FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

~ PROFIT
»i CORPORATION
1. ANNUAL REPORT

g%-a,1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

IDCUMENT # P39628

3 o u}auon Name

OBIDA INSTITUTE FOR NEUROLOGIC REHABILITATION,

02-10-1999 90018 035 **+*150.00

o . -

Mailing Address

3.

7!IIIIIIl!IIHIII!IHIIMIllIIIlI]lllIU_IIIH|1|4l|!|l||l|l||l|||lIIi

"BBOX 1348 P.0. BOX 1348 -
HULA FL 33873 WAUCHULA FL 33873 R .
15 us DO NOT WRITE'IN THIS SPACE
g' %3 3. Date Incorporated or Qualifed . ,.°. !
AU 07/14/1992 - =
2. E’ﬁnciﬁal Place of Business 2a. Mailing Address 4, FE! Number Y Applied For
21f [26] 65-0338754 . Not Applicable
.: Suite, Apt. #, atc. Suite, Apt. #, etc. ' . e . it
= ¢ SUAB, ApL . el uiie. Apt v, efe 5. Certifcate of Status Desired* ~-[] ' * $8.75 Additional
E' . ;ﬂ : LRI Fee Required
} City & State City & State 6. Election Campaign Financing - [:] $5.00 may Be
—2_51 i E] Trust Fund Contribution Added to Fees
wd Zip Country Zip Country 8. This corporation owes the current year Intangible
g4 [25] '29] [30] Personal Property Tax.: .7 Oves. ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
N 81 TR 3
82 :
a3
i.
1‘;: 84 Zap Code

ursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ‘of changmg its registered
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
: %gent | am familiar with, and accept the obligations of, Section 607. 0505 Florida Statutes. . !

Signature, typed or printed nama of registered agent and title if applicabla

(NCTE: Registerad Agent signature required when rehs!zﬂng) el

OATE

OFFICERS AND DIRECTORS

13. ADDITIONSICHANGES TO OFFFCERS AND DIRECTORS IN 12

e . | PCOT O PELETE
BRENNICK, JOSEPH
-P.0. BOX 1348 N/A

WAUCHULA FL 33873

1.1 MITLE I 1:] Change [ Addition
12 NAME
1.3 STREETADDRESS

14 CITY-ST-2IP

[ DELETE

2.1 TIMLE [ Addition
2.2 NAME R
2.3 STREET ADDRESS

2. 4CITY-ST-ZIP

[CJ Change

i
i)

CR2E034 (11798)

[] DELETE

34 TMLE

3.2 NAME

3.3 STREET ADDRESS
34.CITY-5T-ZP

O Change [ Addition
;

L

[ DELETE

53 Addition

= D Change

41TME
4.2 NAME - o 1
Tl !

43 STREET ADDRESS ey
44 CY-ST-2P :

Il

[ DELETE

STREET ADDRESS
CiTy-sT-20

51TITLE s N sy [JChange  [] Addition
5.2 NAME A o B
5.3 STREET ADDRESS

54 CITY-ST-ZIP

] DELETE

STREET ADDRESS

Cﬂ‘!rSTer

BATITLE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-ZIP

" [OChange ] Addition

Iock 12 or Block 13 if changed, or on an attachment wih an addregge

| hereby certify that the information suppiied with this filing does not qualify for the exemption stat
Jgindicated on this annual report or supplemental annual report is true and accurate and that my sidnature shall have the'same legal effect as if made under oath; that | am an
=1 hofficér or difactor of the corporation or tha receiver or trustee empowared 1o executa this [; _ﬁﬁo

i viffPall other like empgivered.

d in Section 119,07 (3)(i), Fionda Statutes. | further certify that the information
as required by Chapter 607 Flonda Slatutes and that my name appears in

/- 21—‘7‘7 99! 173-2857

Date Daytime Phona #



