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

CORPORATION " anden . Morthem Apr 25 1997 8:00am
ANNUAL REPORT Seeretary ol State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # | 37212 (2)

1. Corporation hame

CENTRAL FLORIDA PHYSICIAN'S REHAB CENTER, P.A.

Principal Place of Business ' T Mam_ng;\dmdr.esms T ”""I” II”IHI lml "m Im”m |‘I.II||"|||”M” Iml Im“m

R k4

| 1651 N SEMORAN BLVD 1851 N SEMORAN BLVD
- | ORLANDO FL 32807 ORLANDO FL 32807-3542
L] us
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Roporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-206 1388 Not Applicable
Suite, Apt. #, 6lc. Suile, Apl. #, elc. iti
P » b 5. Cerlificate of Status Desired [ $8.75 Adq'tlonm
22 2_',:1 B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
s 5} Trust Fund Contribution ] Addad to Fees
| Gouniry | 4P | Counlry 8. This corporation has liability far intangible tax under s. 199.032,
2_5] 29] 30 Flarida Statutes Oves [Odne
$. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
B1
MUNNS, RULOU Name
250 NOHTH ORANGE AVE. NTH FLOOR B2| Street Address (P.O. Box Numbcer is Naol Acceptablo)
ORLANDO FL 32801
B3
B4 Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Seciions 637.0602 and 607.1608, Fiorida Statutes, (he ahove namad corporation submits 1his stalement Tor the purpose of changing ils rogistered

office or registered agonl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl &s registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Flotida Statutes, .

SIGNATURE I e o e
Bignllufu Iy'p(d ﬂ prmlﬂd ni lm( 0 rrj\ e r1 filsl3] I nnd 12 ‘( v a[lﬂl rﬂhh (NOH F(( gl (lfd .l’\gml signalure ragpered waen re nstati 11) DATE

12, ) OFFICERS AND []lHE CTOR% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12

e D - T bevete 11InLF T Crange [ Addition

NAME DAVIDSON, S Ka \f‘t M 12 At

staeer aporess | 478 FLETCHER PLACE - 12 51FeT AnDRTSS

crv-st-ze | WINTER PARK FL 14CTY-51. 2P

T I TS T A I e T

HAME 27 NAMI

STREET ADORESS 23 SIRLET ADDRESS

CITY-ST-2IP ? ACIY-8T-219

TITLE T D DEETE —51 11LE o T Change AU Addition ]

NAME 32 NAML

STREET ADDRESS 33 S1RELT ADDRESS

CITY-ST-2IP 34.CITY-S1- 7P

TITLE A O 1T IRRN: [Jchenge  [] Adition

NAME 4.2 NAME

STREET ADORESS 4.3 STROFT ADDRESS

OITY-$T- 2P o 44 CI1Y-81-21P

TILE O oecete S 1T T Change T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CITY-ST-2IP e ~ F s4cny-S1-2P

TITLE Jouat BATNLE T Change ] Additicn |

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREFT ADDRFSS

CITY-5T-2IP o 6.4 CIY-51-21p

14. | do hereby cerlify thal the information suppl ot quality for tho exemption slaled in Section 119,07(3)(i), Florida Statutes. | further cerlify that ihe

information indicated on ifls annugh repart
| am an officer ar director §f the clrporalio
appears in Block 12 or Bidk 13 ijchargsed

Ll report is true and accurale and thal miy signalure shall have the same legal effect as if made under cath; that
istee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

Py 1 with e adidress.
) Ao D . L//Z//é? LT m vy o

Sl bl AN RS-

CR2E034 (9/96)



