SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT *  ° B 575 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON >\ Sandra B. Mortham
ANNUAL REPORT Secretary of Siate ,

DIVISION OF CORPORATIONS

1997

DOCUMENT # P9400E)049164 (4)

1, Corporation Name

'?E"mlé REHABILITATION & PHYSICAL THERAPY INSTITU

FILED
Sep 19 1997 8:00am
Secretary of State

O O

Principal Placa ot Business Mailing Address
2405 GARDEN STREET 2405 GARDEN STREET
TITUSVILLE FL 32780 TITUSVILLE FL 32780
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
06/29/1984 01/31/1896
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
3 z_s| 59-3251767 Net Applicable
i ¥ \ Suite, Apt. K, elg. iti
Suite, Apt. ¥, eic uite, Apt. #, elc B. Certificale of Status Desired O $8.75 Acditional
22] 27] Fee Required
City & State City & State 6. Elsction Campalign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees.
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] EI El Personal Property Tax due June 30. ves [ No
9. Name and Address of Cutrent Registered Apoent 10, Name and Address of New Registered Agent
HETZ; STANLEY E B81] Nama
3230 TREETOP DRIVE .
82| Streel Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
83
' 84| Cily FL [® Zip Coda

ageni. | am familiar with, and accep!t the abligations of, Scction 607 0405, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office or registerad agent, or bpth, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, Dr?miachmcnl

PR AT IS b= 7//;‘ -L,H%' 3

Signatufa, lyped of printod name of rﬁﬁi{drr;rediaig'r'-'r\ljal}'giml applcable o [NOTE: Ragrstered Agont signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [
TME PO [ pelete 11 TieE [T Change T3 Addition $
N EDENS, J. WAYNE - g
STHEET ADDRESS 1600 S. CARPENTER ROAD 13 STREET ADDRESS o
orv-size | TITUSVILLE FL 32708 LAGIY-51- 2P &
miE LY [T OecETe 21TTLE O Change L] Acdiion 1O
NAE DORAN, MICHAEL 22KAME
STREEY ADDRESS 5560 BOB WHITE TRAIL 23 STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 ~ 2 4 CY-SI-2P
THILE [T oewete 31TILE ] Change T Agdition
NAME RETZ. SYANIEY E 3.2 NAME
STREET ADDRESS 3230 TREETOP DRWE 3.3 STHEET ADDRESS
P TITUSVILLE FL 32780 34 CITY-ST-2P
MLE [T BeCETE 41 TE [T Crange ] Addition
NAME 4.7 NAME
STREET ADIRIESS 43 STREET ADDRESS
CITY-&7-2IP 44 CITY-5T-2IF
TMLE [T DELETE 51TMLE [ Change 3 Addition
NAME 52 NAME
STREET ADDRESS 5.9 STAEET ADDRESS
CITY-ST-21P 54 0NY-5T-2IP
TITLE [ peLere 61TIILE [ change [ Agition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 ClTY-ST-21P
14, | do hereby certify that the information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemenital annual teporl is true and accurate and that my signature shall have the sama legal ellect as if made under cath; that
1 am an officer or director of the corparalon or the receiver or trusteo empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my name




