" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P

1. Corporation Name

DURA REHAB, INC.

Principa Pace of Business

7500 34TH ST §

SUITE 204

ST. PETERSBURG FL 33711
us

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sevretary of State
DIVISION OF CORPORATIONS

MéﬂméAddrnss

13334 75TH AVE NO
SEMINOLE FL 34646
us

OO W A

famniiar w th, and the obhgs

SOGNATURE

tigns of, Secton BO7.0505,

orida Statutes

TIOTE Fogizterno At 8 gnature raquirsd when rénstating:

3. Date Incorporated or Qualfied 3a. Date of Last Report
| 2. Princpal Place of Business T 280 Maitng Address 4. FEl Number Applied For
21] o 26| 58-3163911 Not Appicabie
Sute, Ar ; e, Apt ¥ oto. —
| Swte Apt i ele | Suite. Ant %, ete §. Certificate of Status Desired [ $8.75 Additiona
??] ——. 27[ Fee Raquired
| Gy & State | . Ciyé&Sale 6. Elaction Campaign Financing $5.00 May Be
2] N 20| Trust Fund Contribution Addod to Feos
s __ Counlry Zip Gountry B. This corporation has liability for intla?dble tax under s 199.032,
|24 25| 129] 30 Florida Statutes O ves [@No
) _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NEWELL: WAYNE J 821 Streot Address (P.O. Box Number is Not Acceplable)
13334 75TH AVE NO
SEMINOLE FL 34646 83
84| City FL 85| Zp Code
11, Pursuant to the provisions of Sections 607.0502 and 6073508, Fiorida Statutes, the above named corporalion submits this stalement for The purpose of changing its registered ofice

o registered agont, or bath, in the State of Flodda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sipentire ty w e i g gl are
12. o T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1LE T _--D. T o D DELETE 1 LTHLE D Change D Addition
Haks NEWELL, WAYNE J 1.2 NAME
siwet s ancaess | 13334 75TH AVE NO 13 STREET ADIDRESS
s | SEMNOLEFL 14 0TY-S1. 2
Tt {] DELETE FRRT [ Cnange [ Addition
KA 22 NAME
SIRFEL BILRESS 2 3 5TRELT ADDRESS
ohestpe | o o . Z4CIY-51-2F
N {7 OELeTE 3 1TINLE [J Change  [] Addition
MANME 32 NAME
SIKEED ADRESS 33 SIREET AZDRESS
IRELLAEIET L S ) . e 34CITY-51-2P
ni.f [7) DELETE 4 1T [7] Change [ Addition
NAM 4.7 NAME
SIRFED ATDRESS A3STRELY ALDRESS
L 4 F O A4CHY-ST-21P
N0 [ DELETE 5 11I1LE [ Change [ Addition
NAME 52 NAME
STHEE T ATIDFE 55 53 STAEET ADDRESS
L B} _ [ 54 CTY-ST- 2P
HILF [[) DELETE §11LE [ Change [ Addition
N £2 NAW:
SIHECT ADDALSS €3 STREFT ADDRESS
Cly-ST Bk B4 LITY-51-2IP

.
BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption statad in Secton 119.07(3)(K), Florida Statutas. | further
certly that the inforrraton indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if mada under
Gath, that | am an officer or direclor of the corporation or the receiver or trustee ermpowered 1o execute this reporl as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attacshment with an address

Gwise PRES. __3/7/ol

/3812717

CR2E034 (12/95)




