FILED

FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg5000031791 (3)
agVANCED REHABILITATION TECHNOLOGIES OF TAMPA, |

O A

Principal Place of Business Mailing Address
.';eoe N.FALMMA AV $609 N. ARMENIA AV
AMPA FL 30603 TAMPA FL 33603
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Meiling Addrass 4, FEI Nummber Applied For
21 26] 593314427 Not Applicable
Suite, Ap!. #, alc Suite, Apt. #, olc. i
Aot 4.0 wie ApLE. @ 5. Cerlficats of Status Desieg ~ []  $8-79 Additional
,;2..] ;ﬂ Fea Required
City & State City & State 8. Eloclion Campaign Financing $5.00 May Be
;3] 28 Trust Fund Contribution [ Added to Faes
Zip Country 2p Country 8. This corporation owes or has paid the current year ntangible
24' ;B—J 29 30 Personal Property Tax due June 30. [J ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
ALVAREZ, VALERIE 81| Name
5609 N ARMEMNIA AV 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33803
83
. 84| City FL ’asl Zip Code

11. Purguan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of ghanging its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the ohhigations of, Section 607 0505, Florida Statutes.

SIGNATURE

CRPE34 (10/97)

Bignalure, typed o Droied nAMe of regsterer agenl amd ik | Apphcable INOTE Regtstered Agent signaturd femured when reinsteting) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LT orieTe 1ITILE [T change ] Addition
NAME GALLO, MORRIS 1.2HAME
staeeTanoriss | 12734 KENWOOD LN SUITE 25 13 STREET ADDRESS
CrY-51-2iP FT MYERS FL 33807 14 67-S1-2
TIRLE P [CT DeLETe 21TINE [T Change ~ [T Aadition
NAME ALVAREZ, VALERIE 2.2 NAME
sweetaporess | 5608 N ARMENIA AVE 2.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 33603 2 4CV-ST-2P
TITLE “[Jotcete A1TITLE [crange [T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CTY-5T-21P 34.CITY-51-21P
TILE [ otLete 41TIMLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
Y -ST-T1P 44 CITY-5T-2IP
TME [J peLete 51TITLE [ Change [ Adaition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CTV-$T-2IP 54 CITY-ST-2IP
TME T oeeTe 61TIMLE [ change [ Aadition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1-2IP

14. | heraby cerlify that the information supplied with 1his filing doos not qualify for the exemption stated in Saeclion 119.07(3)(i), Flerida Statu1es I further certify that the information
indicated on this annual report of supplemental annual roperl is irue and accurate and that my signature shall have the same legal e flect as if made under oath; that | am an
othcer or dwector of the corporation of he roceiver or truslec empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chgnged on an altarhmont with_an addrg
SIGNATURE: M ﬁ Q@U @%@i/ﬁ @ 1 NE DG,




