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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P94000005679 (3)

1. Corparation Name

TOTAL WOMENS REHAB INC.

A A A

Principal Place of Business Mailing Address
410 PARK PLACE BLVD 7570 STARKEY RD
CLEARWATER FL 34619 STEJ
us SEMINOLE FL 34647 .
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
01/14/1934 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
|21 B 59-3222796 Not Applicable
L, Suite, AdL. & ete. Suite, Al. #, elc- . Certificate of Status Desired O $8.75 Adcfilional
221 E;] Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
'E\ EJ Trust Fund Contribution Addead to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under 5 189.032,
m ;;‘ E] E‘ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAITCHER, DAN 82| Strool Address [P0, Box Number is Noi Acceptabie)
410 PARK PLACE BLVD.
CLEARWATER FL 34619 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R ) e _ i
Signature, 1ypod or printec name of registered agent and titk If apgicabia MNOTE: Ragisterad Agant signature required wheon reinstating! DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1683 S [C) DELETE 1. 1TITLE [ Change  [[] Addition
NANE BAITHER, DAN 1.2 NAME
steeer aoress | 410 PARK PLACE BLVD 1.3 STREET ADDRESS
CITY-51-2F CLEARWATER FL 14CHTY-§T-2P
Tk P [ DELETE 2 1TMLE (] Change [} Addition
KA CALIO, JOSEPH A 22 NAME
sireer aooaess | 410 PARK PLACE BLVD 23 STREET ADDRESS
CiTY-ST-21P CLEARWATER FL 34619 240ITY-5T-71
THLE [ DELETE 3 1TILE : [ Change [ Addition
NAME 32 NAME
STREET ADDRESS : 33 STREET ADDRESS
CITY-51- 21 34 CITY-5T-2P
TITLE [ DELETE 4.1 TITLE [ Change [ Addibon
NAME 42 NAME
SIAEET ADURESS 43 STREET ADDRESS
CiY-51-7P L4 CITY-5T-2P
TILE [] DELETE 5 1 TILE ("] Change  [] Addition
NAME 57 NAME
STREEf ACORESS 53 STREET ADDRESS
CITY-§1- 1P 5ACITY-S]- 2P
TITLE [] DELETE 8 1TIME [ Change  [T] Addition
HAME 52 NAME
STREE] ADZRESS .3 STREET ADDRESS
eIy -51-2P 5.4 CITY-ST- 2P

™14, | do hereby ceriify that the information supplisd with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under
oath; that | am an officer or directoeiihe corporation or the receiver or trustee empowered to execute this report as required by Chapler B07, Florida Stalutes; and that my name

appears in Block 12 or Block 13 ed, or on an attachmeniwith an ress. ~
(el X Lales Worfpl airers?

SIGNATURE: A
smﬂ.\}ﬁns}ﬂn TYPER/OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytme Prone &

CR2E034 (12/95)




