SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 877965225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375) __

(—'ﬁ" PROFI1
CORPORATION
ANNUAL REPORT Secretary of State

1996 R . DIVISION OF CORPORATIONS
- Son e B

DOCUMENT # pPg5000071142 (0)
TAMPA BAY REHAB CENTER, INC.

FLORIDA DEFARTMENT OF STATL

Sandra B Morthan

Frncipal Piace of Busness Maiing Address T ““““n“
3434 W COLUMBUS DRIVE SUITE 106 3434 W COLUMBUS DRIVE SUITE 106
TAMPA FL 33607 TAMPA FL 33607
3. Dot incor parated ar Gual fied Iﬁiﬁ:ﬁmé?ﬁ? Last Report
B 09/12/1995 o e
4, FE) Mot .

54-3332239;
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[21]

[22]

$8.75 Additional
Fee Required

Suite. Apt #, el

City & State - T 6 Feton Campaan Frnancng 1 $5.00 MayBe |
23 o N Trust Fund Cantribation r]

Added to Fees

Zip ~ Country ~ Cauntry 8. This corporation has habnbny for intangibie tax ungar s 199 032,
m 251 . F,‘E'I*diS‘d“”C“’ m Yes D No o B

9. Name and Address of Current Registe 16, Name and Address of New Registered Agent o

RIVAS, JACQUELINE i o
3434 W COLUMBUS DRIVE SUTE 105 82| Sweel Address (PO. Box Nambies 1s Not Azcey: o
TAMPA FL 33607 s

—

83 T
TR O
T ForeuanT o the prow s o Grolors 607 0702 and 607 1808, Horda Giaiion g ahove Tamad Gorparabon Subrs Lis shide e ]
office or reg:siered agent, of bath. i+ 1he State of Flonda Such changa was authorized by the corporabion’s board of dircalons Lhereby accepd
# agent lam faruliar wih, and accept the obligations of, Seclkan £07.0500, Florida Stalutes
SIGNATURE S e e - . -
. L oabl CHOTE i gestane Agunt s gna afe tes o whon re e bals gy (B 3
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T 0 7] oeeme TATIIE Ch T 1 s | &
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sweersoomess | 3434 W COLUMBUS DRIVE SUITE 105 13 STRETADORESS v
cav-st.p | TAMPA FL 33607 o C Nesmesize | D I
TINLE [ ] pruete FARA Charwge {_—] Adanen | L
NAME 27 NAKiE
STREET ADORESS 2 35TREEN ADDRESS
Cily-S1-2IP R . 240051 27 | . e . ]
TITLE [ otikre F1TILE 1 | Changs ‘ 1 Adddn
NAME 32 NAME
STRAEET ADDRESS 33 SIREET ADDRESS
CITY-ST.21° e o adewe Sl | o o
TILE [ ] oecett 41T ] Agnan
NAME 4 2NAME
STAEET ADDRESS 4 ASTREET ADDRESS
cpye-st-2p i . § EERINER . e R
e T3 ecere S 1T [T} enzge R men
NAME 57 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITy-5T- 2P | s4Cv-ST-7F

TTLE S T DECEle  J 6 nur 9|:|D|:]Dvii'§§5fﬁﬁ3fnq | A
NAME £ 2 NAME —-0a/21/96--01024--018 N

STREET ADORESS 673 SIEET ADORESS %375, 00

LY -ST-ZP ] ] paciy-grae | i [ 'P

14. | do hereby cc;fiﬂilv\:{r{'h At o suppeed vath this ling s volutanly furmished and does not oua'ify for the exemplion stted vy Secnon 11 k) Fione

) (3 5 I L
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L 12 or Block 1 chameod, aran an altaghmert with an address
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PED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR T
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SIGNATURE: ¥

0105062  CP



