FILED

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

PROFIT L,
CORPORATION

ANNUAL REPORT

1998

F LORIDA DEPARTMENT OF STATE
‘g. Sandra By Morthgn
4 Sacretary of State

e/ " * DWISION OF COHPORATIONS

D

1

OCUMENT # P94000023675 (9)

WORKERS' CHOICE REHAB CENTER, INC.

Principal Place of Businoss

4010 FLORIDA AVENUE

-Ma\\mg Address
PO BOX 151761

Jun 22 1998 8:00am
Secretary of State

VR OO ISR

k{ 33604 TAMPA FL 33684
AMPA L us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I e 03/29/1994 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - i ?ﬁlf”,,, o 59-3227021 Not Applicable
Suite, Apt. #. stc. Sude, Apl. #, ctc. B ) $8.75 additional
2 27] 5. Cenificata of Status Desired ] Fos Requirad
Stale ~ © T T oty 8 Graio 6, Ewcion Campaign Financing $5.00 May Bo
rzﬂ e . _2_8] o . Trust Fund Contribution Added to Feas
Zip .. Country L | Counlry B. This corporation owes or has paid the curpnt year Inlangible
. - o ?El, . o _29] R 30—1 Personal Property Tax due June 30, ves [ No
. Nggljjndﬁfdd_rgs_s _o__l Qur_ran! ﬂ‘?ﬂ'?}?{?ﬁ,ﬁﬂﬁm . 10. Name and Address of New Registered Agent
DORIO. SAM 81| Name
(]
4801 N ARMENIA AVENUE 82( Street Address {P.O. Box Number is Not Acceptable)
SUITE 130
_ TAMPA FL 33603 8
84| City FL 85| Zip Code

SIGNATURF _

11. Pursuant to the provisions of Soclions 6370007 and 6071006, F iorida Statules, the above-named cor

offic or rogistered agenl, o bath, i the Stade of Torida Such change was authorized by I
agent. | am familiar with ang accept the ohigatons of, Seclion 6070005, T lorida Statutes

poration submits this statement for tha purpose of changing ils regislerad
e corporation's hoard of directors ! hereby accept the appointment as registered

CR2E034 (10/97)

™IAART AN IFnPp

indicated on this annual report or supgiemenlal annual reporl is (nue snd accu
officer or director of the corporalion o1 the teceiver an ipsies empowered t
Block 12 o Biack 121 chiangoed, or on an altaghienthth an address

Slgndum"(y;;m o [-Hr;ln o Dana o B Rt 2k lle Apfale ‘(FN(U'H Hngwslt_:r'u_'j Agent sigratare foquiced when reinslating) DATE
12. . OTICLIS ANE DISECTOR B/ 13. ADDITIONS/CHANGES TO OFF ICERS AND GIRECTONS IN 15,7
THLE P DLLFIE 1YTLE /(Al/(e/{ /g':(’ A3 [T change & Radition
NAME 12 NAME
STREET ADDRESS YP ST, 13 SIKEET ADDRESS 4/ é J/ A/ /z L ﬂ C/V/t
CITY-ST- 7P T 7 B vcrestze | AAR LA ;C L2660
TINLE B BREGEE 21 1Lt _{Jyé’ /W/ [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-51-2Ip o . 2 4CITY-S1- 2P
THIE ) ) CY e XENT; [T Change [ Acetion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-SI- 21 - 34.CTY-ST- 7P
TITE T ) I W TS PERIIT: M7
NAME 4.7 NAME
STAEET ADDRESS 43 STHEET ADDRESS
CiTY-§1-2IP o - 44CITY-ST-2IP
TIE Ll oie B1TITLE T Change ] Addiiion
NAME 5.2 NAMT
STREET ADDAE S5 53 SIREET ADDRESS
CITY-SF- 2P o o 54CIFY-S1- 2P
TITLE CJ eteie 6.1 MTLE [T Addition
NAME 6.2 NAMT
STREET ADDRESS 5.3 STRECI ADORESS
CITY-ST- 7P ~ o o B4 GIFY-81- 2P )
14. | hereby certify that the infurination supplied with s fling docs not uality for the exemptian stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

te and thal my signature shall have the same legal effcci as il made under oath; thal | am an
cute this repart as required by Chapter 607, Florida Statites: and that my name appears in

;///é;l/




