A~

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG6000001960

1. Corporation Name

TOTAL BODY REMAB, INC.

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris A r 22, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-22-1999 90127 028 ***150.00

AU

Principal Place of Business Mailing Address

5217 W COLONIAL DR 5100 W COLONIAL DR

ORLANDQ FL 32808 SUITE 198

us ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
i 01/05/1996
2. F'nncmal Place of Business _ 2a. Mailing Address - e A 4, FEI Number . B Applied For [
=S o\vAne e 4 Trs =T Cotonia Y~ 593 S350 1A% . = Rot Appicable
Suite #, 5 t. #, et ) - - -
)—-( uite, Apt. 4, etc. —I ulte, Ap sle. 5. Certifcate of Status Desared D $8 75 ddiional
2 T 27 Fee Required

City & itate C'ty & it"“e - 6. Election Campaign Financing $5.00 Ma
. . y Be
23) OV Qf\d-o Y‘L l2s) OY MO Trust Fund Contribution = Added to Fees
Zip COD"W Count 8. This corporation owes the current year Intangible
24 %mﬁz_l _l 37’908 |—3?| nga:‘ Parsonal Property Tax. mz;es [dNo ;

9. Name and Address of Currant Reglstered Agem 410. Name and Address of New Registered ?g'e'nt
. aa . , L I 81| Name ; .
BLACK, RONALDW .- S -
112 SOUTH LAKEAVENUE Ce ey Ty - “:' - - _— H:; . 8w2‘ Strist }.\flt.iressjll? Box I\{uinl?er is r\-l-ot Acceptable)
ORLANDO FL 32801 " N —
84| City FL TBSTZip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of dicactors. | herelry accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplled with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on gn attachment with an address, with all other like empowered.
SIGNATURE: Sk ‘-” lgg  40).298-479
Dato Daytime Fhone #

SIGNATURE
Slgnature, typed o printad name of regisiered agent and tithe  applicable. (NOTE: Registered Agent signature required when reinstating} DATE &3-‘ ﬂ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 & ;;
g b ot t
e PD [J DELETE 1.1THLE Sovyne [#Change [ Addition o
NAME ROUDE, HEIDI L 12 NAME SO Stl]
-srweet aoomess|-S2TW-COLOMALOR - _fussmerrommess| G257 B - Olovhats Bov2- &
Y- ST 2P ORLANDOQ FL 32808 14 CITY-ST- 2P Onde. T DIROK &
TME [ DELETE 21 TME ! [JChange  [JAddiion| ©
NAME 22NME
STREETADDRESS) ... . . . - . . . N L . ¥ 2.3 STREETADDRESS —— — . - JR.
CITY-3T-2P 2.4 CITY-3T-2P .
e - [ DELETE 34TME ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 4, GITY-ST-2IP
TIME {1 DELETE 4.1 TITLE Cthange ) Addition
HAME 4. 2NAME
STREET ADDRESS ] 43 STREET ADORESS -
CITY-ST-2P 4.4 CITY-ST-ZIP =
e [ DELETE 51TME [CJchange [ Addition E
1 nAME 5.2 NAME =
STREET ADDRESS ) 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-2ZF =
MmE - . . [ DELETE 6.1 TTTLE CIchange  [] Addition =
NAME [ B2 NAME —
= e o e U e e T Lemean . i R~ e P
STREET ADDRESS 6.3 STREET ADORESS - =
CITY-$T-2P 64 CITY-5T-2P -

5
%’.
gl
|



