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

CORFORATION ORI D O STATE May 11 1998 8:00am
ANNUAL REPORT

1998 Dlws;;mo‘iago(;:c;a;,inows Secretary Of State
DOCUMENT # Pg97000048664 (1)

4, Corporation Mame

BAYLIFE PHYSICAL THERAPY & REHABILITATION, INC.

IR

Principat Place of Business Mailing Address
3200 4TH STREET NORTH 3200 4TH STREET NORTH
ST PETERSBURG FL 33%M ST PETERSBURG FL 33704
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/03/1997
2. Principal Place of Businass 2a. Mailing Addrass 4, FE! Number Apptiad For
21] 26 59294193 Not Applicable
Suite, Apl. #, slc. Suilo, Apt. #, etg. B ] $8.75 Additional
22 ;_;] 5. C-emflcate of Status Desired H Fee Requlres
City & Siate City & State 8. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I m 29 ;] Personal Property Tax due Junsg 30, Yes O no
9. Name and Address of Current Ragistered Agsnt 19. Name and Address of New Rogistered Agent
ROWE, JAMES C ESQ 81| Name
100 2ND AVE SOUTH B2! Street Address (P.O. Box Number is Not Acceptable)
SUITE 400N .
SV PETERSBURG FL 33701 83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Soctlions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept tho obhgations of, Section 607.0508, Florida Statutes.

CR2E034 (1097)

SIGNATURE s .
Signaturs, typeq of printad nan of regisioradt agont and tte f applicatia (NOTE Regisiarag Agenl signature required when rainatating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pre o e u ] DeLete TATTLE [JChange LT Addition
NAME Flound PMooso-sh- 12 NAME
v X L QP
SIREETADDRESS | 32 ©€> LAY, LMCe e 1.2 STREET ADDAESS
orv-st-2p | DA - Cede oMo Tl TaoM 14 CITY-S1- 2P
HILE b J oeLete 21 ILE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Z CITY-ST-2P 2 40ITY-ST-7IP
: TLE [T oEceTe 39 TILE [JChange T[] Adoition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CirY-S1-2¢ 34, CIYY-5T-2IF
TMLE [T oecere 41 TOLE [_I'Change L] Aodiron
NAME 4.2 NAME
SIREET ADORESS 4.3 STHEET ADDRESS
GITY-$T1-21P 44CITY-ST-2P
7 TIE TJDeLETE S1TIME CJChange [ Addition
| mame 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-S1-2IP 5.4 CITY-ST-21P
TME [T otLeTe 61TIME [Ichange LT Addition
NAME 6.2 NAME
i | STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-ZIP

14, | hareby certfy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officar or diracior of the corporation or the recever o trustes empowered to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if ghanged, or en an altachmegnt with an address.

SIGNATURE Amnﬂi.cm —ébﬁFh}ﬁg(ﬁacr{m%&m-;m: V-307 78 Pate (3{9 ﬁ&;WM'Jm




