FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narie

P96000001960 (9)

TOTAL BODY REHAB, INC.
Principal Piace of Bus:apss Mailing Addrass
112 SOUTH LAKE AVENUE 112 SOUTH LAKE AVENUE
ORLANDO FL 32001 ORLANDO FL 32801-2704

e

3. Date Incorporated or Qualified

3a. Date of Last Repont

01/05/1996 -

2. Poncipal Place of Business 2a. Mailing Address . 4, FEI Number . Applied For
21 6213 W . Colonial Dvivess| Sog2 . Coloniol $Q =~ 33S2\4D>— Not Applicable
. Suite, Apl #, etc - Sun% i& #.-‘féc; lq% 5. Cortifiate of Stalus Desired x $Ii;£5ﬂ:::irl.!:;nal

Ciy & State Cily 8 State 8. Election Campaign Financing $5.00 May 2o
;;J Ov l (Li’\d.o L ﬂ.« 29-[ Cw lDV\dJ) ) - Trust Fund Contribution Added to Fees

Zip | Coumry Zip Countr 8. This corporation has liability o infangible tax under s. 199.032,
24 39\%1’ 8 2§| ;;l 32’8'0? m uhﬂ_ Florida Statutes vos [ No

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

BLACK, RONALD W
112 SOUTH LAKE AVENUE
ORLANDO FL 3260t

81} Name

82

\abdor—t—vadaaaale . (dolded
Street Address ‘P.O. Boxﬁgmbeg‘i ﬂoﬁ M%ﬁiba] a . l -

83

B4 85

City s ‘1 ! El

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

agenl. tar familiar wiih, and accep! the obligations of, Section 607.0505,

SIGNATURE Piro gy

office or registered agent, or both, in the State of Florida Such change was authorized by

Florida SiaiFles,

bove-named corperation submits this stalerment for the purpose of changing lts registered
the corporation’s poard of directors. | hereby accept the appoiniment as registered

slejag-

(NOTE: Regisla-ed Agent signalure required whan reinstating)

DATE

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: &

12, OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS IN 12 g
TILE D B! DECETE 1A TITLE [0 Change [T Addition | &5
HAME BLADKRONALD W 1.2 NAME §
siage 1 00Ess | 1 12-SOUTM-EAKE-AYENOE- 13 STREET ADDRESS

crv-si-or | ORGANDO-FL02604y— PP L 14 CITY-$T- 2P E
e Q(e,gia_pvn-\-]b\(em Q' Pl REEGE 21 NTLE [T change 1] Addition
NAME N . Bo \ 22 NAME

STREEY ADDRESS 1;29; kl;g . (ploniaf_ Buve 23 STREET ADDRESS

st | oviondo, o 22%0% 2 4CITY-ST-2P

T K [T peLene 31717LE [T change [ aadition
NAME 32 NaME

STREE] ADDRESS 33 STREET ADDRESS

CITY-ST- 7P 34.000Y-5T-21P

TLE - o [T bELETE 41TILE T JChange L] Addition
NAVE 4 2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CNY-ST. 2 44 CITY - §1- 2P :

e CJ DELETE BATITE [T Change [T Addilion
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-2P 54 CHY-S1. 7P

T LI oeteme 6.1 TTLE [J change [ Addition
NAME 6.2 HAME

STFEET ADUAESS §.3 STREET ADDRESS

OITY-S1- 29 6.4 CITY-$T- 7P

T4, T do bereby cortify that the infarmaton supplied with this fiing does not qualify jor the exemption stated in Section 118.07(3Ki), Florida Statutes. 1 further cerlify that the

infarmation indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or dreclar of the corporation or the recewver or trustee empowersd to execute this report as required by Chapler 607, Florida Statutes; and that my name

JE CRNERS o~

slzlayr  Uo1-298 4709

SIGNATURE AND TYPED OF FHINTED NAME GF BIGNING GFFICER OF BNREC TOR

Date Daytimé Phone #
PR 2R




