FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPFEOB;EFION » # 1 ORIDA DERARTMENT OF STATE Apr O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # Pgébodédiéso (9)

4. Corporation Name

TOTAL BODY REHAB, INC.

AR R

Principal Place of Businoss T T Mailing Addvess
§217 W COLONIAL DR %!WOOLONIALDR
ORLANDO FL 32608 SUITE 198
us ORLANDO FL 32608 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
e S 01/05/1996
2. Principal Place of Busingss ~2a. Mailing Address . . 4, FEI Mumber Applied For
- 28] 8100 W Colonal Y we 503362142 Not Applicable
Suite, Apt #, otc Suite, Apt #, ele. B . $8_75 Additional
D” - o 27] f?L}}jfi \C‘B b. Certificate of Stalus Desired O Foe Roquired
City & Stalo  Cily8 tate 8. Election Campaign Financing $5.00 ma
- . N y Be
23! s gp] ) 0!( ﬂj’\dfo H/ Trust Fund Conlribution O Added to Fees
2ip ~ Counlry A Country 8. This corporation owes of has paid the currenfyear Inlangible
;I' }2 ]__ i ?EJ E}%S?_g ;o'] USIB\ Personal Property Tax due June 30. Yes [ ~e
9, Name and Address of Current Reglstered Agent . 10. Name nnd Address of New Reglstered Agent
BLACK, RONALD W 81] Name
112 SOUTH LAKE AVENUE 82| Streot Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32801
83
84! City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soclians 607 0507 and 607 1508, T 1o7da Statutes, the above-named corporation submils This Stalement Tor the purpose of Changing He registered
othce or registered agent, or bolh, inthe: Stale of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accopl i obhgations of, Sechon 607.0500, Florida Stalutes

SIGNATURE _ . e
e typaed o prn Aot varoe of e cred mpe b aigd el sl atde (NOIL Rogistered Agam signature required when reinslating, DATE
12 T omCIRs AND DI CTORS T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTiE pD o o cor 71:' D[l! (9 TANTLE I:l Chaﬂpe D Addition
NAME ROUDE, HEIDI L RV
sreet aooress | 5217 W COLONIAL DR 1.3 STREET ADDRESS
Cily-St-2p OHMNDO FL 3%% 14 CITY-ST- 2
TITLE . N Wi 2.1 TITLE {Tchange [ Addition
NAME 22 NAME
STREET ADDHESS 23 SIREET ADDRESS
Cily-§1-2p 2.4 CITY-5T- 2P
TITLE ) D T -_“-_.-D-mﬁ?-_mm 3ATITLE J Change DAddiliDn
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-8T- 2P 34 DITY-ST-2p
THLE N B NI 41 TILE [ Jcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRISS
CIY-§1-2IP B L 5 440Y-81-21p
TILE CooTmT I W I3 51TITLE [ Cramge (] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-SI- 2P 54 CITY-ST- 2P
e ST T o ST one 61 1ILE [ Change T Adaition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREE] ADDRESS
CITY-51-2IP 64 GITY-§T-2IP

4. | hereby corlify that tha informiation supphed wilh this filng does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | {urther cerlify that the information
indicated on this antwial report o suppleniental annual repon is True and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dircctor of the corporabon o the receiver o tustee empoawered to execule this repori as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SICMATI IDE. A&Q Tourdt e atde i / Hotdi L. Pado\  2lziloe  dni.rac. Gur e

CR2E034 (10/97)



