FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997 RET

i

o7 -‘4‘,\\ FLORIDA DEPARTMENT OF STATE

} Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # P95000004746 (0)
FIRST REHAB PLUS, INC.

| Pringipal Place of Bosiness o
631 4TH ST N
ST. PETERSBURG FL 3371

Mailing Address

631 4TH 8T N
8T. PETERSBURG FL 337012319

FILED
Apr 22 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

01/18/1985

3a. Date of Last Report

10/28/1996

| 2. Prncopal Flace of Busness B 28. Mailing Address 4. FEI Numbar Applied For
2l 26| 59-3200473 Not Appiicable
Suite:, Apl #. efe Suite. Apt. #, elc.
— " ! - e e 5. Certificate of Status Desired (W $3'75 Additional
221 27' Fee Raquired
| Cay 8 St | City & State 6. Eiaction Campaign Financing $5.00 May Bo
2] - 28] Trust Fund Contribution Added \o Fees
i ___ Country | dp Country 8. This corporation has liability for intangible tax under . 199.032,
21— |25} 28] 30] Florida Statutes es [ No
L % Hame.and Address of Current Reglstered Agent 10, Neme and Address of New Reglistered Agent
SCUDIERO, THOMAS J 61) Name
831 4TH ST N 82| Street Address (P.O. Box Number Is Not Accaptable)
S$T. PETERSBURG FL 33701 -
. 83
B4 City FL 85| Zip Code

agent | ar familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept tha appoiniment as registerad

SIGNATURE e e e i
o Mu L Pt d fute of reinned a0l 8ra the i apphcable {NOTE Registered Agenl signalure requined when telnstating) DATE
2. OFfICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it P LT DELETE 11 TILE [T Cnange ] Addition
Akt SCUDIERO, THOMAS J 12 NawE
siar oo | 4653 CARSON STREET NE 3 STREET ADDRESS
crv-seze | ST PETERSBURG FL 33703 14 CITY-5T- 2P
R [T DELeTE 2IMIE Ol Grange L] Agdition
hANE 2.2 NANF
SIHEE) ADDSESS 2.3 STREET AGDRESS
CIY-§1- 2 2 ACIY-§F-21F
e T [T DrcEiE 31TLE T Change L] Adaition
HAME 3.2 NAME g
SEHEE 1 ATIDRESS 33 STREET ADDAFSS
| orvstae 3 . 34 CITY-ST- 7P
L [ oELETe 41T0LE [lchange ] Addition
NAME 4,2 NAME
STRETT ADOHT 55 4.3 STREET ADDRESS
B o o 4.4 CITY-5T-2IP
L] oeLete 5170LE 1] Change ~ I Addition
HaME 52 NAME
SYREDY A0k 58 5.3 SIREET ADORFSS
| Crv-Sl- B e 54 CHY-ST-ZP
we | I LT DELETE 61 THLE [JChange L1 Addition
NAME 6.2 NAME
SIHEET ADURESS 5.3 STREET ADDRESS
STy 51 A 64 LITY-SI-7IP

14. | dn hereby certify |hat the mforrmal
information indicaled on his an
| ani an officer or directos pf 1

appears in flock 12 o
- : .
s:euu:f:z AND T

hn attachment with an address.

A

SIGNATURE: T

¥E#/GR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

supplied wilh this tling coes not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
grlemental annual report is true and accurale and that my signature shall have the same tegal effect as it made under oath; that
oceiver of trustee smpowerad 10 execute this reporl as required by Chaptsr 607, Florida Statutes; and that my name

BEEN KL if31f57  €B-yu-93>5

CR2ED34 (9/96)

Daylinie Phone #
0371783



