FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
COPORATON DADEPARTNENT OF Feb 26 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretal & Of State
T 0)
DOCUMENT # N93000000420 (0
PMM REHABILITATION, INC.
O 0O
105 E. FOWLER AVE. 5450 BEEGAVE ROAD 3. Date Incorporated or Qualified
TAMPA FL 33617 BLDG 3D
sgST'N TX 78746 a. FEI Number Applied For
_ 593161797 Not Applicable
i Princlpal Place of Business 2a. Malling Address 5. Cortificals of Status Desired 0 $8.75 Addtional
21 28 Fee Required
Suite, Apl. ¥, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
22] [27] Trust Fund Contribution O Added 1o Foes
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23] 28] Oves Cno
Zip Country Zip Couniry B. This corporation owes or has pald the curient year Intanglble
24 E ?;l ;' Personal Property Tax dus Jure 30,  [lYes [JNo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HERNDON. NEWLIN C B2| Strest Address (P.O. Box Number is Not Acceptable)
4105 E. FQWLER AVE.
TAMPA FL 33517 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purg:se of changing its registered
office or reglstered agfenl. or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinled name ol raglalerad agent and Litie H applicable. {NOTE: Reglstared Agenl signature recquirad when reinstaling) DATE

12. QFFICERS AND DIREGCTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE CD [ bELETE 1ATILE [ change [ Addltion
HAME HERNDON, NEWLIN C 12 NAME

smeer aoress | 5450 BEECANE RD BLDG 3-D 1.3 STREET ADDRESS

CilY-ST-2¢ AUSTIN TX 14 CHTY-ST-ZP

e D [T oELETE 21 VILE [ change [ Addition
NAME FISH, RICHARD L 22 NAME

stReeTADDRESS | 3008 WASHINGTON SQUARE 2.3 STREET AQDRESS

CITY-ST-2IP AUSTIN TX 78705 2.4CITYV-ST-2P

TITLE 0 T pELETE 31TME "~ LFchange [ Addition
NAME FISH, JANE A 32 NAME

steee aDoRess | 3006 WASHINGTON SQUARE 33 STREET ADDRESS

CITY-5T-2P AUSTIN TX 78705 34.CITY-ST- 2P

L 1 DECETE 4L1TLE [ Change™ ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IF 44 CITY-5T-2P

TmE T DELETE 511NLE LI Changa £ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51. 2P 54 CITY-$T-2IP

TLE T GELETE 6.1 TITLE L Change (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P . 64 CITY-$1- 2P

14, 1 heraby certify that the information suppliad with this filing doas not qualify for the exemﬁtlon stated In Section 119.07(3)(7). Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 it changed, or on an dachmant with an address.
SIGNATURE: M: M E et WlLip ¢ Hg@h'] 2 U IR Bt2-%0l-P30x

CR2EO37 (10/97)




