, elc. it
[. e AP ! - P 5. Certificate of Status Desired D SB'TS Additional
247 L . _ 2;] Fee Required
_ City & State City & State 6. Election Campaign Financing 55.00 Mey Be
SR 28 Trusi Fund Contribution Added to Feas
_ Cauntry Zigr Cauntry B. This corporation has liability for intangible tax under 5. 199.032,
I .?EL,_ 20 30 Floricia Statutes [ ves No
| 8 Nams snd Address of Current Regislered Agent 10, Name and Addrons of New Registersd Agent
DORIA, ORLANDO A MD. 81| Name
2400 HARBOR BLVD. 82| Strest Address {P.O. Box Number is Nat Acceptable)
SUITE #1
PT. CHARLOTTE FL 33852 83
84| City FL las, Zip Code
T, Pursuant @ the provisions of Sections 607.0502 and 6071508, Fornda Stalutes, the above-named carporation submils fhis stalement jor the purpose of changing s registered

agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | heraby accept the appaintment as registered

2oy el and Hilg: 1 applicatie

38, Tdo hiereby cerlify thal the informiation supplied with Lis Hling does not gualify for the exemplion staled in Saction 119.07(3)1). Florida Statules, | further certify hat he
informabion indicated on Bis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ith an address.

apptars i Bock 12 or Block 13 Aphanged, or on an attachmant
SIGNATURE: (% , P LA

. ranteed ; (NOTE Registered Agent signatura raquiras when reinslating) DATE
T ~ T GHACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I - [J niLene 11TME T change 1T Additin
NAYE DORIA, ORLANDOD A, M.D. 12 NAME
st ancesss | 23059 PERU AVENUE 1.3 STREEY ADDRESS
aivsi e | PT. CHARLOTTE FL 14 CITY-57- 1P
IR - I o 1 DELETE 211ME T change T Addition
HAME DORIA, EMPERATRIZ 22 NAME
st anneiss | 23059 PERU AVENUE 23 STREET ADDRESS
Ciy-sL A PTG_HAELO“T_E_EE__#‘W_ 2. 4CITY-5T-0F
BRIt T [ DELETE 31T [Tenange L Addition
HAME 32 NAME
STREE 1 &0 J3STREET ADDRESS
| arrsiar | 34.CITY -5T- 2P
i YT T otleTE A1 TINE TV Change 1] Addition
HAME 4.7 NAME
STREEL A0TRS 43 STREET ADDAESS
Civ-5 44 CITY-ST-7P
T T orete 51TITLE [T change [ Addition
HAKE 52 NAME
SIHEET OTTESS 53STREET ADOFESS
CliY-S1- 7 5ACITY-8T-2IP
e [T oeLeTE 6.1 TITLE D Change ] Addilion
HaME 6.2 NAME
STRE AOTEASS 3 STREET ADDRESS
Lie-SL e 6.4 DHTY - BT-7IP 4

H-8-77

_EIGNATIRE AMNO-FrEOR FRINTED NAME

Daie

\ ADa-;l'\mn Phone ¥

0400484

CR2E034 (9/96)



