FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

R

1998

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

DOCUMENT #

1. Corporation Nama

SPINAL REHABILITATION & PHYSICAL THERAPY INSTITU

TE, INC.
Frincipal Place of Business Mailing Address
2405 GARDEN STREET 2405 GARDEN STREET
TITUSYILLE FL 32780 TITUSVILLE FL 32780

FILED

Apr 20 1998 8:00am
Secretary of State

ISV AR

DO NOT WRITE IN THIS SPACE

I

3. Date incorporated or Qualified

06/20/1994

2. Principal Place ¢f Busingss

20 3285 Carden. Street

2a. Mailing Address

u| 4255 Cnrden. Street

4, FEI Number Applied For

_59:3251767 Not Applicable

Suite, Apl

¥ elc

Suile, Apl. #, etc
[27]

5. Cerlificate of Status Desired 1

$8.75 additional

Fee Required

Country

il 32790 |l Boe

Zip

7 Country

n] 327796 [ Ot it

22
Cry & State p City & State 8. Election Campaign Financing $5.00 may Bo
a 70{7}51/”1) fl/ E;J ? {,tug(/m_g L Trust Fund Contribution Added to Fees
> 4

8. This corporation owes ar has paid the current year Intangible
Personal Property Tax dug June 30 Oves [Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

RETZ, STANLEY E
3230 TREEYOP DRIVE
TITUSVILLE FL 32760

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

63

84 City

85

FL

Zip Code

otfice or registered agent, or bolh, in the State of florida Such Ch‘"‘”gg
agenl. | am famihar with, and accep! the obiigahons of, Section 607 0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts regisicred
was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registored

SIQruu;;ﬁ;fﬂ;vﬂ}}};‘mu H-:rv-}:ﬂuan-.\;ré-d ug:ifinl;«i wtler o a‘;:;vlrm_x-lf;" - {NOTE - Registered Agent Bignalure required when reinstating) DATE f::.
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TINE PD I otLEne TATITE [JGhange [ Addition | &
NAME EDENS, J. WAYNE 1.2 NAWE 3
sweer anoaess | 1600 S, CARPENTER ROAD 13 STREFT ADURESS &
CAY-ST-2P TWUSVMLEFL 32798 14CITY-S1-2P b
TLE " 1] [T DeLETE 21 TILE [T change T Addition |©
NAME DORAN, MICHAEL 22 NAME
staeer appaess | 5560 BOB WHITE TRAL 23 STREET ADDRESS
Ciry-51-21p MMS FI. 3275‘ 2 4 CITY-ST-2P
T (311 7 petete 31 T0LE [T change [ Addition
NAME RETZ. ST”I.EY E 3.2 KAME
sweer anoress | 3230 TREETOP DRIVE 33 STREET ADDRESS
CiTY-S1-2IP TTUSVILLE FL 32780 34.CITY-5T- 2P
TITLE [T oELETE 4TTHLE [J Change L Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1. 2P 44 CITY-5T-2
TILE [Jbtieve 51T(0LE [ Change ~ [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SYREEY ADDRESS
CHY-SI- 2P 54 CITY-ST- 2P
LE [ peCETE B1TME [Tcrange [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CiTy-51-2F 6.4 CITY-S1-2P

indicated on this annual reporl or supplomor
othcar or director of the cos

Biock 12 OFM cd, orfd
CIrtEMNMATI - q X--

W e
rustoe empd

T A T A VOO

14, | hereby coerlify thal the information supphed wilh this filing does not qualify for the exemption stated in Sectian 118.07(3)(i}, Florida Statutes. 1 further certify that the information
2 is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Wwored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1) o o1 ) kb

1



