'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT d r Secretary of Stale
1996 ¥ DIVISION OF CORPORATIONS

'DOCUMENT # P95000062653 (7)

1. Corporabon Namie

WEST COAST REHAB, INC.

I OGO

F’unz;meﬂr P]uc;z of Husiné:sa Mailing Adciress
1100 CLEVELAND ST #800 1100 CLEVELAND ST #900
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/05/1995
2. Frincipal Piace of Busness | 2a. Maling Address 4. FEI Number )( Applied For
21 8502 Stastesy £ 2] Not Applcadlo
[ 1 r. i " e
o Suite Apt # elo  Suite, Apt. #, elc. 5. Certifcate of Status Dasired 0O $8.75 Additional
hz?.l SLU"'QD O 27] . Fee Required
| Oy & State . City & State 6. Election Campaign Financing O $5.00 May Be
}{3] L ko =L, 2;] Trust Fund Contribution Added 1o Fees
Lt _1 1 Country 3 Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] EI uS A La _331 Florida Statutes ﬂ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERRY' CHAHLES 82| Street Address (P.O. Box Number is Not Acceptable)
1100 CLEVELAND ST #900
CLEARWATER FL 34615 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sectons 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing 11s registered office
or reg stered agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby actept the appaintment as registered agent. | am
famdhar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURF IR
B - -H]\ e Typwsl o6 oo ted W OF regislitid agi»l.i_agq bitic: ¥ gy hicatsie MNOTE Aogrste-ed Agent s.gnature racirec when renstabng) DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [} DELETE 1 1TIMF [l Change [ Addton | =
N BYRD, BETTY 12 NAME §
Slre 1 MG 1100 CLEVELAND ST #900 13 STRECT ADDRESS ]
Cly 1 zp CLEARWATER FL 34615 14 CTY-§1-2 g
e T [] OELETE 2 1TIE [ Change  [] Addition o
Nt 23 NAME
SIHFI ADDRISS 2 STREET ADDRESS
CRYCS 2R - o Z4LITY-ST- 2P
L [J DELETE 31TILE [ Change [ Additron
HEM: 37 NAME
STl | ADTRTSS 39 STREET ADDRESS
ol R - 34 CiTY-5T- 2P
YLk [] DELETE 41 TALE [7 Change  [] Addition
BN 42 NAME
QIR AR SS 43 STREET ADDRESS
oy st o . 44 LY-S1- 2P
T ] DELETE 5 1TILE [ Change [ Additien
TR 5.2 NAME
ST ADDRESS 53SIREE] ADDRESS
oY S1 Ak o 54CHY-ST-2IP
TiLE [C] DELETE 6 1TIILE [] Change [ Addition
HARSE 62 NAME
SIREET ATUHESS 63 STREET ADDRESS
Clr-5 -7 64 CI1Y-SI-2IP

14, Lda heroty cerlfy that the infarmation supplied with this filng is voluntasily furnished and does not quality 0~ the exemption stated in Section 118.07(3)tk), Florida Statutes. i further
certity that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legat effect as if made under
oln; hal Tar an officer or directar of the corporation o the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Block 13 f changad, or on an atlachment with an add-ess Y 3

SIGNATURE:  (Duity (reh  BETM GNED Persinent 203 3aV¢ozp




