SECOND NOTICE: CORPORATION WilL 8E DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE CN OR BEFORE 0915/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

CORPQRATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90004 023 ***150.00

DOCU

1. Corporation Name

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

MENT # | 37212

MDA

Principal Place of Business

165t N SEMORAN BLVD

Mailing Address

1651 N SEMORAN BLVD

ORLANDO FL 32807 ORLANDO FL 32807
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Co i R,Q[,T' Applied For
21 |26] 50-798 1388 Not Applicable
i t. X ite, Apt. #, etc. . iti
- Suite, Apt. #, etc Suite. Apt. #, el 5. Certificate of Status Desired D $8 75 Add_lllonal
a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution i Addad to Fees
- Zip Country i Zip - Country 8. This corporation owes the current year
m 25 EI ;l Intangible Parsonal Property. D Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
MCCLELLAND, CLIFTON A S e PO e N T A =
700 [ BABCOCK ST STE 400 treet ress (P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32901 23
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nams of registared agent and titke if applicable.

(NOTE: Registered Agent signature required when rainstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D I JoeeTe 11TITLE [ change [ Addition
NAME DAVIDSON, KARL M 1.2 NAME

sreer aooress | 473 FLETCHER PLACE 1.3 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 14 CITY.ST-ZIP -

TmEe ) oEeere 24 TME {3 change L) Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2iP 2.4 CITY-5T-2IP

TILE (1 peLete LITITE [ change [ ] Addition
NAME 3.2 NAME

STREET AODRESS 3.3 STREET ADORESS

CITY.ST-ZIP 34 CITYST-ZP

TITE L ... oeere  Jarmme { ] change [ Addtion
NAME &3 HAME

STREET ADDRESS 4.1 STREET ADDRESS

CTv-STZP 44 CITY-STZP

TITLE {_]oeLere 5ATITLE [ ] change [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITv.5T-ZIP 54 CHY-ST-ZIP

TMLE L oeeTe BATTLE 0 Change T 1 Addition
NAME 6.2 NAME

STREET ADDALES 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14, [ hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this anhual report or suppiemental annual report is true and accurate and that my signaiure shalh have the same jegal effect as if made under cathy; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 43 if changed, or sn an attachment with an address.

lorida Statutes; and that my name appears

YoN8z39222

7 _EPIREC‘m h

WD 2G Tane§9

Date Daytime Phone #

YJLDD

CR2E034 (5/99)

N

Bk




CENTRAL FLORIDA PHYSICIANS REHAB CENTERS

' K. Michael Davidson, M.D. [——- 57& “;)"

June 30, 1999 Certified by Amencan Board of Orthopedic Surgery 5‘ 3% 5’% q_.q OOOL/- o

Division of Corporations
Annual Reports Filings
P.O. BOX 1500

Tallahassee, FL 32302-150Q0

Dear Sirs:

I am writing this note per your instructions in my phone
conversation 6/30/99.

Two corporation annual reports were: sentin” the same envelope.
One arrived and my $150.00..check cleared-my-bank: on 5/11/99
Document #l"

Document, 00 is
lost.
Enclosed ructions in #y phone call of 6/30/99:
Sec P i aﬁpual
rep :

Check #13439 for $150.00.

Thank you,

Patricia Davidson

Enclosures

1651 N. Semoran Blvd. = Orlando, Florida 32807
{407) 823-7222 « Fax {407) 823-7248 « Business Office (407) 823-7250
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