FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRFORATON AP e Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COFIPEF)HAT[ONS Secretary Of State
DOCUMENT # P95000062653 (7)
R RRRRATAEA IR

1. Corporation Name

WEST COAST REHAB, INC.

Principal Place of Business Mailing Address
8588 STARKEY RD 4301 313T STREET 5.
D ST. PETERSBURG FL 34647
LARGO FL, 34647 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/05/1995
2. Pringipal Place of Business 2a_ Mailing Address ] 4. FEl Number Applied For
21 |26] 65-0608438 Not Applicable
Suile, Apt, #, elc. Suite, Apt. #, etc. = - o ————
wie, Apt, # ela vite, Apt. #, et - 5. Certificate of Status Desired [ $8.75 additional
22 |27] Fee Required
City & Slale City & State 6. Election Campaign Financing $5_0{j Méy Be
E —2;[ Trust Fund Contribution & Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
m EI E ;Fl Persanal Property Tax due June 30. ] ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
PERRY, CHARLES Name
1100 CLEVELAND ST #900 82! Street Address (P.O. Box Number is Not Acceptable) S
CLEARWATER FL 34615
83
24| City FL 85 | ZIp Code

11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, In the State of Florida, Suph change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. 1 am famifiar with, and accept the abligations of, Section 607.0508, Florida Statutes. .

SIGNATURE
Signature. Tuped of Brinted name of regrstered agant ard titla if applicable, [MQTE. Reglstered Agant signature required when rainstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 12
TITLE DPST [ DELETE 4.1 TITLE [J Cnange LT Addition
NAME BYRD, BETTY 1.2 NAME
srzer anoRess | 4301 31ST ST. 8 1,3 STREET ADDRESS
CITY-ST-ZP ST1. PETERSBURG FL 33712 1,4 CITY-5T-2IP
TLE ‘T DELETE 21 TTLE — [T Changs LY Additian
NAME 2.8 NAME
STREET ADDRESS 2.3 STHEET ADDAESS
CITY-Si-2P 2.4CITY-5T-ZIP 4
THILE L1 DELETE 31 TILE i 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34. CITY-ST-2IP
TILE ] peLeTe 41 TILE - [ Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-§1-2P 4.4 CITY-51-2IP
TLE T DELETE 5.1 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY - §T-2IP 5.4 CITY-5T- 2P
TITLE [T DELETE 6.1 THLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY - ST- 2P

14. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual repart is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corpeoration or the recelver of trustee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an aitachment with an address. )
SIGNATURE: 3 /4 315 - 706-8/73

CR2E034 (10/97)



