FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000066483 (6)

1. Corporation Name

R LITTLE REHAB GROUP, INC.

Principal Piace of Business

1315 40TH AVENUE NE
ST. PETERSBURG FL 33708

Mailing Address

1315 40TH AVENUE NE
ST. PETERSBURG FL 33703

000

3. Dale Incorporated or Qualified | 3a. Date of Last Repor
09/09/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
7| x| j]so2 7 *h fane }UoﬂM 50-3264949 Not Applicable
Suite, Apt. #, elc Suits, Apt. #, etc, L . $8.75 additional
I—-- 5, Certificate of Status Desired N .
221 ;-,TI St e {dod o Fee Aequired
| City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] &T-Petersburg | F - Trust Fund Contrioution o Added to Faes
| Zip - Country i Zip ¥ountry 8. This corporation has liability for intangible tax under s 199.032,
24) 25 2] 336 30} P'mdja,s Florida Statutes 0 vos [ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARTIJA, ALFONSO JR 82| Strest Address (P.O. Box Number is Not Acceptable)
1315 40TH AVENUE NE
ST. PETERSBURG FL 33703 a1
84| City Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-na
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporat
familiar with, and accept 1 abligations of, Section 607.0505,

lorida Statutes.

med corporation submits this statement for the purpose of changing its registered offic
ion's board of directors. | hereby accapt the appointment as registered agent. I am

Oaylima Prone ¥

SIGNATURE | . . e
Signature, typed or prinled name of regislered agent and litle it sppiicabie MNOTE: Registersa Agent signature required when réirgtating] DATE
m12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 1.4 TLE . [ Chang: [ Addition
NANE BOLLE, DANIEL 12 NAME
swmeeraoniss | 190 112TH AVENUE N #1307 13 STREET ADDRESS
CTY-Si-ZPp ST. PETERSBURG FL 33718 14 CITY-5T-2IP
T D RDELETE 2. 1TME [ Change [ ] Addilion
HAME WILSON, JAMIE Wl 22 NAME
STREET ADORESS 2558 LYNN LAKE CR S, APT. D 23 STAEET ADDRESS
CNy-51-2P ST. PETERSBURG FL 33712 24CITY-57-71P
e D [ GELETE 3 1TI0LE O cCrange [ Addtion
HAME MARTIJA, ALFONSO JR 12 NANE
STREET ADDRESS 1315 40TH AVENUE NE 33 STREET ADDRESS
CHY-5T-28 ST. PETERSBURG FL 33703 3.4 £Y-ST-2
TITLE [J DELETE 4 1TITLE [[J Change [ Addition
NAME 42 NAME
STREET ANDRESS 4.3 STREET ADIRESS
QTY-51-2P 4ACITY-ST- 2P
TILE ] DELETE 5 1 TLE [ Change [ Acdition
NAME 5.2 NAME
SIREE} ADDRESS £3 STREET ADDAESS
CITY-ST-2P 54 CITY-SI-2IF
1TLE ) DELETE 6. 1TITLE ] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP B4 0iTY-ST-7P
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certity that the information indicated on this annual report or supplenental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an afficer or director of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
LS
SIGNATURE: W@é& ) 25 76 83 521-%6
- URE AND TYPEDYOR PRINKD NAME OF BIGNING OFFICER OR DIRECTOR Tt T L '

CR2E034 (12/95)



