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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # 35881 (6)
DYNAMIC REHAB, INC.

Principal Placa of Businoss Maiting Address
1254 S. PINELLAS AVE, 1254 5. PINELLAS AVE.
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34689
s us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/11/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] £9-2081462 Nol Applicable
Suite, Apt. #, atc Suita, Apt #, elc. B } $8.75 Additional
o~ m 5. Certificate of Status Desired O Fee Required
City & Sate City & Stale 6. Election Campaign Financing $5.00 May Be
2 :ﬂ Trust Fund Contribution O Added to Faes
2p Country Zp Country 8. This corporation owes or has paid the current year intangible
’;l_ 25 2 ?ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglsiersd Agent
a1
EKREN, WAYNE K. Name
2T’N PT ALEX]S DRIVE 821 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34884
8
84| City FLJas’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislored
office o registerad agent, or bath, in the Slale of Florida, Such change was authorized by the corparalion's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ e
Signature. typad of pinlad nanw of 18gisiarad agant And tHs i apoichbio {NOTE Rogstered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tne D [ J oeere 13 TITLE [J Change [T Addition
NAME EKREN, WAYNE K. 1.2 HAME
sweeTaooress | 1254 8, PINELLAS AVE. 1.3 STREET ADDRESS
CITY-5T- 2P TARPON SPRINGS FL 14C0Y-ST-2IP
Tm.E [ pELETE 21 TIILE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2.4 CITY-5T-2IP
TITLE [T DECETE 31TITLE [ change [ Aduition
NAME 3.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -ST-21P 34.CITY-57-21P
TITLE ] betere 411I1LE [ change T Adoition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 GiTY-5T-21P
TTLE [T eene 5.1 TITLE LI change LT Addition
MNAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-SI-21P 5.4 CITY-5T- 2P
TILE [T oeLete 6.1TILE [T Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciiy-ST-21P 6.4 CITY-ST-21p
14. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptlion stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information

indhcated on this annual report of supplomaental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recaiver or frustoc empowered to exocuts this report as required by Chaptar 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it chggrged, o:& an atlachmenl with an address.

SIGNATURE: g Mo NN AY it I KRSy Yet15-98 (m)ﬂd-”’oo

CR2E034 (10/97)

MRt -



