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ANNUAL REPORT . )
1998 L 1‘,"—‘“

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # |_372i 2

1. Corporation Name

e D T D S eaara S L2 L T T

(2)

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

O AR

T

Principal Place ol Business Mailing Address
1651 N SEMORAN 8LVD 1651 N SEMORAN BLVD
ORLANDO FL 32007 ORLANDO FL 32007
Us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporatec or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] _59-2081388 Not Appiicable
Suite, Apl. #, siC. Suite, APt #, etc. $u.75 Additional

5, Cenificate of Status Desired D

ey gy e b

_2;' 271 Fee Required
City & State | City 8 Stale 8. Elaction Campaign Financing $5.00 May Be
E] 23—[ D Trust Fund Contribution 0 Added to Fees
Zip Country L | Country 8. This corporation owes or has paid the current year Inlangible
;4] E] e 29] :E! Parsonal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name .
MUNNS, RULOU Clifton A, McClelland, Jr.
250 NORTH ORANGE AVE., 11TH FLOOR #2| Steot Address (F.O. Box Number i Not Accoplable) )
ORLANDO FL 32801 700 S. Babcock Street, Suite 400
83
84| City " |88] Zip Code
Melbourne, ~ FL 32901

11. Pursuant lo the provisions of Seclions 607 0507 and 607 1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registerad agent. or holh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am fgmiliag wilh, and accepl the abhgalions of, Scclion 637.0605, Florida Statutes.

=
i

Eain

[T

SIGNATURE _CH;;. G W G _Clifton A, McClelland, Jr. .. 4/14/98
SIgnatute Ty)en o prnted taem ol 1eg e Bgpeet wod Hic 3 g Rt (NTHT - Rugislered Agent signalare roquined when reinslating) DATE o

12, OFLICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e 1] [ veete TATITLE O change [ Addition | =

NAME DAVIDSON, KARL M 1.2 NAME 3

stager aporess | 478 FLETCHER PLACE 1.4 STREFT ADDRESS &

CITY - 51- 2P WINTER PARK FL 14T -51-2IP o

TITLE T weLeTe 217ME [ change [ Addition |©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-St-21P 7.4 CY-5T-21P

TILE ] necere 31TME T Change [ Addition

NAME 27 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-ST- 7P B 34.CITY-5T-2IP

TIE T T LR ATTIIE [ J change  [J Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 C/TY-5T- 7P

TILE [T beCETE 51TITLE T change [ Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY - §1. 2P 54 CTY-ST-7IP

TiLE ] pidee 61 TILE [T change [ Additicn

RAME £ NAME

STREET ADDRESS £.3 STREE] ADDRESS

CITv-51- 21 64 CITY-51- 7P

officer or dirgctor of the i thHR:ceve
Block 12 or Block 134 ¢ 1

14, | hereby certlfy that the information suppiicd with this Tling does not qualify for the exemption staled in Section 119.07{3)(1), Flerida Statutes. | further certify that the information
indicated on this annual regert o suppiomental anpual feporg isyrue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
; Hc %ew execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in
il

A//Q/C?F &19’52..‘7)5J



