NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sosretary of Slale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Namg

PMM REHABILITATION, INC.

Principal Place of Busingss

4105 €. FOWLER AVE.
TAMPA FL 33617

N93000000420 (0)

T Ma]lmg Addross

5450 BEECAVE ROAD
BLDG 3D

AUSTIN TX 787465250
us

FILED
Jul 07 1997 8:00am
Secretary of State

00 A T

3a. Datsfffésﬂsgé)n

3. Date Incorporated or Qualflied

2. Principal Place of Dusinoss ] 28 Mailng Addiess 4. FEI Number - Applicd For
21 o 26]_ o = 59—3161797 B Nat Applicatie
Suite, Apt. 4, elc. Suile, Apl. #, olc. iti
vile. Ap —— P 5. Cerlificate of Status Desired ] $B'75 Additional
22 N 27| - 7 o Fee Regquirad
City & State Gity & Slate 6. [:clion Campaign Finsnecing $5_00 May Be
| sl ] westtudcowiwion 0 addedtoFess
21p _ Counlry L Zip __ Country B. This corporation has liabilily for intangible tax under s. 199.032,
m 25] . 29] o 30] Florida Statutes [Q¥es dno B
9. Name and Address of Current Registered Agent | 10. Name and Addross of New Roglstered Agont .
81| Namc
T e o ]
HERNDON. NEWLIN C 82| Stieel Address (P.O. Box Number is Nol Acceplable)
4105 E. FOWLER AVE. L] — o —
TAMPA FL 33817 83
84| City FL fl Zip Code

19, Pursuanl 1o 1ho provisions of Seclion
offica or rogisto
]

wilth, nd@g g obligal

5 of, Section 617.0003, Florida Statutes,

17.060% and (_31?.15087lF|0rida Statutes, the above-named corporation submits this statlernent for the purpose of changing ils registerad
! i rpd agonl o bath, infhe Stale of Florida. Such change was authorized by the corporation's board of directors. | horeby accept tho appointmenl as rogislerad
agent. | am amta ‘ i

lg7

1 am an officer or dirpcior of t
appears in Block 12 of Blnck

fl'eope

information indicalcd on this annual roporl of supplor

ith &n address.

SIGNATURE _ 7 WM \ . o ) S U

Slgneture typod o printed nan e ol l(-g-stt*l(-fﬁ_fa_gtjzljrr\ﬁ_l-llc- il ai-[slwt:al_:\nk*_. (N(l'!i‘_ﬂogist(vo:} Agent si;;nal:urc requitad when h’»i"lﬂﬂtil (4]} . DATE N S
1z OIS aNDDIRLCIORS 7 T 18, ADTINIONS/CHANGLS 10 OIFIGLTS AND DIRTCTOIG 117> |
TLE D | 1IT0LE (T Change L1 Addiion | 55
NAME HERNDON, NEWLIN C 1.2 NAME 5
sweer anoress | 5450 BEECANE RD BLDG 3-D 13 STREL) ADORESS T
£ITY-S1-2p AUSTIN TX o o Muovsewe | ) &
TITEE D TToane 21 [Jchange [T Adition |O
NAME FISH, RICHARD L 2. NANE
sinceraooaess | 3008 WASHINGTON SQUARE 2 3 GTRFET ADORESS
CY-§1-2p AUSTIN TX 78705 24 CNY-51-71p |
TTLE D T orere 31TME [dchange  [_J Addition
NAME FISH, JANE A 37 NAMI
swneer aoniess | 30068 WASHINGTON SQUARE 29 STHEFT ADDRESS
oiTy-1-2 AUSTIN TX 78705 34.CY-ST-2P |
TITLE T ECETE L1T0E [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
LTy -ST-2IP 44 LINY-51-7F .
wme | - N I T 51 L [l Change [T Addition |
HAME 52 NANE
STREET ADDAESS 53 STHFET ACDRISS
oiY-S1-2ip 5.4 CY-ST- 2
TMLE |G 61 TILE “[Jchange [ Addition
NAME 6.7 NAME
STREET ADDRFSS BASTRELT ADDR(SS
ClTy-51-21P 64 CITY-5T-710
14, | do horeby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlhor carlity that the

tital annual reporl is tue and accurate and that my signalure shall have the same logal offect as if made under oath; thal
i corporation or the redeiver or ruslee empowered 10 oxecute this reporl as recuired by Chapter 617, Florida Statutes, and that my namo

ar o?cn Jtlaghment,
~

o

ﬂ! " -M;aaAa



