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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOGUMENT # P96000046541 (4)

COORDINATED REHAB AGENCY, INC.

Principal Place of Business Mailing Address

N

4308 B CREEXSIDE DR, 4808 B CREEKSIDE DR,
CLEARWATER FL 33620 CLEARWATER FL 346204009
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/03/1996 )
2, Principal Place of Business 2a. Mailing Address 4, FEI Number [ Applied For
;;l . ;] LMot Applicable
" Suite, Apt H, 6ic. Suile, Apt. #, alc. ‘ ] $8.75 Additional
;2 ;ﬂ B. Certificate of Status Desired |:| Feo Required
- City & Srate City & State 8. Elaction Campaign Financing $5.00 May Be
23] ?s—l Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corporation has liabllity for intangible tay uner s. 199 032,
—2:] — le m EEI Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
GRADY, MICHAEL T 811 Name
4908 B CREEKS“)E m- 82| Strest Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 33620
83
B4| City FL 85| Zip Code

agent. am familiar with, and accept the obligations of, Seciion 607,

SIGNATURE

11. Pursuant ta the peovisions of Sechions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regislered
oflice or registered agent, or both, in the State of Florida. Such chan eo\;a's: augl\orézed by the corporation's board of directors. | heraby accept the appointmant as registered
lorida Statutes.

Sigratiee, lypud &0 praden Lame of rgedcred agent and e | appicable (MOTE: Aiegistared Agen! Bignalure required when renstating! DATE

12. OFFICERS AND DIRECTORS - | KEX ADDITIONS/CHANGES TO OFFICERS AND %FlECTORS !%, 17 g
TIILE DELETE 11TIE W Change Addition | &
NANE 12 NAME anoarr', p:e
STREE| ADDHESS 1.3 STREET ADDRESS (Q ‘{( 64‘,)“-.‘ W"'I Ao a
UTe-51 P 1.4 CITY-ST-21p é R Y &
it T CToeLETE 21TMLE Wﬂum. [Tchage & Addition | O
NAME 2.2 NAME GRAYHA éenmuz—
SIRELT ADDRESS 23 STREET ADDRESS of B rewrsne or.,
GY-51-aw 2,4 CITY-ST- 2P ZQL_M A, 3¢
T ] oeLeTE 31 TITLE change LT Addition
KAME 3.2 NAME
STRFET ANDRESS 3.3 5TREET ADDRESS
CITY-S1- 25 34 LaTY-ST-2p
T ] CeLETE 41TIME [JChange 1] Addition
HAMF 4.2 NAME
STREET ADRE S5 4.3 STREET ADDRESS
BTy -§1- 2 A4 CITY-5T-2P -
e ) [T DRLETE 5.1 TITLE T Thange L] Addition
NAME 5.2 NAME
SIHEE T ADDRESS 5.3 STREET ADDRESS
CIIY- §1-21 S4CITY-ST- 21

e LI DELETE 61 TITEE [ change L] Addition
NAME 6.2 NAME
STREE| ADDRESS 5.3 STREEY ADDRESS
CIY-S1- 2 B4 CITY-SE- 7P

14. | do hereby cerlify that the information supplied wilh this filing does not qualify

L am an officer or director of tr
appears in Block 12 or Bloc

SIGNATURE: _ .

information indicated on this annual report or suppyemental annual report is true and accurate and that my signature shall have the same lege! effect as f made under oath; that
receiver or trustee empowerad to executs this report as required by Chapter 807, Flarida Stalutes; and that my name
nent with an address.

Peante TGy

or the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certily that the

Yaler ()5 -2sc

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytima £ hone



