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

PROFIT !
CORPORATION
ANNUAL REPORT

B 1996 \
DOCUMENT # P95000002239 (8)

1. Corporaton Name

MED FIT REHABILITATION AND WELLNESS PROVIDERS, |

e A A

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

“Principa\ Place of Business . Mailing Address
2147 PINE FOREST DRIVE 2147 PIRE FOREST DRIVE
GLEARWATER FL 34624 CLEARWATER FL 34624
3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
01/10/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Number — Applied For
E1 - 26! ——— 5‘? -32?7@0‘5 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. 5. Cortficate of Status Desied [ $8.75 Additionat
E_;J o ;I Fee Required
| City & Stale | City & State &. Election Campaign Financing $5.00 may Be
23_l, e 25[ Trust Fund Contribution g Addad to Fees
| 7p ___ Country - 2ip | Counlry 8. This corporation has liability for inlangible tax under s 189.032,
24 25| 29] 30| Florida Stalutes 0) ves [¥ro
| T T " 9 "Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name —
KURLAND. DAVID J 82 Street Adgress (P.O. Box Number is Not Acceptable)
850 CLEARWATER-LARGO ROAD S.W.
LARGO FL 34640 83 —
84! Cily — FL 85| Zip Code

| 1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporabion subrits this statement for the purpose of changing Its registered ofice
aor registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
fammiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sugradture, Ipad O frirtot nae of regsteed agerl and T f apdicano. | INOTE Ragistered Agent signatlng required wher reinstaing) ) T DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
TITLE D [ DELETE LATILE [ Changs  [] Addition
Nat: THOMAS, GINDI C 1.2 NAME ) _
swirtaooness | 218 HARBOR VIEW LANE 1.3 STREET ADDRESS
or-sizp | LARGO FL 34640 __Qaciy-srae
L [] DELETE 2 1TITLE [ Change  [7] Addition
KA 2.2 NAME
SIHE] ADDRESS 2 3STREET ADDRESS
| crvestee | o 24CIIY-5T-2P
L [) DELETE 3. 1TITLE [ Change  [] Addition
HAM 3.2 NAME
STRENT ADDRESS 33 STREET ADDRESS
| ciy-s1-zip L 34LITY-5T-2IP
NILE [ DeLETE 4 1TILE [7] Change  [] Addition
HAME 4.2 NAME
SIREET ADCRESS 43 STREET ADDRESS
| cv &1 ap o 44 CITY - ST-21P
TilLe [ DELETE 5 1TITLE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
Loy stoap ) L 54 C1Y-51-2IP
me ) T [ DELETE 6 1TITLE [J Change [ Addition
NAR: { 6.2 NAME
STHEET /RDRESS £.3 STREET ADORESS
| ETY-SH-2p ) e 6.4 CITY-5T-21P
14. 1 i hereby certify that the information supplied witt this fiing is valyhtdrily fumished and does not gualify for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | furlher

Ceg ity thal the information indicated on this annual report or supplgfngntal annual report is true and accurate and that my signature shall have the same legal effect as i made under
oafth; that | am an officer o~ dwac!&w@ corporatign or thy ifor/or trustee empowered 10 executs this repor as required by Chapter 607, Florida Stan?s; and Yrat my name

aplhears in Block 12 or Block 13 if ghagged, or ongdh attaghnfent an, address. g/s ‘5‘5-/
U o /27, (97 Fecs
RECTOR Date

Dot e Pron s &

SIGINATURE:

" %GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

CR2E034 (12/95)



