COFISF?(S)F[%:JI\-'FFION A FLORIDA DEPARTMENT OF STATE Feb 10 1997 8 Ooam '

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # P93000004601 (9)

1. Corporation Name

REHABILITATION CONSULTANTS, P.A.

R AW

Principal Place of Business NMaihng Address
13661 METRO PARKWAY PO BOX 60013
SUITE 330 FT MYERS FL 33906-6013
FT MYERS FL 33812 us
3. Date Incorporated or Qualilied 3a. Date of Last Report
02/01/1993 03/28/1996
2. Principat Piace of Business 772&. Mailing Adriress 4, FEI Number Applied Far
21 B B ?El e 65‘03822?5 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, clc. iti
-—-[ Y P ¢ wie Ap e 5. Cerilicate of Status Desired 3 $8'75 Additional
22 i Feeo Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
E—_ e ] 2781777” e Trust Fund Contribution Added 1o Fees
Zip Couniry I Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20 . 30| Florida Statutes Oves Dno
8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
KINi, VIDYA P 81| Name
13691 METRO PARKWAY 82| Streot Address (P.C. Box Number is Not Acceplable)
SUITE 830
FT MYERS FL 33912 83
84| City o FL 85| 7ip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalulos, the above-named corporation submits this staloment 1or the purposs of changing its regislored
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of direclars. | hereby accepl 1he appointment as registercd
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes

SIGNATURE ____ .. e e e e e e e e e
Signalure, lypad o prioted name of regiclened agert and wle i apgdealile {NOTE: Rog stored Ageny signatuis reguired when rainstating}y DA

1z, OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

iLE D O oecec T1TLE [ change ] Addition &

NAME KINI, VIDYA P 12 NAME 3

steet avoress | 13691 METRO PARKWAY, SUITE 330 13 STREF ADDRFSS &

orv-sr-ze | FT MYERS FL 33912 S oy siae | &

TImLE N W IVA13 T 2ATLE EJchange  [J Adaition |

NAME 22 NAME

STREET ADDRESS 23 S1REET ADDRESS

CITY-§7-21P e el EEALTYCSTAR ]

THTLE [T necene 31IMLE [JChange L] Addition

HAME 32 NAME

STREET ADDRESS 33 SIRIIT ADDRESS

CITY-ST- 7P L 34.5NY-51-71P

TITLE J peeene PERNH ) change [ addition

NAME 4.2 NAME

STREET ADGRESS 43 SIREET ADDRESS

CITY-5T-21P S 44CY-ST-7p

TTE -~ [ oeceTe S1TITLE [ crange [ Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 S1REET ADDRESS

CITY-3T-2iP 54 CITY-51-21P

HITLE I D BELETE _(;ITTILE - D Change  [J Addition

HAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRISS

CITY-81-2IP 64 CITY-S51-2IF

14. I do hereby cerlify that the informalion supplicd with this fiting docs not qualify for the exemption stated in Seclion 119.07(3)(0, Tlorida Statutes. | Turiher cerlify thal the

information Indicaled on this annual roporl or supplemenlal annual report is true and peeurate and that my signature shall have the sama legal effect as i made under oath; that

L am an officer or direslor of the corparation or 1he receiver of Lrustee ompowered to {x¥:ule this regort as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Block 13 il changed, or on an attachmenl wilh an addrei\ V [
i

ATy

N [ . Py
P R Lo b e v g v} LooF o



