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

G omeemmenorane | Apr 07 1998 8:00am
ANNUAL REPORT Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000059671 (3)
PHYSICAL REHABILITATION PRODUCTS, INC.

RABARE e

Principal Plaze of Businoss Maiting Address
3448 QUEEN STREET 3448 QUEEN STREET
SARASOTA FL 34231 SARASOTA FL 3423 .
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifiod
2. Principat Place of Busingss 2a. Mailing Address 4. FE Number Applied For
21I ;I 650682714 Not Appiicable
Sulte, Apt. ¥, elc. Suite, Apt. #, satc, it
wie. 5P el wie- e e 5. Cenificate of Status Desired ] $8'75 Additional
;z] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Es—] E] Trust Fund Coniribution O Added to Fess |
Zip Country op Country 8. This corporation owas or has paid the current year Inlangibte
24 25 29 30 Personal Property Tax due June 30. [] Yes D No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streat Address {P.0. Box Number is Noi Accoptabla)
CORAL GABLES FL 33134 -
—
84| Cily _ FL asl Zip Gode

11. Pursuani o the provisions of Sections 607.0502 and B]7.1508, Florida Statutes, the above-named corporation submils this statement 10; the purpose af changing its registerod
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appeintmenl as registerod
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes. ‘

SIGNATURE o
Signature, typed of printed nama ol regisiered agoent and titlo it applicabla {NOTE . Rugistered Agonl ergnalute required when reinstating) DATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

TNLE PSTD Ohvecee e T[T change [ Addition |

HAME RODGERS, T. PATRICK JR. 1.2 NAME

steet anoress | 3448 QUEEN STREET 1.3 STREET ADDRESS

GITY-§1-2IP _SARASOTA FL 34231 14 GITY-51-21P

TILE [ JDeCETe 21T0E [JChange ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2F 2.4 CITY-51- 2P

TILE [T oeceTe A1 TMLE [V hange L] Addition |

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34.CTY-81-20

TLE 7 orcere 417LE T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ony- 81.2ip 44 CITY- $1-21F

TTLE T oreete 51901LE [ Ghange  T_T Addition

NAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

GiTY-57-2P 5.4 0ITY-§T- 217

TITLE ] DECETE 61TILE “[Jchange [T Addition

NAME 62 NAME

STREET ADDAESS 6.9 STREE] ADDRESS

GITY-ST-2P ' 6.4 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing dogs net qualify for the exemption stated in Saction 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplomanial annual repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an

officer or dira¢tor ol the corporalion or tha receivar or trystee empowered o execut;?porl as required by Chapter 607, Florida Stalutes; and thal my name appoars in

Block 12 or Block 13 il changod.wmponl with a cress,
”
PRl E R A AEE BB A ,\) ( /?I/A j L L, 2 /0 /&’& Q'ZJ s Q)?-@f@f

CR2E034 (10/97)



