[— PROFIT
CORPORATION
ANNUAL REPORT

1996 Nt
DOCUMENT # P95000005563 (8)

1. Caorporation Name

CENTER FOR AMBULATORY REHABILITATION & REEDUCATI

On. e R

Sandra B. Martham
Secretaty of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
188 DUBLIN DRIVE 188 DUBLIN DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
01/18/1995 -—
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1| J S. yoLUSIA AUE. . 28] A48T 5. VoLuSi AvVE. . 59 :3-’0’1?//‘/3 Not Applicabie
Suite, AL, #, 61G. Suite, Apl. #, elc. , $8.75 Additional
[ 5. Cerlificate of Status Desired
?2“] 6 b( { 12- I D‘.)’ 27—1 SLA' lT& |D< wate of Status Desre 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 0[ M ['/{77_4 % m OW u M ﬁ, v Trust Fund Contribution O Added to Fess
| iz | Countn 2 :r Country 8. This corporation has liability for intangible tax under s 199.032,
211 39%\3 25| U§ ?Q—I é;’)(/‘g 3W(;| i S Florida Statutes 3 ves pQNo
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LOE, BRIAN R 82| Stroot Address (7.0, Box Number s Not Acceptable)

188 DUBLIN DRIVE

LAKE MARY FL 32748 83

84) City FL |85 Zip Code

11. Pursuant to the provisions. of Seclians 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing itss registered office
or registarec agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . _— — . e e R
. Sigraiurs tyaed o prrted nanie of registored agent and lile © applicatie (HOTE Fagisteod Agert sgnature recuired wher reinstahng) DATE &
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITE ) [T DELETE 11TINE C B¢ Bg Changz [ Addition f_f{
NAME TYO. JOHN DAVID 1.2 NAME /j- 4] ' RTY MT)‘O 3
STHEE T ADDRESS 4035 W. BRECKENRIDGE COURT 13 STREET ADDRESS | Lf Z w wt To» e L0 a
CTY-ST- 7P BEVERLY HILLS FL 34465 oSt YRRLCEC (AN WY 1 ek &
[ 3mr [] DELETE 21TIE el 172 [ change [ Addition | ©
NN 22 NAME fozenAL, PerEL
STREET ADDRESS 2asmeetsooRess 11 € A8 0 LK~
| cimy-s1aF 2eom-sie NAKE Ay (. 9)7('/6-
TMILE ] DELETE 3 A TILE e £ SHES 1 DERS [ Chance [ Addition
NAME 32 NAME NAZRIWERAY | SHESX
SIHEE F ADDRESS 33 STREET ADORESS [ A 27N, o
oY 51-2P apnysrae | e le ALy 3303
TILE [C] DELETE 4. 1TI0LE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-$1-7p 44 CITY-§1-2P
THLE [ DELETE 5 1TITLE {O Chawge [ Addition
MM 52 NAME
STREET ADDFESS 53 STREET ADDRESS
| civ-si-op 54CHiY-SI- 21
TTLE [J DELETE 6 1TILE {7) Change  [[] Addition
HAME 6.2 NAME
STREET ANDRESS 63 STREET ADDRESS
Gy -§1-21P 64 CITY-ST-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the informaticn indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same (ogal effect as if made under
nath: that | am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, anc that my name
appears in Block 12 ar E 13 if changad, or ort an attachment with an address.

SHENK HICRIERD 4399  SR-YFr-ISsT

¥ SiGHING OFFICER OR DIRECTOR W CE. ﬂf 2 ﬂ'E m [ Dt Ptare #

SIGNATURE: \./

SIGNATURE AND TYPED OF PRINTED NAM|




