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

; PROFIT FRR FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION ~ RM% Sandra B. Mortham ay uvam
! ANNUAL REPORT R WY Secrelary of Stale S t f St t
3E: 1998 DIVISION OF CORPORATIONS cCrctar S’ O alc
DOCUMENT # PQ7000072325 (8)
MUSCULOSKELETAL REHABILITATION SERVICES, INC.
Principal Place of Businoss Wailing Addross “II“II’ ||| ||||| lII" Ilm Ilm II“"I“! 'Il’”'lll ||||| |’II| Im |m
2010 56TH STREET WEST 2010 50TH STREET WEST
SUTE 4400 SUITE 4400
BRADENTON FL 34209 BRADENTON FL 34209 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
b 08/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FEIgu ber Applied For
¢ |2 m é:l - Og 2 q 3 ?’O Not Applicable
' Sulte, Apt. ¥, eic. Suite, Apl. #, elc.
P ! P 6. Cerlificate of Status Desired O $8.75 ddtiona
Jaz] 27] e0 Required
City & State City & State 8. Elestion Campaign Financing $5.00 may Bo
|23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
- ;l gl gl an Personal Propaerty Tax due June 30. Bves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
4 WALTERS, CLIFFORD L 81| Name
{: 802 11 STREET WEST 82| Strest Address (P.O. Box Number is Not Acceptable}
i BRADENTON FL 34205
. a3
:
84| city 85[ Zip Code
g FL
; 11, Pursuant te the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
: office or registered agonl, or bolh, i the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
: agent. | amn famlliar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutas
[ | SIGNATURE ____ oo
; Signature, typod o printed parmin ol registered agont and tlle il applicablo (NOTE Registerad Agent signature requirad when reinsiabng) DATE p
: 12, OFFHCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
¢ e [T oeceTe VITITLE P T s [T Change DY) Addition | 2,
A 1.2 NAME Obfﬂson ; %—'LW‘ F,_‘y GO §
Lo smeet aoRess saswertaoonss | 20007 594 o L2, &
b emv-sr-ae vearv-stze | B rkic wton OC f &
ol e [ DELETE 21 TMLE T change ] Addition | ©
Lo wame 22 NAME
" | STREET ADORESS 23 STREEY ADORESS
Pom-sT-ze 24CIY-ST- 28
] e T OFLETE 33 TITLE T crange T Addition
Pl wave 3.2 HAME
t- | STREETADDRESS 9.3 STREET ADDRESS
L | on.srze 34.CITY-§1-2
| e L] oecete A1 TITE Tl Change ] Addttian
b, | e 4 2NAME
| STREET ADDRESS 4.3 STREET ADDRESS
¢ | omv-st-zp 44 CITY-51-2¢
B mme | T 5.4 TIILE [ change ] Addition
] NAME 5.2 NAME
g STREET ADDRESS 5.3 STREET ADDRAESS
£ | cmv-sr-ze 54 CITY-5T-21P
& [me [T OrLETE 6.1 TITLE [ change [T Addtion
i T wame 6.2 NAME
- STREEY ADDRESS 6.3 STREET ADDAESS
CITY-ST-21F §4 CITY-$1-2IP
14, 1 hereby certily that tha inforration supphed with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; thal | am an
officer or director of tha corporation t Urustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, i ress.
PP I //- Q/?q /OO (O(H VIO - fepnlr




