FILE NOW: FILING F

FILED

PROMT
CORPORATION
ANNUAL REPORT

| 1997

EE AFTER MAY 1 1S $550.00

Sandra B, Mortham
Secretary of State

34

wy XF

FLORIDA DEPARTMENT QOF STATE

DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # P95000028663 (9)

A REHABILITATION INC.

Mailing Address

1444 W BUSCH 8LVD
TAMPA FL 33612-7602

Principal Place of Busingss

1444 W BUSCH BLVD
TAMPA FL 33612

R

—

-

3. Date Ingorporated er Qualified

04/07/1095

3a. Date of Last Report

02/20/1996

2. Pancipal Place ol Busness 2a. Maiing Address 4. FE! Number Applied For
2l 28] 50-3324503 Not Applicable
Suite, Apt #, el Suite, Apt. #, otc i
j ) - P 8. Certificate of Status Desired O $8.75 Additional
22 27I Fae Required
Cily & Slathe: | City & State 8. Election Campaign Financing $5.00 may Be
2] 28 Trust Fund Contribution Added to Fees
| | Gountry | Zp Couniry 8. This corporation has liability for intangible 1ax under . 199.032,
33]—,_, 25] 297 m Florida Statutes Yes No
9. Name and Address of Currenl Registersed Agent 10, Name and Address of New Regisiered Agent
PHELPS, DAVID 8 81} Name
1444 W BUSCH BLVD B2] Sireet Addrass (P.O. Box Number 1§ Not Acceptable)
TAMPA FL 33812
B3
84| Gity FL 85| Zip Code

office: or regstered agent o hoth, in the Siale of Florida. Such change was authorized by
agenl Fam farr-har wilh. and accepl 1he obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to e provsions of Seckons GU7 0502 and 607, 1508, Florida Stalutes, the above-

named corperation submits this staternent for the purpose of changing its registerad
the corporation’s board of directors. | hereby accept the appointment as registered

sred aqen: anc Hie f appheatile INGTE Ragistered Agent signalure requirgd when reinstating) DATE

N OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] ecEre 11TIMLE [ thange  [J addtion | G5
NeME PHELPS, DAVID B 12 NAME 3
srmertanceess | 19074 CINDERLANE PLACE 1.3 STREET ADDRESS g
crisi-ze | TEMPLE TERRACE FL 33817 14 CITY-§T-2° &
T T DELETE 21TIME Clchange L] Agdftion | O
NAE 22 NAME
STREET ATIDRESS 23 STAEEE ADDRESS
CiTY-Sl- i 2.4 LITY-ST-7P
me - CF DeLETE 317TLE [JChange [T Addition
NAMT 1.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
iy 81 ) 34.CITY-ST-21P
me | T [T perete 41TIE [JChange [T Acdition
NaMi 4.7 NAME
SIRFFT ADLFESS 4.3 STREET ADDRESS
CIFY-5T- 7P . . 44 CHTY-ST-2P
T ) T oeete 51TME [ change LT Addition
MM 5.2 NAME
STREED AODRESS 5.3 STREET ADORESS

| LSk 54CY-SI-7P
TLE L1 DECETE S1TME [J change ] Addtion
HAME 62 NAME
STREFT ADDRESS € 3 STREET ADDRESS
CiTY-&1 7 6.4 CITT-ST-!}P,-—L\

14. | do hereby cerlily that e information supplied with this ting does not qualify for the exe
infarrmaban ndicated on this annual report or supplemental annual report is triee and ac
1 am an officer o director of 1he carporalion or 1ho receiver or trustee empowered to exgc
appears o Black 12 or Block 130f changed, ar on an attachrent with an address

SIGNATURE:

tion statedNn Section 118.07(3)(i}, Flarida Statutes. | further certify that the
rate and tha signature shall have the same lagal effect as if made under oath; that
his re irred by Chapler 807, Florida Statute:

5, ang that my name
%1, g d
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR S

Caytime Phofe #



