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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1597.

PROFIT
CORPORATION
ANNUAL REPORT

1997

+ AMOUNT DUE ON OR BEFORE §/17/07: $550 (IF DIS5

il i
A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Sigte /

DIVISION OF CORPORATIONS

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DOCUMENT #

1. Corporation Name

P95000062653 (7)
WEST COAST REHAB, INC.

Principal Place of Businoss

8588 STARKEY R0

D
LARGO FL 34547
us

r£.| Principal Place of Businoss
21

Suite, Apl. #, elc.

T Ma’”lrlg AddfC‘SS

HO0-OLEVELAND-3T-¢

800
15
430/ 2o S5
SP A 33712
1 2a. Mailing Addross T

Suile, Apl ¥, ele.

27]

City & Stale

Cily & State

2
23]
24)

STNOV ~3 A 1: pg

OF SIATE
ASSEE, FLORJD&A

AR R

DO NOT WRITE IN THIS SFACE

SECRE]
TATLAAGRY

8. Date Incorporated or Qualiiied Ja. Date of Last Reporl
08051995 | 021219096
4. FEI'Number 65"0603’1'33 A Applied Far |
____APPLIED EORN | Mol Applicable
5. Cerlificate of Status Desired ] $8.75 Addlniti{)nal
Feo Aequirad
8. Election Campaign Financing $5.00 May Be

Trust Fund Gonlribution Added to Fees

SIGNATURE

i .
Signaturs, typsed o printed nace of re

Zip | _ Country B __ Counlry 8. This corporation owes or has paid the current year Intangible
2;! . 29—!_ i ‘]@tl L Personal Properly Tax due Jung 30. ] vas Eﬂ No
9. Name and Address of Current Registered Agenl N ._____10. Name and Address of New Reglistered Agent

PERRY, CHARLES 81| Mame

1100 GLEVELAND ST #9800 82| Sircot Address (F’.f). Box Nurmber s Not Acceptable)

CLEARWATER FL 34615 R -

84| City 85| Zip Code
FL |*]

11, Pursuant lo the Provisions of Soctions 607.0502 and 607 1508, Florida Slalules, the above-namod corporation submits this slatement for the purpose of changing its registered
oflice or registercd agont, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of drectors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0005, Florida Stalules.

rF YrV7. S e L  JBET. Y. = Ll

e bt Lih i At vl NG k

ered Aont anel e w'fqlq-- rable. T oMl

12, OFFICERS AND DIRE CTONS ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D P 5' Ai'iiiﬁw T reiE T T [:] Change vD Addition
NAME BYRD, BETTY Sw D 1.2 NAME

staeeraooness | 1400-GLEVELANB-ST#000 55 B. ’ﬂ‘/ A7 N 15 sen soomss

ansr2e | CLEARWATERFL-34815 £R«YS I~ 39647 fvweresiw | ]
TILE 430/ 3 ¥, T 21 1MLt FLICICIT] .::;.:ja*m‘mﬁ ——:_L_;f-,qddllon
NAME sy .S 27 NAME =11 A06/97 -0 1092~-002

STREET ADDRESS Py Fe 33 {4 23 STKEF] ARDHESE wpn kS0, D0 seksbS0, 0D

oY - ST- 2 I - e A ST R _
TIHE TIntiett 31T [ Chenge ™ [ Addiion
NAME 32 NAME
#STREEY ADDRESS 33 BIHLET ADDRESS

CITY-ST- 2P 34 _CITY-S1-2IF

e N i ETITA (A YR ) T O change LT Addition
SWUAME 4.2 NAME

STREEY ADDRESS 43 STHEET ALIDRESS

GiTY-81-2P 4400Y-51- 27

TITLE - T "_-_EwﬁﬁH[ i ) o ) T[] Ghange _L_J Addilion
NAME 5.7 NAME ~

STREE] ADDRESS 5.3 STREEY ADURESS O & j 4’{. )

CITY-S1-21P . e . LACNY-ST-7 o M)_______W: f ? { o
TITLE M 61 TALE 77 5 f?ﬁrcnange 7 Adgition
NAME 6.2 HAMI

STREET ADDRESS 6.3 SIRLLT ADDRESS

CITY-5T-2IP - o 64 CITY-51-21P L - -

14, | do hereby conify that the infarmation supplicd with this filing does not gualily for the exemption statod in Section 119.07(3}(), Florida Statwtes. | lurthor cerlify thal the

informalion indicated on this annual report or suppleniental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or rustee empowered to exacule this roport as required by Chapter G07, florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachimenl wilth an address

|
CR2E034 (4/97)

0&\?__.?(41 PPN 4



. py-24f¢

; CHARLES PERRY, ATTORNEY

: 1100 Cloveland Street, Suite 900
Clearwa,tcr, IRL, 33755

(813) 442-9330

3 Fax: (813) 461-1872

: IE-Mail: jazzzz@gte.net

October 22, 1997
Annual Reports Section
Amy Allen
b PO Box 6327
Tallahassee, FL 23214
;. Re: West Coast Rehab, Inc,
Dear Ms. Allen:
; This is to confirm our telephone conversation of today regarding the enclosed annual report. The
= report was sent to my office, but under West Coast’s Name. I found it in a pile of mail the shared

mail service was retuming. Had the document had my name on it, I would have received it.

The correction has been made. Tunderstand that since the mail was mis-addressed, you will
accept it for filing without additional charge.

Thank you for your consideration.

Sincerely yours,

Charles Perry

disc ™4



