AFTER MAY 1 1S $550.00

37~ Fikk NOW: FILING FEE

PROFIT <5
CORPORATION .
ANNUAL REPORT

1997 g

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # P94000023675 (9)

1. Corporation Name

~ WORKERS' CHOICE REHAB CENTER, INC.

Prnolpal Place of Business Malling Address

FILED
Apr 21 1997 8:00am
Secretary of State

AR

4010 FLORIDA AVENUE 4010 FLORIDA AVENUE
YAMPA Fi 33604 TAMPA FL 33603-3816
3. Date Incorporated of Qualified | 3a. Date of Last Report
03/29/1994 09/23/1996
i &. Principef Place of Business 2a. Mailing Address 4. FElNumber Applied For
. ETI ?6] [Q (@) 6 oy / S'"f 7 6 / 59'3227021 Not Applicable
- Ite, Apt. ¥, etc. Suite, Apl. 4, elc. i
--] Sulte. Ap ele vie. AP et 8. Cerlilicate of Status Desired . D $8'75 Adclitional
7 g2 ;I - Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 ma
L. f y Bo
: r;s'] I __2_3J Wﬂ /’7/’ gzm Trust Fund Contribution Added 10 Fess
5 Zip Counlry Zip | Gounry B. This corporation has liabiiity for intangible tax under s. 199032,
e E ;51 e B 37g pard 30] %4 Florida Statutes Yes [ No
- 9. Name and Address of Current Registerad Agent i 10. Name and Address of New Registered Agent
DORIO, SAM BI. Name
4601 N ARMENIA AVENUE B2| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 130
TAMPA FL 33603 83
! 84| City

as] Zip Coda

FL

SIGNATURE

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalament for the purposs of changing its registered
office or registared agont, or both, in the Stata of Florida. Such change was autharized by the corporalion’s board of gGireslors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807 0506, Florida Slatutes.

Wmﬁﬁﬁkﬁ r'a";;iél;{.Eo'Ag}Ei'{nE Tplu --um(l\."_ﬁ.ﬂ;‘i Hag.stored Agen! signaturg requimd"whm roinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE [ [T DELETE 19 1LE T ehange [ Addition &
NAME DORIQ, SAM 12 NAME §
streen aporess | 342 W, CYPRESS ST, 1.3 STREET ADDRESS o
“{ onvsr-ze | TAMPA FL 33607 140TY-81-2 &
TWNE TToelete 21TILE [Jchange™ [ Aadition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
|_Civ-S]-2p 2.4 CITY- §1- 2P
1 e [J pecete 311IMLE [T change — [J Adgition
NAME 32 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY-ST-2iP 34.00Y-51-2P
“TiTLE ] peLeTe 4.1 THILE [T change T[] Acdilion
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-21P 44C0Y-51-2P
e [T oELETE 517N [T Change ] Audition
RAME 5.2 NAME
STREET ADDIRESS 53 STREFT ADDRLSS
ITY- ST- 7P 5.4 CITY- ST 71
TITLE [T peuete 61T 1 Crange ] Addition
NAME 62 NAME
BTREET ADDRESS 63 STREET ADDRESS
CATY - 51-2iP 64 CHY-51-7IF

information indicated on this annual report or supplomepfdl annuat re
| am an officar or director of the corporation or the re

appears in Block 12 or Block 13 if changed, of on g

e S

1 14, | Go heraby cerlify thal tha information supplied wilh this [ ing <loes nol qualify for the exemption stated in Section 1192.07(3)i), Florida Statules. t further certify that the

1ig true and accurate and that my signature shall have the same legal effect as if made under oath; that
© podvéerod 10 éxecute this rapor! as required by Chapler 607, Ftorida Statules; and thal my name

1 address.

Y2



