~ FILE NOW: FILING FEE AFTER MAY 11S §550.00 FILED
Ha e Mar 07 1997 8:00am

PROFT
Secretary of State

CORPORATION + ¥
ANNUAL REPORT § SR
1997 bt '@“/ DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # PQ5000009645 (9)

1. Corporation Nama

MEDICAL REHABILITATION OF SOUTHWEST FLORIDA, P.A

A AR

F'nnmpzii Plaze of Business Mailing Address
33 BARKLEY CIRGLE 33 BARKLEY CIRCLE
SUITE B SUITE B
FT. MYERS FL 33307 FT. MYERS FL 338077532
3. Date Incorporated or Qualified 8a. Date of Last Report
72 Principal Flace of Busincss 2a. Maifing Address 4. FEI Number Applied Far
Eﬂ___ T R 2;' 650556205 Not Applicable
Suile, Apt #, ¢fc Suite, Apl 4, etc. N . $8.75 Additional
22 27] 8. Cerlificate of Status Desired a Foo Roquired
Cily & St L Cily & State 8, Eleclion Campaipn Financing $5.00 May Be
3§l_____ R 2;| Trust Fund Contribution Cl Added to Fees
. . Dountry L Caunitry 8. Tnis corporation has liability for intangible tax under s. 199.032,
i“J i 2_5‘[ 291 _3—0] Floridla Statutes Bves [Ono
9 Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
JAIN, KUNWAR S. § 81| Name
5836 RIVERSIDE LANE 82| Street Address (P.0. Box Number Is Not Acceptable)
FT. MYERS FL 33918-2506

83

84| City FL 85

11, Pursuani 1 the provisons of Sections 607 0507 and 6071508, Florda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerea
otfice o registerod agent, or both, in the State of Fionda. Such change was autherized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agent | artamilar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SAGNATLRE

Wt 1Je i Sl e ] apphe i {MOTE Ragistered Agonl sgnalure required when reinstating} DATE

Sl e Gyl e pn ik £ e 2t

12 TTTTTTTTUGRAICERS AND DIRE GTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIFECTORS IN12___ | @
THLE P L] vecete 13 TLE CFo [} Change  DAAddition | &5
MM ANAMIKA, JAIN MD 12 NAME -nnwr‘, ». ook, 3
sirar s | 1120 WALES DR 13 STREET AD0RESS | pef D =1 JumreRlns TRACT o S
arv-si-or | FT MYERS FL 33901 14om-stzr | RO Mg s L B3V G [
e P [ OFLETE 2ITILE ’ [T hange L] Addilion |O
NAME VIKAS, JAIN MD 2.2 NAME
stereaoness | 1120 WALES DR 2.3 STREET ADDRESS
wy sior | FT MYERS FL 33801 2 4TTY-ST- 2P
Tt [T DELETE 11 THLE [ change [ Addition
NAME 37 NAME o
STRES 1 ADDRESS 33 STREET ADDRESS
CiY-ST-2F o - 34.04TY-8T- 2P

T CToeLETe 41 TLE 3 change L] Addition
NakdF & 2 NAME
STREFT AN 5 43 STREET ADDRESS
Gl - 51 2 a4 CiTY-§T- 2P
Tl ’ T DELETE 51 TITLE CJchange [ Addition
MM 5.2 NAME
STRIFT ADDRESS §.3 STREET ADDRESS
By 81 o 5.4 CITY-ST-2IP
T [ DELETE 61 TME [] change ] Addttion
g 5.2 NAME
STRES 1 AIDRE 33 63 STREET ADORESS
L5179 54 GITY-5T-7P

14. [ o hareny conily that the infarmation sugplicd walh this ling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormaton indicaled on this annual e or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of orcclor of the corgfafon or the recelver or trusten empifered to exasute this report as required by Chapter 607, Florida Statutes: and thal my name

X (1297 g .s0p. 23

Cale Daytime Fhone 8




