FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT B A7 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ o Sandra B. Mprtham
ANNUAL REPORT 4 g S@cretar;f of State
% DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PH5000071142 (0)
TAMPA BAY REHAB CENTER, INC.

Princlpal Place of Business

3434 W COLUMBUS DRIVE SUITE 105
TAMPA FL 33007

Mailing Address

3434 W COLUMBUS DRIVE SUITE 105
TAMPA FL 33607-1859

FILED
Jul 24 1997 8:00am
Secretary of State

T

3. Date Incorparated or Qualified

3a. Date of Last Repart

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 m 59'3339234 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired O $8'75 Additional
_2_2.] ;ﬂ Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;;\ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199,032,
;ﬂ ;;l 2—9| ;l-l Florida Statutes Yes [_—_l No
9. Name and Address of Current Regletered Agent 10. Name and Addrass of New Registered Aganl
RIVAS, JACQUELINE 81| Name
3434 W GOLWBUS DRIVE SUITE 105 82| Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33607
83
84| City 85| Zip Code

FL

. Pursuant fo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, 1he above-named corporation submits this siatement for the purpose of changing its registered
office or registersd agent, or both, in 1ha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Soclion 607.0505, Florida Statutes.

information indicated on this annual repont or supplemental anrpfal

| am an oflicer ar dige corgoration or the receivor or
appears in Block 12 Blpck 1 hanged. or on an att{ﬂﬁj
- P

BIGNATURE e e
Signalwee, lypad o prinlad nanke of rogisterad agent and tilke il appiicable (NOTE: Rogislerad Agenl signalure required whan rens'ating) DATE,
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VIl ] oreere 11 TITLE O Change 1 Addition
NAME RIVAS, JACQUELINE 1.2 NAME
stneey aponess | 3434 W COLUMBUS DRIVE SUITE 105 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 14 CATY-ST- 2P
TILE TJotiETe 21 TNTLE T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
GITY- 5721 2.4 CITY-S1-2IP -
TIeE 1 DECETE 31TLE [Jchange  LJ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- 51- 20 34.CITY-51-2IP
TILE - T3 DrLere 41 1TLE [T change L} Addition
NAME® 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 5T-2IP 44 CITY- 51-21P
TITLE [T DELETE 61TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
Ty~ 5T-21P 0 5.4 CITY-S1-2IP -
TTLE DELETE GITILE nge Addition
0000022S 18606
NAME 52 NAME
STREET ADDRESS 5.3 STREE) ADDRESS -07/30/37~-~01005--003 /]( %l(‘
k550, 00
OITY-ST-21P B4 CITY-$1-21P )
14. | do hereby certily that the information supplicd with this fiing gogg not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furlher cerlify thal th&a®

ort Is true and accurale and thal my signature shall have the same lega! effect as il made under oath; that
uslec dmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
W with $n address.

CR2E034 (9/96)



