FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
CO;FI’:‘(?I:X{'ION : 'j;..‘i‘j ‘ .. FLORIDA DEPARTMENT OF STATE Apr 27 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # Pg4000085633 (3)
MED-BAY REHAB, INC.

O 0

Principal Place of Business Maiding Addrass
2020 W. MARTIN LUTHER KING BLVD. JR. 2320 W. MARTIN LUTHER KING BLVD. JR.
ITE“PA FL 3307 '{;;“PA R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22{1994
2. Principat Placeo of Businoss 2a. Mailing Address 4. FEI'Number Applied For
0F i M Eing BlAdlnl 2309 /. /2L é_ﬁyﬂd 563280718 Not Appliceble
Suite. Apl. #, elc. Suite, At #, etc. $8.75 Addhional
- - . Certificate of Status Desired
2] 5“‘ ;ng 2 B‘T‘I & ;Z . Cortilicate of Status Desire (8 Fos Required
Ci State — G State — 8. Elaction Campaign Financing $5.00 May Be
nl [ Ampa ;T Mmi jﬂ, wipa L Trust Fund Contribution O Added to Fees
Z ¥ Country 2ip Y Country 8. This corporation owes or has paid the current year Inlangible
;1 .% .3 60 7 ;J US m; 360'7 E‘ U_s Parsonal Property Tax dua Juna 30. es  [INo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
3]
CHRISTIAN, PAUL Nama
2 ADALIA AVE B2| Steeot Address (P.O. Box Number is Not Acceptable)
303 =
TAMPA FL 33808
84| City FL |aﬂ Zip Code

11. Pursuant 16 tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am Farmiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signatute. typed o protod pame of regeloned agnnt and ttle if applicable (NOTE Rogislored Agenl eignature required when tainsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE D T DELETE 11THLE T change [ Addition
Nave SCHAEFER, MICHAEL T 12N
STREET ADDRESS | 2038 KOWA AVENUE N.E. 13 STREET ADDIRESS
CIY-§T-2IP ST. PETERSBURG FL 14 CITY-§T-21p
TIE D [T neLkie 21TIMLE [T change ] Addition
NAME CHRISTIAN, PAUL 22 NAME
staceTADoREss | 2 ADALIA AVE., #303 23 STREET ADDRESS
CITY-5T-2IP &w 2 4 CITY-ST-2P -
e TA A £ [T oecene 31 TITE [ Cnange [ addition
KAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 34 CITY-5T-2IP
it LI DELETE RET: [JChange [} Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY. §1-21P 44 LHY-ST-1ip
TINLE [} DELETE 5.1 TIILE [T changs L] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADOAESS
CIY-§1-21P 54 CITY-51-ZIP
e {1 DELETE 61 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-s1- 79 6.4 CITY-5T- 2P

14. | heraby certity that the information supphied with this Jling doas not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the informatioh
indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
2 receiver or truslpe empowered to axecute 1his report as required by Chapter 607, Florida Statutes, and that my name appears in

officer or director of the corporation or

Bilock 12 or Block 13 ff changed, anattac hipint an address.
SIGNATURE: M s ﬂéy SN ] /2'7/,5?,‘6__, (R BIF-6202

CR2E034 (10/97)



