0477093

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEFARTMENT OF STATE .
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secreary of State ecretary Of State

S -
1999 DIVISION O CORPORATIONS 04-26-1999 90300 039 ***150.00

DOCUMENT # Pg7000057897

1. Corporation Name

SARASOTA REHAB INNOVATIONS, P.A.

MO

Principal Flace of Business Mailing Address
22158 59TH ST W 2031 HAWTHORNE STREET
BRADENTON FL 34209 SARASOTA FL 34239
us DO NOT WRITE IN THIS SPACE
3. Date lcorporated or Qualifed
_ 06/30/1997 I
2. Principe) Place of Business 2a. Mailing Address 4. FEI Number Apjilied For .
2l A3l Howthomnz,  SF 26 650762630 Not Applicable a
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti |
P P 5. Certifcate of Status Cesired O $8.75 Add_ltlonal l
22 I—Zvﬂ Fee Reyuired
C%&(ftate ’FL City & State 6. Electicn Campaign Financing O $5.00 14ay Be
23] rfl SUW\ 28] Trust Fund Contribution Added t Fees
Zip Courtry, Zip Country 8. This corporation owas the current year nlangible
_2;) 34 Z %4 E\ \A’S 29} { 30 l Persor al Property Tax. Uyes  [Ne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
BETTERTON, GREG ESO. _
915 SOUTH TAMIAMI TRAIL 82 gtgetr\(&ss F'aD,nB/t{?Numbe:r |sjﬁt(.ac/cjecrable)
NOKOMIS FL 34275 & ‘
84 CiND'}r ] 85| ZipCde  _ 4
e FL % %5575
T1. Pursuant to the provisions of Se clions 607,0502 and 607.1508, Flurida Statu'es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office or registered agent, or boih, in the State of Flofida. Such change was nuthorized by the corporztion’s board of cirectors. 1 hereby accept the appoiniment as registered
agent, am familiar with, and accept the obligali s of, Section 607.0505, Fkrida Statutes.
SIGNATURE
Signature, typed or pnnted na: e of registarad agent and litie f applicable. (NQTE.: Registerad Agant signature requ red when remsiating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS /\ND DIRECTOFS IN 12 o2}
TME D ] DELETE 44 TITLE [CChange  [] Addition E
NAME PENNER, CONRAD 12NAME 3
streeT aooress| 2031 HAWTHORNE STREET 43 STREET ADORESS o
CTY-ST-2P SARASOTA FL 34239 i 14 CITY-ST-ZP &
TmE 0 ‘RJELETE 21TME [IChange  [Addiion | ©
NAME GUEVIN, MICHELLE 22 NAME
streeranpress| 5011 ARLINGTQN ROAD 23 STREET ADDRESS
aTy-ST-ZP PLAMETTO FL 34221 2.4 CITY-ST-2ZP
TIMLE [ DELETE 3.1 TMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CTY-ST-2IP
TME [ DELETE 41TMLE [Change ] Addition
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CIFY-ST-2P 44 GITY-5T-ZIP
me [J oELETE 51TMMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES'3 5.3 STREET ADDRESS
CITY-81-2% 54 CITY-8T-2IP
TITLE [ DELETE 6.1 TITLE Clchange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. T hereby certify that the informatic n supplied with *his filing does not qualify for the exemption stated in 3ection 119.07(5)(i), Florida Statutes. [ further ce tify that the infomation
indicatec on this annual report or supplemental gaqual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made under oath; that | amn an
officer or director of the corporation or the receiferfor trustee empowered to e; ecute this report as required by Chapter 807, Florida Statutes; and that my name appegrii
Block 12 or Block 13 1f changed, or on anfa rEnt with address, with ail other \ike empowered. .; , b ~0 é;%?)

’

SIGNATURE: ConRen i Peprek- =7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND [ aytme Phong #



