SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # pg7000075227 (3)

HEE PHYSICAL THERAPY & REHABILITATION CENTER, |

Mailing Address

13562 UMIVERSITY PLAZA
TAMPA FL 33613

Princlpal Place of Business

13562 UNIVERSITY PLAZA
TAMPA FL 33613

FILED

Jul 21 1998 8:00am
Secretary of State

A

DO NOT WRITE N THIS SPACE

3.

Date Incorporated or Qualified

(08/26/1997

2. Principal Place of Business | 2a. Maiiing Address 4. FEI Number Applied For
21] S - 21,1519 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. i
j ulte. Ap e ute. Ap el 8. Cortificate of Status Desired D 58.75 Additional
22 ; ;1 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 L 51 Trust Fund Centribution [:I Added {o Fees
Zip County | Zip | Country 8. This corporation owes or has paid the current year Intangible
m 125 e 29] 301 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent ] 10. Name and Address of New Reglstered Agent
LUPO, ROBERT C D.C. 81| Name
13562 UNIVERSITY PLAZA 82| Strect Address (P.O. Box Numbor is Nol Acceptable)
TAMPA FL, 33813
(K]
B4| City FL 85| Zip Code

agent. | am famillar with, and accepl the obligations of, section 607 .0505, Florida Statules,

11.  Pursuant to the provisions of sections B07.0502 and 607.1 S_ﬁﬁjufl-o—;iaz_smtulas, the above-named corporation submits this statement for the purpose of changing s registered
offica or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or prinlsd name of reglstered ggant and tille if applicable

{NOTE: Reglslerad Agsnl signatura raquired when relnstaling)

DATE

iz. _ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD- D DELETE 1ATTLE D Changa D Addition
NAME LUP_O. CATHERINE M 12 NAME

streetanoress | 9423 ROCKROSE DR 13 STREET ADDRESS

CIYST2P TAMPA FL 33647 o 14 CITY-ST-2P

TTE [ petete 25TITLE L change [ Addivon
NAVE 22 NANE

STREETADDRESS 23STREET ADORESS

CITvST2iP o 24 CITYSTZP

nE [_JoeLere 34T [ crange ] Additon
NAME 32 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITYST2P B R 34 CTYSTP

TLE [ Joetete 41TME [T change [ Additon
NAVE 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

cITy-sT.2P o 44 CTY-5TZIP

TITLE [Joeere  fstmme [ changs [ Additon
NAVE 52 NAME

STREETADDRESS 53 STREETADDRESS

ciTysTZP L 54 CITYSTZIP

TITLE [ ] petere £1TILE [ crange [T Aadition
NAME 6.2 NAME (OE I ] P | S T ]
STREET ADDRESS 53 STREET ADIRESS -07/23/98--01063--1327  / /Z
CITYSTZP £4 CITY.5T-2P w50, 0 N

14. | hereby certify that the information supplied with this filing does nol qualify for the exemplion slated in section 119.07(3 )i}, Fiorlda Statutes. | further certify that the fnfd ) Ation
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same Isgal effect as if made under oath; t ) g

an officer or direglor of the corporation or thgfeceiver or trustes empowgred lo execuls this report as required by Chapler 607,
In Block 12 or Block ‘tawﬁlachw
P Iy (Tals”t . 1 o Sy 5iﬂLull. kA [ F om o o . T,

m

lorida Statutes; end that my namé-afpears

CR2E034 (5/98)



