SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL BEPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000053569 (6)
MEDICAL REHABILITATION SPECIALISTS, P.A.

Maiiing Address ||I|||||| “II

A A

Principal Place of Business

X650 O'BRIEN DR. X050 O'BRIEN DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Quahtied 3a. Date of Last Report
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applicd For
2 26 A3 3AS AN Not Appl:cable
Suite. Apl. #, elc Sute, Apl #, elc iti
e AR - oy 2 d o 5. Certificate af Status Des:red I:‘ $8.75 Adc.lmonal
22 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing [ $5.00 May Be
23 o m Trust Fund Contribution Added to Fees
Zip | __ Counlry | dp | Country 8. This corporaban has hability for intangitle tax under s 199 032
Z—I - 25] 29! 30] ) Frarida Statutes I:I ves [ ] No
9. Narmne and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAURO, KIRK J
3050 O'BRIEN DR. 82| Street Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32308 W
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalules, the abave -hamed corparation submits his statemaent for the purpose of changing its requstered
office or registered agent. or both, in the Stale of Flonda Such change was authorized by the corporation's board of draclors | horeby accept the appontment as registered
agent | am famiiar with, and accept the obligalons of, Secton 607 0505, Florida Statutes

SIGNATURE

Slgr i typed o proesl ferd agent and sbe it anpicatas (HOTE Hrgs A SO (3p W63 Whon WG tann] T T oA
12, "OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oecere 11LNE L1 crange T additon
MAME MAURO, KIRK J 12 NAME
street aporess | 3050 Q'BRIEN DR, 13 SIREET ADDRESS
CiTY-ST- 7P TALLAHASSEE FL 32308 14 CIY- ST 2P
HILE LT ofurie 21TILE [ Charge [ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREFT ADDRESS
CItY-ST-21P - 2 4CHY-S1-21P
e [ ] Dewere 31 TINE L] chang: [ ] Addilion
NAME 32 NAME
STREET ADDAESS 33STREET ADDRESS
CY . ST-2P 34 CITY-57- 7P L
TILE [_J oecere A1THLE [T chage [_J Adduen
NAME 4 2 NAME
SIRET ADDRESS 4.3 STREET ADORESS
Oy -ST- 2P o 440My-SI1-7IP L ) 1
e DELETE 51TME L] change [ ] addvior
NAME 52 NAME
SIREET ADPRESS £ 3 STREET ADORESS
CY-§T-21P S4CITY-SI-2IF
TITLE - L_l DELETE 61TILE o T Cha@j:r_p‘(idm_
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDAESS
Oy -ST-29 gsomvestw | o

14. 1 do hereby certify that the infarmation supplicd with this filng is voluntan'y furrished and does not gually far the excmption stated in Section 113 07(3)(k), Flonida Statutes |
furtner cerbfy 1ha” Ihe informal-on indicaled on this annual repert or supplemertal annua! reporl is true and accurate ana that my signaturc shall have the same lega effect as
made under cath that | an an offcer or director of the corparation or the receiver or rustec empowered 1o executo this report as required by Chiaptor 617, Florida Statutles, ang
that my narng appears in Block 12 or Block 131 changed, or onan altachment with a9 adedross

SIGNATURE: WM o Gy s EE YR
o GHNATU! NDTYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DYRECTOR R fep gl Plone 8

CR2E034 (3/96)




