FILE NO

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

W: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

DIVISION OF CORPORATIONS

'DOCUMENT #  P93000021550 (7)

%FE:THOPAEDIC REHABILITATION AND SPORTS MEDICINE,

Frnicpal Place of Business

Mailing Address

A

4063 SALISBURY RD 4063 SALISBURY RD
108 108
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Us us 3. Date Incorporated or Qualiied | 3a. Data of Last Report
08/15/1 06/23/1895
2. Principa Place of Gusiness T Y 2. Maiing Addess 4, FEI Nurnbor Applied For
L2717| o o o _gﬂ o . 59'3174821 Not Applicable
l Sute, Apl. #, et Suite, Apt, #, elc 5. Cortificate of Status Desired O $8.75 Additiona
22l L . 27 Fee Required
Crry & Stale | City 8 Sale 8. Eloction Campaign Financing $5.00 May Ba
|2 ) 28] Trust Fund Gontribution Added 1o Fees
1 ~_ Country | 2ip - Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 20| 30 Florida Statutes ¥ ves ONo
S 'ét'Naqijg__-;ng_EQQI:r'ess of Current Reglstored Agent 10. Name and Address of New Reglstsred Agent
81| Name
PEEK, EUGENE G Il 83[ Suest d(ﬁss F.0. Box Number [ el Acceplasio)
1609-GLILE_LIRE-TOWER— RoBA RN = tOU.ER_
JACKSONVILLE FL 32207 83
84| Gity FL 85| Zip Codle

or registered agent, or both, in the Sta
tarmiin with, and acggepl he okgFloph of, Seclion 607 0505, Forida 5

pan

tutes

SIGNATURE

S prats 4 re g gl et bl e an s e i g

’ "i-':lTjﬁ__ﬂ;\_'i-s'r;éa@rﬁi}%av,w}, recired whon reinstating)

T4, Fursuant 1o 1he provisiea of Soctons 607 0607 and 07,1506, Florda Stalutes, the above-namad carporation submits this statement for the purpose of changing iis registerad office
of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

v/9/9¢

N3

HiE

2. TOFRICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DT o N Ly DELFTE 11 TILE [J Change [ Addilion
Hent BEHRENS, JOHN W 12 NAME
STHEE T ADRESS 4242 ORISTANO RD. 13STREET ADORESS
CY-51-70F JACKSONVILLE Fl. 32244 14ITY-ST- 2P

v D ' [:]f)ﬂETE 2 1TNE ] Change [ Addition
ha YOUNG, RICHARD A 22 NAME
CE | AN SS 4446 HOLLYGATE DR. 25IAEL ADDRESS
Cily-8r-7ie JACKSONVILLE FL 32258 24 CITY-§T-2I0

T T T o [} DFLETE 3 1TIME [ Cange [ Addition
hAL; 32 NAME
SURTLT ADTRESS 33 STHEE] ADDRESS
oy st | o L ] 34CTY-ST- 2P
Tt 3 DELETE 4 1TIRLE [3 Change  [T] Addition
NAME 42 NAME
SIHILT RIDRESS 43 STREET ADDRESS
CiyY SE-2P B L 44 Ciry-S1-2Ip
TILE [C100LEIE 5 1TITLE [ Change [ Additien
KAV 5.2 NAME
SIHEE 1 AIDRESS 53 STHEET ADDRESS
creeste | o o L -~ 54 CITY-S1-2P
Lt {7 DELETE b 17I1LE 7] Chaage  [] Addition
MAMF 62 NAME
STHEE A[IRESS 6 3 STREET ADDRESS
Y812 B4 CIIY-SE-2P

syt with an address.

V.

appoacs in Block 12 o Biock 13 if changed, or on an alt

SIGNATURE: m A— V',
BIGNATURE ANDJ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R

M 4.V ety cenity het The informabon sappied wilh 1s fing & voluntarly furnished and dobs not qualify for the exemplion staled in Section 119.07(3)k), Florida Stalutes. | further
certify [0t the information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aalli; that L ami an oflicer or director of the corporation of the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name

_ 3R (ge9)a5e 3774

Dayt.me Phang #

CR2E034 (12/95)




