04141999-90092-035-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of Siate
DIVISION OF CORPORATIONS

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90092 035 ***150.00

{. Corporation Name

DOCUMENT # PQ4000049164
SPINAL REHABILITATION & PHYSICAL THERAPY INSTITU

il (AR AN AR
] Principal Place of Business Mailing Address '
33285 GARDEN ST 9285 GARDEN ST i
TITUSVILLE FL 32796 TITUSVILLE FL 327%6
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
06/29/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

L 2 59-3251767 Nat Agglicadie

Suite, Apt #, etc. Sulte, Apt. #, etc, ‘ _ $8.75 additional
_‘E} - ;] - - I — . | 5. Cerlifeate of Status Desired 3 Fas Roquiret

City & State City & State §. Elaction Campaign Financing O $5.00 May Ba
?.'ﬂ m - Trust Fund Contribution Added lo Fees

Zip Country Zig Country 8. This corporation owes the current year tntangible
;EL '2_5] —2;] @_ Personal Property Tax. [Ives [INe

: 9. Hame and Address of Curtant Registered Agemt 10, Nama and Address of New Regisierad Agent
81| Name
STANLEYE 82! Stroet Addri P.C. B ber is Nol Accapiabie,
3230 TREETOP DRIVE a0t gss {P.O. Box Number is plable}
TITUSVILLE FL 32780 X
féa] Cly asl Zip Code
FL |

11. Flursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corpofalion Submits this stalsment for the purpose of changing its registe ned
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporaion’s board of direciors. | hereby ecespl the appointinent e registered
wgant, | am farniliar with, and actept the oblinations of, Sectien §07.0505, Florida Stannes.

SIGNATURE
E

. typed Or prificed narme of tegistaTed @Jent and Kie i spplicani. {NOTE: Registersd Ageni sigfatury fédurad when rensiaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME PO 3 OELETE LITME JChangs [ Fadidon
NAME EDENS, J. WAYNE 12 NaE
streeranoress| 1600 S, CARPENTER ROAD 13 $TREET ADORESS
CTY-ST-2P THUSVLLE FL 32786 1A CITY-ST-2F
TMLE VD CJ DELETE. 24 TTILE iJChange [ /4dition
HAME DORAN, MICHAEL 22NaE
smeecanoress| 5560 BOB WHITE TRANL 23 STREETADORESS
o128 MIMS FL 32754 __ - = 2.4 CITY-5T-Z9 -
TME ST [JOEETE WTME TJChange [} Addilion
NAME RETZ, STANLEY E 12 NAME
smreeraooress| 3230 TREETCOP DRIVE 13 STREET ADDRESS
orestze | TITUSVILLE FL 32780 ‘A4Cme-StIe B
TME [ DELETE 41TME Jchangs [ Addition
NANE & 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 4.4 CITY-ST-ZIF
TME {) DELETE SITLE CiChange ] Addibion
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADORESS
CITY-5T-21° 54 Cmy-ST-2P9
TME [J DELETE BATIRLE [JChange ] Addition
NANE 82 NAVE
STREFTADDRESS 63 STREET ADOFESS
CyY-3T-2P b4 CITY-ST-29

14. meraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the informe tion

icated on this annual repert of supplemental annual Tepost is frue and sccurate and that my signaliure shall have the Same legal effect
officar or director of the corporation or the receiver of trustes empowered 1> execute this repart as required by Chapter 607;
Block 12 or Biock 13 if changed, of on an attachmaent with an address, with. all other like ampowered.

SIGNATURE REQUIRED -7

5 /GRATURE AND TYPED OR PRINTED NANE OF SIGNING GEFGER OH DIRECT

SIGNATURE: __

fuded

as #§ made under dath; that | am B4
rida Statules; and that my name appears in

H0)-A6Y -]

Dary 4w Phone #

,___CR2E034.(11/98).

h

e N

A TR g s emire

Tt AN B L




