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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

£5iTy

DOCUMENT #

1. Corporation Name

MED-BAY REHAB, INC.

P9400

us

Princlpal Place of Business

2320 W. MARTIN LUTHER KING BLVD. JR.
TAMPA FL 33607

F3)

2. Principal Place ¢! Business

Suite, Apt.
22

4, slc.

23

City & State

FLORIDA DEPARTMENT OF S1A1E
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

085633 (3)

Zip
24]

28]

Counlry

12

" Meling Addross

2320 W. MARTIN LUTHER KING BLVD. JR,

TAMPA £L 33607
us

Suite, Apt ¥,

26]

2a “Mailing Acdress
26|

oc.

TCilya Stale

3. Datc Inc&.fjoraled or Qualified

FILED
Apr 14 1997 8:00am
Secretary of State

T

3a. Datc of Last Reporl

RLT 20 R 01/23/1096
4. FEI Number _|AppliedtFor
- 59-3280718 Net Applicablo
6. Cortificale of Status Desired ] $B'75 Additional

Foe Required

. Election Campaign Finanging

$5.00 May Ba

Trust Fund Cenlribution Added 1o Fees

29

8. Neme and Address of Current Registered Agent

CHRISTIAN, PAUL
TAMPAFL-B38H—

Country

SIGNATURE

Slpr\alu@.—l‘,?o?h’th’n‘lib’nnr’:]bﬁ‘ I‘B';}Vi!;ll-‘;l‘d hgb;;W énamw’[;’il a]x{.i‘( able

14. | do here

SIGNATURE:

1, Pursuant to the provisions of Seclions 607,0002 and 607.1508. F Iorida Statulos. the a
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. I am familiar with, andg accopt the obligations of, Section G07.0505, Flarida Statules,

B B. This corporation has liability for iplangible tax under g 199,032,
] ) 10. Name and Address of Now Registered Agent
B1] Namo ]
82] Syect ress (2.0, Box Murpkor is Mot Acgeplalye) ]
IR Gmein” Woe #Ee e
63
[8dlapy—. 85| Zip Codo .
7 %mpa  FL"[ 288 |
hove: named corporation submits this statement for the purpose of changing its registere

ed Ageal signaiure required when einstasng)

RN

ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

T [ Change [ Avdition

T D orange [ Adsition |

h T T T T [ g T Adion |

T creage ) Addion

O Clangs [ Addition |

12. OFFICERS AND DIRI CTOMS ’ .

TITLE 1] ’ E N B T iV (XTI R
HANE SCHAEFER, MICHAEL T 1.2 NAME

stazer aporess | 2038 [OWA AVENUE NE. 13 STHERT AUDRESS

CITy-ST-2IP ST. PETERSBURG FL §racay-sizap N -
TILE D B b I TSTAN FEET: T
RAME CHRISTIAN, PAUL 22 NAME

staeer anoness | 2 ADALIA AVE., #3023 2 3SIREET ADDRESS

CITY-8T-2IP TMPA FL e i 2.4010Y-51-2IP

E TIoiet 311NLE

RAME 3.2 NAME

STREET ADDRESS 33 S1HES ! ADDRESS

CITY-51-2P L B N L aaomrsie _

T T ooe T e

NAME 4, 2 NaME

STREEY ADDRESS &3 SWETT ADDRESS

Clly-S1-21If 44 C0Y-51-2IP

TITiE T beee  Bsome T
HAME 5.2 NAMT

STREET ADDRESS 5.3 STHEET ADDRESS

ity -51-2° o 540TY-51-2P

TLE - T wﬁimrbf LETE 767|Tilﬁ[

NAME 6.2 NAMF

STREET ADDRESS BASIKIE? ADDRESS

CITy-51-21P 6.4 CIY-51-2IP

[ Change L] Adgiion

b Oabniest i

e

by cerlity that the information supplied wilh this filing does nol qualiy far the exemption slated in Section 119,07(3)i), Flarlda Statules. | further cerlify that the
information indicated on this annual reparl or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
| am an ofiger or director af the corporation or the receiver or trusien empoweroed 10 exeaute this reporl a8 requircd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar on an atlachrment with an address.

SN UL 1

CR2E034 (9/96)



