FILE NOW:

NONPROFT
CORPORATION
ANNUAL REPORT

1996 s A

FILING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE

\g Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N93000000420 (0)

1. Corporation Name

PMM REHABILITATION, INC.

Principal Place of Business

4105 €. FOWLER AVE.
TAMPA FL 33617

Mailling Address

322 CONGRESS AVE.
AUSTIN TX 78701

A

3. Date Incarporated or Qualified 3a. Date of Last Report
10/16/1995

2] bg. 3D

2. Principal Place of Business 2a. Mailing Addre 4. FEI Number Applied Far
2 % B4S0 BEcCAVE Roabd | 593161797
Suite. Apt. . etc. Suilgfiel £ e 5. Cerlificate of Status Desired 0 $8.75 Additional

Fea Requirad

HERNDON, NEWLIN C
4105 E. FOWLER AVE.
TAMPA FL 33617

22|
City & Stata City & State 6. Elsction Campaign Financing $5.00 May Be
El m Trust Fund Contribution 0 Added to Fesas
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
_ZTI }a 29 '73 7% m Flarida Statutes {] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Aadress (P.O. Box Number is Not Acceptable)

83

8| GCity

Zip Coda

FL [*

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Stalutes, 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 autharized by the corporation's board of directors. | hereby acoept the appointment as ragistered agent. | am

S gna_ﬂfvé_,'twcd ar prntad nark of regitarsd L\QF.‘I:_;'_C 1-;‘\e-\lam_'ﬂ cable

TINOTE” Rugistersd Agent signature requirad wher renstahrgs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DiFiW(:)F(S IN12
THLE cb [IDELETE 13 TINE [AChange [ Addition
NAME HERNDON, NEWLIN C 12 NAME

sreeeranoress | 322 CONGRESS AVENUE 1.3 STREET ADDRESS GCo Bee ¢ R.b " Bloﬁ 3D
CITY-ST-2P AUSTIN TX 78701 14 CITY-ST-21F VsTIN,. TR 18746

TIItE D CIDELETE 23 TITLE ClChange L] Addition
KAME FISH, RICHARD L 22 NAME

stmeeranoeess | 3008 WASHINGTON SQUARE 23 $TREET ADDRESS

Y-S p AUSTIN TX 78705 2 4CITY-ST-21P

TITLE D [CIDELETE 1TLE [OcChange  [] Addition
NaME FISH, JANE A 32 NAME

streeranoress | 3006 WASHINGTON SQUARE 33 STREET ADDRESS

CITY-5T-21P AUSTIN TX 78705 24 CITY-S1. 2P

TITLE [IDFLETE 41 TITLE [CJcChange  [] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-2P 44 CIIY-ST-2P

TIMLE [CJoeLETE 51TIILE CdcChange ] Addition
NAME 52 NAME

STREET ADORESS 53 STREE T ADORESS

CIY-SI-2¢ 54 CITY-SI-21F

TITLE [CIDELETE 61TITLE [FCnange [ Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-5-2P 64 CITY-5T-2P

oath; that | am an officer or director of the corparation
appears in Block 12 or Blocky 13 if changed, or on an

SIGNATURE: e~

achment with an address.

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same

logal effect as if made under

the raceiver or trustea empowered ta executa this report as required by Chapter 617, Florida Statutes; and that my name

\eslee  Si2:30e-1303

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynime Pnong k

CR2E037 (12/95)




