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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathvrine Harris
Secretary of State
DIVISION 0= CORPORATIONS

FLORIDA DEFARTMENT OF STATE

DOCUMENT # pgQ7000075227

1. Corporation Name

LIEE PHYSICAL THERAPY & REHABILITATION CENTER, |
NC.

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90085 015 ***150.00

LU o

Mailing Address
13562 UNIVERSITY PLACA

Principal ?lace of Business

13562 UNIVERSITY PLAZA

TAMPA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/26/1997
2. Princig al Place of Business 2a. Mailing Address 4. FEI Mumber Ajplied For
21 26 59-1467569 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
uite, Apt. #, etc uite, Apt. #, etc 5. Corticate of Status Desied [ $8.75 additional
;l ;I Fee R xquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El Trus! Fund Contribution Added to Fees
Zip Co intry Zip Country 8. This corporation owes the current yezt Intangible
;| [2_5-l ;1 30 Pers inal Property Tax. OYes CNo
9. Name and Address of Current Registered Agent 10, Namre and Addregs of New Registered Agent
81| Name
LUPQ, ROBERT € D.C. 82| Street P.0. Bax Number is Not Acceptaby
13562 UNIVERSITY PLAZA reet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613 a3
84| City - 85| Zip Code
=L

office: or registered ni, or

agert. | am famili h, and

SIGNATURE

11. Purs 1ant to the provisions of Sections 607.05)2 and 607.1508, Florida Statutes, the above-named corporation subinits this statement for the purpose of changing its registered
eyh),ci’::the Slat(;?lwida. Such change was authorized by the corporation's board cf directors. | hereby accept the appointment as registered
e

/:ﬁ ig atjghs pf, Section 607.0505, Florida Statutes.
pd %
T typed of printed name of regis! ag ft arfl utle i applicable. N ITE: Registered Agant signature 1 squired when reinstatig)

DATZ

Sig
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICER 3 AND DIRECT JRS WN 12
TITLE PTD [C DELETE 11TTLE [1Change  []Addition
NAME LUPO, CATHERINE M 1.2 NAME

steerantress| 9423 ROCKROSE DR 13 STREET ADDRESS

CITY-ST-ZF TAMPA FL 33647 14 CITY-8T-2IP

TME (I DELETE 21 TME [JChange [ Addition
NAME 2.2 NAME

STREET ADI RESS 2.3 STREET ADDRESS

CITY-§T-ZF 2 4 CITY-ST-ZIP

MLE ] DELETE 31TILE [QChange [ Addition
NAME 3.2 NAME

STREET ADIRESS 3.3 STREET ADDRESS

CITY-ST-20" 34 CITY-ST-2P

TITLE [] GELETE 41 FITLE [] Change 1 Additian
NAME 4.2 NAME

STREET AD{IRESS 4.3 STREET ADDRESS

CITY-ST-ZI 44 CITY-ST-2IP

TILE [ DELETE 5.4 TITLE [JChange [} Addition
NAME 5.2 NAME

STREET ADIJRESS 5.3 STREET ADDRESS

CITY-ST-Z1° 54 CITY-5T-ZIP

TILE [J DELETE S1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET AD RESS 3 STREET ADDRESS

CITY-ST-Z1 64 CITY-ST-ZIP

14, | he ‘eby cenify that the inforination supplied 'vith this filing does not qualif/ for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further cerlify that the information
indir:atéd on this annual repcrt or supplemen-al annual report is true and aiccurate and that my signature shall have: the same legal effect as if made under oath; that { am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chz pter 607, Florida Statutes; and 11at my name apoears in

Biock 12 or Biock 13 if changjed, or on an g

SIGMATURE:

ept with an address, with all other like empowered.

@3)773‘047/

0391438

CR2E034.(1.1/98}

a

Yaz/7

ate Daytime Phane




