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

PROFIT P -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000009645 (9)

1. Corporabon Name

MEDICAL REHABILITATION OF SOUTHWEST FLORIDA, P.A

B AR R R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of Stale

DIVISION OF CORPORATIONS

Principal i;hace of Business Nl‘;ﬂémng Adidress
5336 RIVERSIDE LANE 5836 RIVERSIDE LANE
FT. MYERS FL 33919-2506 FT. MYERS FL 33919-2506

"3, Date tncoynoretliic}'ar Guared | 3a. Date of Last Report

| 2. Frincpal Place of Business ["2a. Mailng Address & TLi Number ) Applied For
[ 4 ) r . R 1
2 33 Barmey  Cirue ¢l 332 Baguiey  Ciragl 65- 0556205 Not Appicabic
_ Sulte, Apt_F. 010 | Sute L, et 5. Centificate of Status Desired O $8.75 Additional
[g?l —B 2'?] :_P> ) Fee Required
Gy & State | Oty &St 6. Election Campaign Financing $5.00 May Be
sl Fr Myees Fl... 28] Fr mJ{Eﬁ» < - _ Trusl Fund Contributon (W Added 1o Faes
N i Country | ir | Country 8. This corporation has liability for \ntagﬁ%)lyax under s 192,032,
u 33907 [ Jee  [»] 3RQo7  [n] LEE Forica Statutes  [1 ves [
. 9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent ]
81| Name
JAIN, KUNWAR S. § 82| Streel Address (P.O. Box Numibér is Not Acceptablg)
5836 RIVERSIDE LANE
FT. MYERS FL 33919-2506 83
84] City o FL 85| Zip Code

1. Fursuant 1o e proviaians of Sections 6070507 and 607, 1508, Florida Stalutes, the above namicd corporation submits this staternant 1or the purpose of changing its registered office
o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's baard of drectors 1 hereby accept the appontment as registered agent. am
farnilar with, and accept the oblgations of, Seclon 6070504, Fiorida Statutes.

SIGNATURE _ ... . . o - . e R —
. Sigratoee, Wpod o printest neewe of e (] NI TR IR TR i EDTE - P g tered Ages it g w!-.unn (AR R A AL | . B [34TE
12. OFFICERS AND DiRFECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TTE [] GELETE e Pres D eNT ) [ Change Ad6 tion
NAME 12 Nemz ANAMIEA  TAW, Y P
SIREET AZDRESS Vasmeeranass | IR0 LALES DR
| oysioae B o Noacese | FrMyfes,  FO 23901
TILE [] DeLkie 2 1TILE VICE- PRESIEIT [J Crange E} Addition
e 27 NAME VIEAS Taan, 'Y D
SIREET ADKESS srsmel oSS | 1 WALES DRIVE
clvseae | o 24 LI -EI-1IF 1 my&r?(,__“ F w3/o0
L [} DELETE 31T 7] Cnange  [T] Addition
HaME 32 NAME
STREHT ALDRESS 33, STREE] ADDRESS
Ty -8 2 I - 3400Y-51-21 i o ]
TIILE [] DELETE 4V TIILE [ Change  [] Additan
naM 42 hANL
STHEL ] ADDRESS 43 SIREE 1 BODRFSS
Gy S1-71° . 44CITY-51 2IF = -
THTLE [ DELETE 5 4TIk [] Chang=  [] Addition
hap 52 NAME
STREET ACDRESS 5 3 SIREEY ADDRESS
s L 54CHTY-5T-71P .
] DELETE € 1TINE 3 Change  [] Addtion
62 NANE
SIEFF1 ADDRESS 63 STRIET ADDRESS
CiTY 51-2F 64 0ITY-ST-7IF

14, | do hereby cartify that the imformiation supplied with this ilng is voluntarily furnished and does nol gualify for the exemption stated i Sochion 119.07(3)K), Florda Stattes. [ fuiher
cerlify that the information ndicated on this annual repod or supplemental annual report is trug and accurate and that my signalure shall have the same legal effect as if made under
oaln, that | am an officer or drecior of the corporation or lhe recever or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appaars n Block 12 or Block 13 # s ment with an adddress
§
I/ 1)/% (QLH/ § —0oof
T T ) - E.?.J all o -

SIGNATURE: _ AN

e Frame 4

CR2E034 (12/95)




