FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 : O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 | " DIVlSI;’:lc(;)eFti;g:[PSCt)T;:TiONS Secretal'y Of State

DOCUMENT # PQ5000009645 (9)
MEDICAL REHABILITATION OF SOUTHWEST FLORIDA, P.A

VR RERA ARG AT

Principal Place of Busingss Mailing Address
33 BARKLEY CIRCLE 33 BARKLEY CIRCLE
SUNE B SUNE 8
FT. MYERS FL 3907 FT. MYERS FL 33507 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 ?ﬁ-‘ B5-0856205 Nol Applicable
Sulle, Apt. #, atc. Suite, Apt. #, elc. iti
Ap ’ " 5. Certificate of Stalus Dasired O $8'75 Additional
22 27] Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ : m Trust Fund Contribution Added 1o Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangibte
24 m E‘ El Parsonal Property Tax due June 30. [ ves I No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglsteraed Agent
1
JAIN, KUNWAR §. § 8| Name
5836 HVEHS'DE LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919-2508 -
84| City FL 85 J Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Stalutos, the ahove-named corporation submits this statamant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhotized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE __ _

Signaturs, typod o printed nare of tegisiercd agant and i 1 Apicatis NOTT Rogistared Agent signatire ragquired when reinstaling DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 &
Time [ [T OELETE T . Ol Trenge T Adution | €
NAME ANAMIKA, JAIN MD 1.2 NAME §
streerappress | 1120 WALES DR 1.3 STREFT ADDRESS o
CITY - ST-2P FT MYERS FL 33901 14 GITY-ST- 7P &
TITLE VP [ OELETE 24 TIE T Change - [] Addition |©Q
NAME VIKAS, JAIN MD 2.2 NAME
staeeraooress | 1120 WALES DR 23 STREET ADDRESS
COFY-$T-2P FT MYERS FL 33901 2 4GTY- 51 2P
TRLE CFO TT DELETE 31T0LE [T Change [T Addilion
NAME COOK, TIMOTHY R 32 NAME
sTaeer ADpress | 14480-1 SUMERLIN TRACE CT 3 STHEET ADDRESS
CiTY-51-2iP FORT MYERS FL 34 ¢I1Y-ST- 2P
TILE [ priete £17MLE [J Change ~ T Aadition
NAME 4.7 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T- 2P 44CITY-ST-21P
THLE I oELeTE S1TILE [ change  [J Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- $T-21P 5.4 CITY-S1-21P
TITLE ] DELETE 6.1 TITLE [trange [ addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 24P 6.4 CITY-ST- 7P

14. | heraby certify that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this annual report or supplemenial annual report is rue and accurate and that my signalure shall have the same legal offect as if made under oath; that | am an
officer or diractor of the corporaligh or the mceweW!e@ empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in

% en

Block 12 or Biock 13 il changggifor on an allac h an gddress.
/ﬁ A/ —_— L DA L )//a/sP R P In) 2




