FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT ' -’ ,.: e F1L.ORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OO am

CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT

1997 n,.!. D|ws1§:(;$ag;:;c;t:ﬂo~s Secretary Of State
DOCUMENT # P95000002239 (8)

1. Corporation Name

MED FIT REHABILITATION AND WELLNESS PROVIDERS, |

Priacipal Place of Busingss Mailing Address “||'|||] "I ml'"“"l"l |||” lI"I "‘I“I"l Iml "III m“lll”"l

2147 PINE FOREST DRIVE 2147 PINE FOREST DRIVE
CLEARWATER FL 34624 CLEARWATER FL 34624-6805

3. Date Incorporated or Qualified | 3a, Pate of Last Report

01/10/1995 05/01/1996

2. Principal Place of Busnoss | 2a. Mailing Address 4, FEI Number . Applied For
) 26| 59-3287605 Not Applicable
Suite, Apt #, etc ~ Suile, Apt #, etc B ) $8.75 Additional
2l 7] 5. Cortiticate of Status Desirsd [ ] Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
23 28 Trus! Fund Contribution O Added to Fees
L __ Country 4 Country 8. This corporation has liability for ntangible tax under &. 198.032,
24] o 25| 20 [30] Florida Statutes Cves [No
9. Name and Address of Curreni Reglstersd Agent 40. Name and Address of New Registerad Agent
KURLAND, DAVID J B1} Name
850 CLEARWATER-LARGO ROAD S.W. B2| Streel Addrass (P.O. Box Number is Not Acceptabls)
LARGO FL 34840
B3
84| City FL B5| Zip Code

|11, Pursuant 1o 10 provisions of Seclions 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regustored 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 farmihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE _ . e e e
Slgnatrd tyeel or printed namo of ragistered agene ard tief apphcatre {NOTE Fagislerad Agenl signalure required whan reinstating) DATE
12. ) ___DFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
i 1] T bElFTE VITTLE [T Change L Addiion | G5
NAME THOMAS, CINDI C 1.2 NAME 3
sicer anvaess | 218 HARBOR VIEW LANE 1.3 STREET ADIRESS o
Loy-grae LARGO FL 34840 14 GITY-5T-2IP &
it [ orceTe 21 TIMLE [Tchange L[] Addition |O
: 22 NAME }
STHEET ADDRESS 23 STREET ADDRESS
| Cm-S1ae 2. 4Ty -51-21P -
i [T orLeTe 11 TILE [OJChange ] Addition
NAME 17 NAME
SIREET ADDRESS, 3.3 STREET ADORESS
ory-srae | > 34 Cmy-st-2
e [T DELETE 24 TMLE [T Change L] Addilion
NAVE 4 2 NAME
STREE ) ADDRESS. 43 STREET ADDRESS
OISk | ) 44 CiTY- 8T-21P
ILE [T pELETe 51TME [T change £ Additien
NAME 52 NAME
STHEFT ADDRESS £3 STREET ADDRESS
o stz Lo e 5407 ST-2P
Tl ] peteTe 61THLE T Change ] Addition
HAME 6.2 NAME
STREES ATIDRFSS £.3 STREET ADDRESS
CIY-§1-77 rFa) 6.4 CHTY-5T-2IP
14. | da heraliy cerbfy that the information suppliod with thif filila does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further cenlify that the
intormanon ing-cated on this annual report o supplemtnlal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I an an oflicer o director of the cpeporaton or the redeivgl or trustee empowared 1o execute this report as required by Chapter 607, Florida Statules. and that my name
appears in Block 12 or Block 1 nanged. gr on anfaitlgthment with 8n address. //
7N - 535~
SIGNATURE: | g /71 ( §i 3,) iy
B

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datime Phone &



