FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| ~ PROFIT £
CORPORATION o
ANNUAL REPORT

1997

. FLORIDA DEPARTMENT OF STATE

P Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # P@5000031791 (3)

agVANGED REHABILITATION TECHNOLOGIES OF TAMPA, |

O

F‘rimcipaﬁm‘lacc of B[E;in(:ss Mailing Address

5600 N. ARMENIA AV 5800 N. ARMENIA AV
TAMPA FL 33603 TAMPA FL 33603-105¢
’ 3, Date \ncorporated or Qualified | 3s. Date of Last Report
_ 04/18/1985 10/10/1996
2. Pringipal Plaze ol Busnoss 20, Mailing Address 4. FEI Number Applied For
21] . El 593314427 Not Applicable
Suite, ApL #, etc, Suite, Apl. #, eic. i
e L T Ae B. Certificalo of Status Desies L] $8.75 Adiions
22 . 271 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
ﬂ,wﬁ_ I ) 2_8_] Trust Fund Contribution Added 1o Fees
ip Couniry Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,

24]

25) 20

Fiotida Statutes COves [One

8. Name and Address of Current Regislered Agent

10._Name and Address of New Registered Agent

ALVAREZ, VALERIE
5800 N ARMENIA AV
TAMPA FL 33603

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

11, Purguant jo the growvisions, of Seclions 607 0502 and 607.1508, Florida Statutes, the a
olfice o registered agent, or both, in the State of Flonda Such change was authorize

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as ragisterad

agent | arn familiar walh, and accept the obligations of, Section 6§07.0505, Florida Statutes.

SIGNATURE ;
S e mppor o printed name of reg slerad agent and lile i Bppicable {NOTE: Regstered Agent signature required wheA reinstaling) DATE
[Tz " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
it D [T DeLete LITILE L Change ] Agdition
NAME GALLO, MORRIS 1.2 NAME
swreeraooniss | 12734 KENWOOD LN SUITE 25 1.3 STHEEE ADDRESS
on-size | FT MYERS FL 33807 14CH1Y-ST-20
ILE P I oELETE 24 TINLE [ change [ Addition
NAE ALVAREZ, VALERIE 2.2 HAME
steeeraooness | 5808 N ARMENIA AVE 2.3 STREET ADDRESS
crv-s-ze | TAMPA FL 33603 2,407 -ST-7P
L T oerkre 31TILE [JChange LJ Additon
NAME 32 NAME
STREET AUIDFESS 33 STREET ADDRESS
Dv-51 20 34 CTY-5T-2P
KT T okLere A TMLE [J change [T Addition
NAME | R
STREET ADDSE S5 4.3 STREET ADDRESS
CITY-S1- 210 44 CITY-ST-2P
e - ~ T DELETE 51TILE [JChange  LJ Addition
NAME 52 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CIIY-ST. 7% 54T -51- 2P
B | M TS g1 TMMLE [Jtrange [ Addition
HAME T 62 NAME
STREET AZIDRESS 6.3 STREET ADDAESS
Chy- §1- 20 B4 CIYY-5T-2IP

14. | do hereby certify thal the infarmation suppled with this filing does not qualify for the

chmey

appears in Block 12 or BWf changed, or on an
. \
SIGNATURE: c&éw J

SIGHATURE ANO TYPED OR PRINTED NAME

exernption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the

information indicated an this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affsct as if made under cath, that
1 am an officer or d-rector of tho corparalion of the receiver or trustee empowered 10 exacute this report as required by, hy

ith an addrass. /

BIGNING GFRCER AR DRECTOR

, Florida Statutes; and that my name

573

jr/

 UYweer

PALA

Apr 09 1997 8:00am

CR2E034 (9/96)



