FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 8
CORPORATION gy . :
ANNUAL REPORY i rarag ecretary of State
1997 \‘449\,._;,.!‘. Wres DIVISICSJN OF COF:PSORATEONS Secretary Of State
POCUMENT # 135881 (6)
DYNAMIC REHAB, INC.

Principal Place of Businass Ma ling Address l IIINIH ||| Illll II\Il II’I’ |I||| "I' I'I’l ||||| ||I|| I’IH I'Ill ||||| 'II’

1254 5. PINELLAS AVE. 1254 §. PINELLAS AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346893720
us us
3. Date Incorporated or Qualified | 3. Date of Last Report
: 12/11/1989 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbar Applied For
;ﬂ 26] 59'298 1462 Not Applicable
Suite, Apt #, el Suile, Aplt. #, etc. "
—I Hie- ap e >—1 e AR E el §. Certificate of Status Desired O $8'75 Adcfrtional
2 27 Fee Required
City & Statc | Cay&State 6. Eloction Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution 0 Added to Fees
Zip Cauntry L | Country 8. This corporation has liability for intangible tax under s, 199.032,
;II El 29] 30] Flonida Statutes {1ves [Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
EKREN, WAYNE K. 81| Name
2077 N PT ALEXIS DRIVE 82| Straat Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34684
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections GO7 04507 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, o bath in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE e I
wr ot g aferend ane et amd Wi o anplcakle (NOTE" Rexy stered Agent signature required whan reinstating) DATE
12. OF_F__I_CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLF D [T CELeTe 111TI7LE O Change ] Addilion
NAWE EKREN, WAYNE K. 1.2 NAME
staeer aponess | 1254 8. PINELLAS AVE. 1.5 STREET ADDRESS
LY 512 TARPON SPRINGS FL 14CITY-ST- 2P
e [ crLETE ZUTME I change L] Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LIy - ST-2iP L 2 4CITY-51-2p
T [T DILETE 31TILE [thange ] Addition
AV 32 NAME
STREET ADORESS 33 STALET ADDRESS
OYSLIP § 34 CITY-ST-2P
TNE [T DELETE 41TMLE [Jcrange [ Adaition
NAME 4.7 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CITY-ST. 2IF 44CITY-ST- 2P
TITCE T [T oELeTe 51TLE [TChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7p B o B 5.4 CITY-57- 2P
THTLE LT DELETE 6.1 TITLE [ change 1] Addition
NAME 5.2 HAME
STREFT ACDRESS 6.3 STREET ADDRESS
CITY-§i- 2P 5.4 CITY-S1- 21
14, | do herehy certify that the informalion supplied with ttus filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irformation ind-cated on this annaal ceporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
I 'am an oflicer or director of th rporaton or 1he recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog changed. of on an attachment with an address
NS 5 . )
SIGNATURE: AT Y PV P 74 SRR YR T AT

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 — ate Daytime Brhare ¥

" o . Mot Jan 17 1997 8:00am

CR2E034 (3/96)



