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

PROFIT FLORIDA DEPA XTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kather:ne Narri
ANNUAL REPORT oot of St ecretary of State |

1999 DIVISION OF ZORPORATIONS 04-29-1999 90170 018 ***150.00

DOCUMENT # Pg4000005679 . !

ARG AR

TOTAL WOMENS REHAB INC.

Principal Plice of Business Mailing Address
410 PARK PLACE BLVD 7570 STARKEY RD
CLEARWATEF: FL 34619 STE J
us SEMINOLE FL 74647 DO NOT WRITE IN THIS SPAGE
Us 3. Date Inzorporated or Qualifed
01/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ ;l h9-3222796 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. . iti
Lle, At . el ute. At #. et 5. Certifccte of Status Desired [ $8.75 Acditional
_2—2—| ;] Fee Req Jired ]
City & State City & State 6. Elaction Campaign Financing $5.00 nay Be !
23] 28] Trust F nd Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
;‘ E‘ ;l !-3—0| Personal Property Tax. Des [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAITCHER, DAN 82| Street Add P.0. Box Number fs Not Acceptabl
0. cceptable
41 PARK PLACE BLVD ree ress ( ox Number is Nof ep )
CLEARWATER FL 34619 83
84, City F L 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co’poration submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State o’ Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appoiniment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nai e of registared Agent ind fitle I apphcabls, (NOTI . Registered Agent signature requ red when reinslatingy DATE =
12, OFFICERS ANLCt DIRECTORS 13. ADDITICINS/ICHANGES TO OFFICERS /«\ND DIRECTOF S IN 12 &
TMLE P {7 DELETE 1ATILE {TJChange  [] Addition E .
NaME BAITHER, DAN 1.2 NAME 3
sweeraocress| 410 PARK PLACE BLVD 1.3 STREET ADDRESS 2
CITY-ST-2P CLEARWATER FL 14 CITY-ST-2IP &
TME [] DELETE 21 TME [IChange  [JAddtion | O
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-$T-2P .
TILE (] DELETE 31TTLE [lChange  {] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [0 DELETE 41TTLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P
TME ] DELETE 51TIME [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
GITY- 5T-21P 54 CITY-ST-2P
TME [ oELETE B1TILE CJChange  []Adaition
NAME B.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

14. | hereby certify that the information supplied, with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicat:d on this annual report ¢r supp| al repgit is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; that ) .am an
officer o director of the corpora:ion oy o execute this repart as required by Chapter 607, Florida Statutes; and that my name appezrs in

Black * 2 or Block 13 if changed, or o el other like empowered.

SIGNATURE: ; iRl Q;‘ 2—-;/?? 727 37386227

SIGNATVIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR Daytme Phone # é




