_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT -

1998

FLORIDA DEPARHENT OF(-STATE
Sandra B. Mortham
Secratary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporalion Nama

MEDICAL REHABILITATION SPECIALISTS Il, P.A.

Principal Piace of Business

%050 O'BRIEN DRIVE
TALLAHASSEE FL 32308

Mailing Addross
3050 O'BRIEN DRIVE

TALLAKASSEE FL 32308

FILED

May 18 1998 8:00am

Secretary of State

AR OTATNN NN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

Suite, Apt. #, etc.

27]

B ™Y

2a. Mailing Address

. Certificate of Stalus Desired

3. Date Incorporated or Qualified
01/06/1997
4. FEI Number Applied For
) S9-3419288 Not Applicable
Suile, Apt #, otc. $8.75 Additional

g

Fee Required

=] s] 8] I=

City & State - City & State 6. Election Campaign Financing $5.00 May Be
! L |28} Trusl Fund Contribulion Added to Fees
Zip Country | 4p Country B. This corporation owes or has paid the current year Intangible
i E] 2;[ m Parsonal Praperty Tax due June 30. Oves [Ono
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAURO, KIRK J DR. 81| Name
]
3050 0 BRIEN DRIVE B2| Street Address {P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32308
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Soctions 607 0607 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered

H
i
j.

office or registercd agont, ar beth, inibe State of Fiorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.
SIGNATURE e e e e . —
Signature Iypod of printed norre of fegelonst agent and e ¥ applcabibe (NCE Ragistercd Agenl $gnalure required when reinslating) DATE
12, TOMFICEFS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE Ki% T.MhAuro ™D, L] Decere LITTLE [ crange [ Additian
NAME 3 y 1.2 NAME
staeet aoovess | 20> © o brien Prve -Rresfero 1.3 STREET ADDRESS
avsrze | THL, FL 33308 14CHy-ST-2¢
LE LT orLeve 21TMLE [J Change 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP i 2 4CITY-ST-2IP
TLE T DEcETE 33 TNLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-8T1- 1P 34.CiTy-ST-2P
Tne [T DELETE 41 ILE [T change  TJ Adadtion
NAME 4. 2 NAME
STREET ADDRESS E 4.3 GTREET ADDRESS
CITY- 5¥- 7IP 4.4 ITY-57-2IP
mE [J oeeeme 5.5 TILE 3 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
-y | . o 54 0iTY-ST-2IP
TNLE L] peLeTe &1 TILE [J Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CiTY - ST- 2P 6.4 CITY-51-21P

e kD ATEEE W B

/A/)/ P

14. | hereby cerlify that the nformalian suppliod with ths filing does nat qualify for the exemplion stated in Section 119.07(3Xi). Florida Statules. [ further certify that the information
indicated on this annual report of supptementad antwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an
officer or diregtor ol the corporation or tha receiver ar trustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

S S

CR2E034 (10/97)




