FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & F}"_"‘-\_ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CORPORATION E\ Sandra B. Mortham

ANNUAL REPORT .- Seorelary of Stalo Secretal‘y of State

1997 DIVISION OF GORPORATIONS

POCUMENT # PG6000091032 (8)

Corporation Name

PAMELA ROSS PHYSICAL THERAPY AND REHAB., INC.

_____ 0

o (7
{','_'h w1 1%

Principal Place of Business ‘Mari\ng Address
17567 FAIRMEADOW DRIVE 17567 FAIRMEADOW DRIVE
e TAMPA FL 3347 TAMPA FL 33647-2501
} 3. Date Incorperated or Qualified 3a. Date of Las! Roport
i ; ) o N 11/06/1996
2. Principal Place of Busingss 2e. Mailing Address 4. FE| Numbor Applied For
_2‘T| m ’5-1 nd 3"‘ l‘l { $g’ Net Applicable
Suiite, Apt. #, stc. Suite, ApL. 4, elc. iti
_] e e o7 e o 5. Certificate of Slatus Desired O $B'75 Adr!ltlonal
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ EI _ ) Trust Fund Contribution Added to Fees
Zip | _ Courtry Zip Country B. This corporation has liability for inlangible lax under s, 199.032,
24 2;] }—9] 30] Fiorida Statules ves [ No
9, Name and Address of Current Regislered Agent B 10. Name and Address of New Replstered Agent
SMOLKER. DAV‘D B81] Name
111 EAST MADISON STREET 82| Sirect Address (F.O. Box Number is Not Acceptable)
SUITE 2400
TAMPA FL 33602 B3
84| Gily FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607 0502 and 607, 1508, Florids Stalutes, Ihe above-named corporalion submits this statement for the purpose of changing its registerad

CR2E034 (9/96)

office or regislered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors | hereby accept the appoiniment as rogistered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Slalutes
SIENATURE e
Signature, lypod or printed namie o registared agen! Ano Wl it agpteal ln INOT! Hog s'cted Agent signa‘ure raguired whon reinstating) DATE
12, OF ICERS AND DIRTUCTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ { we o - T oeLent 11 [d crange [ Adaition
Y1 e ROSS, PAMELA 12 NAME
£ | sraeeraooeess | 17568 FAIRMEADOW DRIVE 13 SLET OOESS
I omv-sr.ze | TAMPA FL ) , _Qeomesiae
g THLE TTonsi J1TLE [JTrange 1] Addilion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CIY-51-2IF
TITLE [ eret 3TTNCF O Change T[] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 21 . 34, CITY-51-21P
THLE [T oectie arue [T change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIKEET ADDRESS
CITY-ST-2IP N 44C11Y-§1-2P
TITLE TToner 51TNLE [Tchange  [F Addition
NAME 52 HAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITY- 51-21P . 54 0¥ -S1- 2IP
LE [ becere 6.1 TILE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IF 64 (ITY-81- 2IF
14, 1 do hereby cerlity that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerliy thal the

information indicated on this annual reporl or supplemental anncal report is irue and accurate and thal my signature shall have the same lepal effect as if made under oath; that
I am an officer or direclor of the corporation or the recelver or iryslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changod, o on an atlachment with an address

B e - = - — = o U O S S A S I PR T S i




