N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DFPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 e ;‘5’/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000014072 (1)
CENTRAL FLORIDA REHABILITATION, INC.

. T

Principal Place of Business a RAanlmg Addross
300 INTERNATIONAL PARKWAY 00 INTERNATIONAL PARKWAY
SWTE 250 SUITE 250
HEATHROW FL 32746 HEATHROW L 32746
3. Date Incorporated or Qualified 3a. Date of Last Report
- “ 02/25/1993 04/18/1995
2. Principal Place of Business o Lﬁ Mailing Address 4. FEI Number Applied For
21] _es - 593171284 Not Appiicablo
Suite, Apt. 4. etc. b J Suite, Apl. #, cte. 8. Certitcate of Status Desired O $8'75 Adcfitional
22 a7 Fee Required
City & State | City 8 State €. Election Campaign Financing $5.00 May Be
2 . 23] : Trust Fund Contribution (W Added to Fees
Zip .. Country | 2w Ceuntry 8. This corporation has fisbiity for intangible tax under s 199.032,
24 25 20| 30 Florica Statutes 0 ves [CINo
9, Name and Address of Current Registered Agent B 10. Name and Address of New Reglsterod Ageni
B1| Name
DOWELL- MIGHAEL 82| Street Address (P.O. Box Number is Not ceptable)
300 INTERNATIONAL PARKWAY MW Runy (o
SUTIE 250 83
HEATHROW FL 32746 .
"1 Oeenord. Beacl FL ™[ 255y |
A N3

1. Pursuant 16 the provisions of Sedtions 6070502 and 6071608, Flonda Sialulos, thi above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of di-ectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE . BT B e e e e
Slynature: tyaed o printicl nan of reginttru\'l ggertl and Wic  apphoaln mfND'IL Flagistered ANt s gatan reguiqed whon re nelatngs DATL ﬁ

12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <

THLE D ' : T 7|er'E“LEfE_mWi FRET: [0 Change [T Addilion g

NAME DOWELL, DAVID R. 12 hANE 3

street sokess | 3080 TIMPANA POINT 13 STREET ALDRESS g

CiTy-S1-21p LONGWODD FL o R 4cny-sr-zm %

TIILE D [[] DELETE 2 1L [ Change [ Addition | ©

NAME DOWELL, MICHAEL 22 NAME

sweeranoress | 991 CITRUS WOOD CT 23 SIREET ADORESS

CITY-§1-21p LONGWOOD FL 32750 o 2ACTY-§1- 2P

TILE [ DELETE 3 1TILE . - Change  [7] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-$1-21P _ o ) o heemseap

1ITLE [J DELETE 4 1TINE [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITy-S1-2IP ) e 44CNy-51-2p

TILE (1 DELETE 5 1101LE (7] Change  [] Addition

KAME 5 2 NAME

SREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P o e _ Bsecnv-srme

TiTLE [ DLLETE 6 1 TINLE {1 Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2 84 CITY-ST-71p

14, | do hereby certify that the informatien supplod with thig Tiing i volantariy famished ang dogs hol qualify for the exernption stated in Section 119.07@)(K), Flonda Statuies. | forher
cerlify that the information indicated on this annual repart of supplemental anaual report is frue and ancurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer ar direglar of the corporatan or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Flonda Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachmcnt with an address
LAY 407-337-254%.

SIGNATURE: 2777, o) Dpel, Y 407-337- 25

TDatine Frone #

N




