© PROFIT S g,
CORPORATION :
ANNUAL REPORT

1996

; >
(s A
i

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

D

96 AR -8 Pllig: 20

'DOCUMENT # P93000067797 (9)

1. Corporation Namg

BELL REHAB, INC.

FPrincipa’ Place of Busness Mailing Address

407 WEKIVA SPRINGS ROAD

SECHE ALY UF STA
TALLATASSEE ML ORIBA

407 WEKIVA SPRINGS ROAD

A

SUITE A3 SUITE 213
LONGWOOD FL 32779 LONGWODD FL 32779 L
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repont
09/24/1993 08/14/1995
[ 2. Priepal Place of Busingss " ["2a. Maiing Address . 4. FEl Number Applied For
ZLI o 261 L 59'3216933 Not Applicable
) Sute: AL el Sulte AP . et 5. Certificate of Status Desireg $8-75 Add.i“ona‘
22, o o 27[ o . Fee Required
City & State City & State 6. Election Campaign Financing $500 May Be

om

2] B
4p _ Country e

Trust Fund Contritxation Added 10 Fees

T Country
30

Fiorida Statutes [ Yes No

B. This corporaban has labilty far mtan?ble tax under s 199 032,

. )
2ef e8] e
L 9. __l'!g_n'_lg _a_and Address of Current Registergﬁd_iﬂqg'nwt

10. Name and Address of New Reglstered Agent

GANESAVENKATARAMAN , RAMAN
407 WEKIVA SPRINGS ROAD
SUITE 213

LONGWOOD FL 34643

81| Name

82] Stroet Addross (P.G. Box Number is Not Acceptahle)

83

84| City

Zip Code

2779

FL |®

3T Farsoant to the provisions of Seclans G07.0502 and 6071608, Fianda Statutes, the above named corporation submiits this statement for the purpose of changing its registered office
o regislered agent, an both,in the State of Flonda. Such change was authonzed by the corparation’s board of drectors. | heraby accept the appointment as registered aget\la()go

familar wath, andd accept the ouligations of, Section 637.0605, Florida Stalules.,

SIGNATURE

P frmie OF ot dge | TH i ar ¢ mae I Reggstarad) Agent signal s requies whes iortang’ " DATE
LI QFFICE RS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 12
ne o T [ DELEYE 111E V’QE fﬁgsm W Crange [ Addition
Akt GANESAVENKATARAMAN f RAMAN 12 NAME 69]VE'—8 AMM’TA‘Q
Siubi | ADLAESS 407 WEKEVA SPRINGS ROAD STE. 213 13 STRLET ADDRESS | AMAN
Qs e LONGWOOD FL 1actv-slze |
T EE N i i £ 131 2 1L "_ﬁ.PKE-_S{DE:N"r‘ [J Change Addilion
e 22 NaME SARAVANA S. SIWAMINATHAN
SIRtF §ARDRESS zasibe wORISS | €5 €5 2 f2- 3 C) g ?S‘ CIRCLE
Loesran L o s | ALTAMONTE fs?l G L 3274
LNk ] DELE# 31T (O change [ Additian
NEMT 32 HAnde 4 |:||u| o ':] 1 “? jpen o | g | 4
SIREE T ATUIESS 3% STREHT ATDRESS LA ) e Y |
CIiv - S1-2IF 340MY-51-21 _ITI"?'#‘#‘?S*:W:-Ull:.'ﬁ:-il_.-_trﬂg
(T2 (N g [T 3T 4 TTIILE S i oL ﬁﬁﬁ&%
hALE 420N e gy e e o
SIHEL 1ADDM S 43 SIREET ADDRESS 4'._..' L!_l:“,j 1L oo L)
-03/13/796--01044--008
R IR T ELIYI\ S L eyt G e R TI
e [ OeETE 5 1 TILE ==
LR E 52 NAML
SI4EE ADDR: 55 £ 3 SIREFT ADDATSS
| cies e 54 LTSI TP
1Lk ] DEcETe 6 1TILE [ Crange [ Additon
[ 67 NAME
IR ALDRESS 63 STHEL] ADCRESS
Y-S Tr S 64CITY-51-2

14. 1 do hercby cerlily thal the information suppied with bnis Timg 15 voluntarily furnished and does not qually Tor the exemption stated in Section 118.07(3)ik). Florida Statutes. 1 further

cerlity that the informats
oatir that | am an office
appeats in Block 12 or B

SIGNATURE: .

A GANesA

‘

A¥E ANy TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ingicated on this annual reporl or supplomental annual report 1 true and accurate and thal my signature shall have the same legal effect as if made under
‘. M the corporation or the recever or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
iiged, or on an attachment with an acddress

03011996 43 o= boss]

E‘Ja--,':n:w-k'; Procs ¥

CR2E034 (12/95)

T




