FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Yo Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 7 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P93000018859 (7)

1. Corporaton Namra:

PHYSICAL REHABILITATION GENTER OF NICEVILLE, INC

ol Busmess Malling Address |||||I|I| ||||I\I| m"lll" IIN ml“l"l "II“IINIIH I‘”' ||” ||I‘

Princepal f

05 W. JOHN SIMS PKWY 706 W. JOHNS SIMS PKWY
B B
MICEVILLE FL 32578 MCEVILLE FL 32578-1878
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
AR 03/12/1093 04/16/1996
2. Prrcipal Pace of Business | 28, Maing Address 4. FEI Number Apptlied For
21] I 592731212 Mot Applicabln
Suite, Apl #, Cu. Suites, Apl #, el m
- He o ot oy A o 5. Certificate of $ta'us Desired ] $8.75 Add.mmal
2_;[ 27 Fee Required
City & Slatr Gy & State 6. Elaction Campaign Financing $5.00 May Be
ORI | Trust Fund Contribution O Addedto Fees
[ dp Cenanlry p Country B. This corporation has iability for intangible tax under s. 199.032,
24] 7 ) 25] 29] B ;EI Florida Statutes [Jves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, EDWARD T. B3} Name
705 JOHN JIMS PKWY 82; Street Address (P.O. Box Number is Not Acceptabie)
SUITE A
NICEVILLE Fl. 32578 83
84| City FL 85| Zip Code

siong of Sechons 607 VL3 and 607 1608, Fionda St
2ent or hothin thie Stale of Flonda, Such change
1 aed secopt \he onaigations of, Section 607,05

11, PursLant o the
office or registared g
agenl | arrg e

tes, the above-named corporation submits this staiement for the purpose of changing its registered

authorized by the corporaton's hoard of direclors. 1 hereby accept the appointment as regisierad
lorida Slatu
— /=10 77

CR2E034 (9/96)

SIGNATURE il < J'Bh N& unJN
Slnate ter ol el ¢ RN “_Zflf;," u INGTE Regiswred Ai»l signature required whon inslatng) DAYE

12. . Ons 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ) ST 14 TME [T Change ) Addtion

HAME JOHNSON, EDWARD T 12 HAME

siserr anomss | 705 JOHN SIMS PKWY 1.3 STHEE] AUDRESS

orvsr e | NICEVILLE FL S 1.4 TITY-ST- 2P

i S, - TALab ~ T oelete 21 1L T crange [ Addilion

NAME T hetesa 30hns 22 NAME

STREET ADDRESS f]o\j‘_‘ John & (JIJ'/] 23 STREET ADDRESS

LS1-71 . 5 4LITY-S-

;Iril = +Wdu 210282 I Zfﬁrﬂ = [J Crange 1] Addition

HAME 37 NAME

SIREE L ADDRESS 33 STREET ADDRESS

CIY- 47 29 24,077 -SI- 2

e e e 4 A1 TILE [ Change T Additan

RaM: 4 2 NME

SIREE] ADDRE 2, 43 STREET ADDRESS

Cily- 5121 e 44CIY-5T-2p

Tihte T [T bELETE S1THLE [Tthawge [ Addition

ity 5.2 NAME

STREE ) B00F 54 53 STREET ADDRESS

[.‘I‘(;Slwg'ﬂiiﬁi e o 54 CIY-ST-7IF

i [J oecere b1 TIMLE [T Change ] Adddion

hAME 62 NAME

STREL™ ABESCE 6 % STREET ADDRESS

CiTY-§7. 71 o - 64 CITY-§1-21P

14, 1 ¢io bereby o theandarr, supphed vt this tring does not qualify tor the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the
inforenation indic o this anaual reon o sesrenendal annual report is trge and accurale and that my signature shall have the same legal eflect as if made under galh; that
) arn an officer o direclon of the corporabon o he receivor o trustee empoglfgred 10 exacute this report as, required by Chapier 607, Florida Statuteg; and thal my name
appoars A Block V7 o Block 130 chianged, o ancan attachment with an.3 & -

SIGNATURE: T Sfjﬁtfu%ﬁf};‘(‘a[)?{ﬁm!:} névms oOF NEAinG Srrcer On omeGToR /” /Cl)n.: ? 7 ébz{:{?{‘-/

od0eTe



