e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996 W
DOCUMENT # M72024 (6)

1. Corporation Name

REHAB VIDEO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

S WA

| 3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1988 07/12/1995

4. FEI Numrber Appiied For ]

:

Principal Place of Business ”Mail Ny Adkdress
7850 - 9TH AVENUE SOUTH 7850 - 9TH AVENUE SOUTH
$7. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

2. Principa! Place of Businggs

21 o 59-2879717 Not Applcabla
i £ otc. "
Suite. Apt. #, et 5. Cestificate of Status Dosirad 0O $8.75 Adc!monal
22 Fee Required
Gy & Stale 6. Election Campaign Financing $5.00 May 8o
23 28 ) Trust Fund Gontribution g Added to Faes
2 . Country Ly _ Country 8. This corporation has liabity for intangle tax under s 199.032,
;;J 25 lzg‘l 30L Florda Siatutes {1 Yes mﬁo
B 77 10 Name and Address of New Registered Agent
81 |' Name:
mLL.AMs' mv 82| Strest Adcress (P.O Box Number is Nol Aczceptablo)
7850 - 9TH AVE. SOUTH "
ST. PETERSBURG FL 33707 a3
84| Ciy - FL |85 2 Gade

H. Pursuant 1o the provisicns of Sections 607 0505 and 607 1508, Flonda Statitos, 18 s mmid corparation sutiits this slaterent 1o 108 buroose of changing its regisle-ed office
or regpstered agent, or bath, in e State of Flanicdy Such Changn was author 7ed by the corporation’s baand of deestaes | herchy accept the appontment as registerad agent. | am
farubar wath, and accept the obigatons of, Section 607 0505, FTiorida Stattes,

SIGNATURE _ _ . - . _ I e
Stgsh e LR 30 Ee Rt e 30t ety | g 1o b g it S i d Agjer | E‘QM-J:‘_‘H_r_L' i bt e slat g . DATE G

12, OFFICERS AND DIRECTORS . ADDITIONS‘CHANGES TO OFFICERS AND DIREGTOMS 1N 12 &

m PTS T T T geaee T g T - [ Change ] Addten g

NAME WILLIAMS, LARRY 12 NAME 3

steeet acoress | 7890 - 9TH AVENUE SOUTH 13 STHEE? AJOAESS bt

CY-§7 212 ST. PETERSBURG FL 33707 o 1400751 7P L &

WLE ] DELETE IR [ Cnange [ Adation | O

NAME 22 NAME

STREET ATDRESS 23 SIRCT ADDRESS

LY -ST-1F i L ZACITE-5T 2 .

TLE [ DELETE 3 1NIF [J Change [ Addition

NAME I7NAKE

STREFT ADOHESS 33 STREE| ADDRESS

Civy_ST- 2 e e M 3sCH-STZE | S S

TILE [JCELETE 41 NME [ Change ] Addiran

HAME 42 MaMiE

SIREET ADDRESS 43S ADDRCSS

CiTv-51-71p L . _ Qascuysrnp

TILE [ DtLEE 51 DILE [ Change  [] Additan

NAME 52 HAMI

STREET ADDRESS 5 3STRELT ADIRESS

CITy-57-2IF o 54CITY-S1-2P B

NTLE I DELETE 6 11TLE [ Charg: [ Addhon

NAME £ 2 NAME

STREET ADDRESS 6 3§THE | ADDRESS

CITY-51-20P J saom-stae |

14, | do hereby certfy thal the informaton sUpped vt th & fh’rg_\_ ;Siﬁ;w?;irﬁ;_ﬂ; nished and oS nal qus r,_f:uth exen ﬁ-who'l stated in §c7r55?9'6/(?;{m Flonda Statutes | further |
certify that the information indicated on this arinuai repant o supplemental annual report is true and ancurate and that n 4 signature shall have the same legal effect as if made under
cath, that | am an officer or director of the Clorparation o e receiver or trusles enpowsred to execute this report as required by Chapter 607, Flonda Statutes; and that My name

appoars N Block 12 or Block 13 if chane on an altachmen® with an aclcress
SIGNATURE: ARRY wistiems 4/3 "/7 6
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER RDIRECTOR T Tt 7 T




