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FILE NOW: FILING FEE AFTER MAY 1 1S $55[I.‘[Il)

PROFIT ¥ Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ” Sandra B, Mortham
ANNUAL REPORT IS Secrelary of State

DIVISION OF CORPORATIONS

1997 &7

DOCUMENT # P9B000059671 (3)

-4 1. Corporation Neme

PHYSICAL REHABILITATION PRODUCTS, INC.

1 5448 QUEEN STREET
| BARASOTA FL 34201

Mailing Address

3448 QUEEN STREET
SARASOTA FL 342318214

Princlpal Place of Business

FILED
Apr 25 1997 8:00am
Secretary of State

SRR TR W

3. Date Incorporated or Qualified 3a. Dale of Lasl Report

07/16/1996

2. Principal Place of Businoss

ST.

2a, Malling Addross

26! 3448 Queen St,

4. FEI Number

50 b 17 14

Applied For
Not Applicable

Sufte, Apt. #, alc. Suile, Apt, ¥, elc.

] -

O $B.75 Additional

X ifi f i
6. Certificale of Status Desired Feo Required

T

City & State City 8 State 6. Etaction Campaign Financing $5.00 May Be
'2-3] Sarasota, Fla. 34231 Ej Sarasota, Fla. 34231 Trust Fund Contribution Added 1o Feas
Zip Country o | Country 8. This corporation has liability for intangible tax under s. 139.032,
HJ 3423 ?ﬂ Manatee 29—17_“‘3423_1__ 36! Manatee Florida Statules Oves Hno
9. Namse and Address of Current Registered Apgent ) 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Namc
343 AL“EHIA AVENUE 82| Sireet Address {P.0. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
h 83
8a| city

85| Zip Code
FL

agent. | am familiar with, and accept the abligations of, Section 607.0506, Flarida Statutes

11. Pursuant to the provisions of Scclions 6070507 and 607.1506, Flofida Statutes. 1he above-named corporation submits this statemeant for the purpose of changing its registered
offica or ragistered agent, or both, in the Blale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

SIGNATURE

Sigrature. typed of prnted name ol iegstered agent and ttic f apploatic INOTE Rogesmied Agent $ignare requ red when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | @
MLE [T pecete 11 TILE [Jchange 1 Addilion -3
NAME RODGERS, 1. PATRICK JR. 1.2 NAME §
sraeer aoess | 3448 QUEEN STREET 1.3 STHEET ADDRESS a
CiTy-S§1-2i1P SMASOTA FL 34231 14CITY-51-2IP E
TITLE [ peLete 2ATNLE [J Change [T Addition |©
NAME ?.ZﬂAME
STREEY ADORESS 2 3STRIET ADDRESS
CiTY-§T-2IP 2. A0TY-S1- 2P
e 3 peLete 31T T Change T ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 SIHEET ADDRESS
CITY-51-2iP 34.CMY-S1- 21
TITLE [ pELETE ERR[]IT3 T change [ Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
gTy-§1-21 4400Y-51-21p
FITLE [T DELETE 51TITLE [T change T Addilion
NAME 572 NAME
STREEY ADDRESS ' 53 STAEET ADDRESS
CITY-§1-2IF 5401Y-81-20P
TTLE D DOLETE 61T D Change T:I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2P 64 CITY-ST-2IP

appears in Block '.zorjamw chapged, or Wss.
ernnaTiIineE. ~ <. QZ;A ; ' LS

14. | do hereby certify that 1hp information supplied with this filing doos nol qualdy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that 1he
Information Indicated on this annual repor or supplernental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or direclor of the corporation o the receiver or frusleg empowered 1o execute this report as required by Chapiler 607, Flarida Statules; and thal my name

est P8 o 2]



