RS KR PRI R pRagnr

i

; By

et

e

T gt

PP S-S WY

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA OFPARTVENT OF STATE A‘pr 14 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 OVISON OF GORFORATIONS Secretary of State

1. Corporation Name

TOTAL WOMENS REHAB INC.

DOCUMENT # P94000005679 (3)

TN T

Principal Place of Busingss Mailing Address
410 PARK PLACE BLVD 7570 STARKEY RD
CLEARWATER FL 34619 STEJ
us SEMINOLE FL 34647 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/14/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] £9-3222796 Not Applicable
Suite, Apt. ¥, alc. Suite, Apl. #, elc. K iti
—I w ' P B. Certificate of Status Desired O $8.75 Additiona)
22 27] Fee Required
City & Stale City & Stata 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addet to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ;ﬂ [30] Personal Property Tax due June 30,  [dyes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAITCHER, DAN 81] Name
410 PARK PLACE BLVD. 82| Stieet Address (P.O. Box Number is Not Acceptabia)
CLEARWATER FL 34819

[=)

Zip Code

84| City FL lss

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Slalutes, tha above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agenl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accapt the appointment as registered
agen!. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - e
Signalwie. typod of prnted name of regitang sgeit and ulle 1l apphicahile {NOTE Registered Agent signaturs required when reinstaling) DATE
12, CFFICE RS AND DIRLGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [ DeLETE 1.1 TILE "[JChange T Andition
NAME BAITHER, DAN 1.2 NAME
steer aponess | 410 PARK PLACE BLVD 1.3 STREET ADDRESS
CIY-51-BF CLEARWATER FL 1.4 {ITY-8T-2P
ME [T OELETE Z1TMLE [JChange [ Addatian
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CrY-S1-2P 2 4CITY-8T-2P
TLE [ oeLeve 31TILE [ Tchange 1 Aadition
NAME h 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p 34 OITY-ST-2P
THLE T DELETE 41ILE U] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-71P 44 GITY-$T-21P
TILE WEGEHE 51TILE [ Change ] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TALE [ orwere 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST- 7P BACITY-§T-2IP

14. | heraby cerlify that the information/Sup)lied with this filng s nol qualify for exemption staled in Section 119.07{3)(i), Floridda Statutes. | further certify that the information
indicated on thus annual report oyfsuppsmoental annual repght is true and accy/ap and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgfion or fho receiver or triSy:e empowered to gixgltute this report as required by Chapter 607, Fjorida Statutes; and that my name appears in

Block 12 or Block 13 if changop, an attachment it an addrass,
SIGNATURE: 7 /7 P oz fer5-0727

CR2E034 (10/97)



