FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFT
CORPORATION
ANNUAL REPORT

1998

i

5]
T

fLORIDA DEPARTMENT OF STATE
Sandra B, M, riham
Sceretary o!&
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

ata '*

DOCUMENT # P97000080000 (7)

PHYSICIANS SPINAL REHABILITATION CENTER, INC.

IR RN

Principal Place of Busricss o Mziiiu'nhg_}\_rﬁwss
7706 B WEST HILLSBOROUGH AVENUE

TAMPA FL 33614 TAMPA FL 33614

7706 B WESY HILLSBOROUGH AVENUE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

o Fé
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 o 26 S 5ﬁ . 3"”@ 151 ] Nat Applicable
Suite, Apt #, ¢lc Suite, Apt #, etc. - i
F - i 6. Certiticate of Status Desired O $8'75 Additional
o 27] Fee Requlred
City & State: ~ Cily & Slato 8. Election Campalgn Financing $5.00 may Be
23 e o 231 S Trust Fund Contribution Added to Fees
2ip Caurntry A | Country B. This corporation owes of has paid the current year Intangible
;l 7251 o ge} o aal Personal Property Tax due June 30. [ ves [ no
——___ 5. Name and Address of Current Registered Agent o 10. Name and Addraes of Now Registered Agent
AMERILAWYER CHARTERED [ Name
ALMERIA AVENUE 82| Streat Address [P.O. Box Number is Not Accepiabla)
"ORAL GABLES Ft 33134
N B3
r 84| City FL |asl 7Zip Code

1, Pursuant 1o the provisions of Sociions GUZ.0007 and GO7 1508, Florida Statules,

agont. | ar nitiar with, and agcipt

2 bares, ygwoel e para

e g o i e Earn Ghe T o i

(NOTE Registered Agam: signalor Tequirnd when renstaling]

the above-named corporation submits this statement for the purpose of changing lts registered

olfice of registerad ageout, or bolh, in e Slsle of Flondin Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
, “obhgations ol Sechon 607 0505, Florida Statutes,

2/2/78

DATE

Biock 12 or Block 13if ¢

cIicNATURE: \* ). /.

nged, or anan sllachment with an addiess.

M 92 2 s n }“

(2. T T omnicERs AN D clonrs 13. ADDMONSICHANGES TO OFFICERS AND DIREGTORS 1IN 12
wme | PD S Ooeoe 7 e [T Change™ L] Addilion
NAME KWLPATRICK, SANDRA E 12 NAME
sweeeToaess | 7708 B WEST HILLSBOROUGH AVENUE 13 STREET ADDMESS
CITY-57- 2P TAMPA FL 33614 14 GITY-ST- 2P
e VD o S 'Erlllmt 21MLE [Jchange L Addition
NAME KILPATRICK, SHANNON § 22 NAME
sireeTanoness | 7708 B WEST HILLSBOROUGH AVENUE 23 STHEET ADDRESS
CIFY-ST-21P TAMPA FL 33614  Boapy-si-ze
TINE 3] E(D'nf'l't BN EXE [T Change ] Addiion
NAME LIPARULO, SARAH E 3.2 NAME
sreeTaDoRess | 7706 B WEST HILLSBOROUGH AVENUE 33 STHLET ADDRESS
CITY-51-2P TAMPA FL 33614 34.011Y-ST-2ip

e | T pELETe 410LE [JChange  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiY-S1-2Ip - B B 44Ci1y-51- 2P
e O ot s [ Thange LJ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2¢ o 54CY-ST-ZIP
L T N SN G1TITLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST. 2P o S 64 CITY- ST-71P
14, | hereby cerlfy that the infarrnalion supple d wilh tiis filing docs notl qually for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this anmual roport or supplemental arnoal repoert is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an
officer or direcior of tho corporalion o the receivan or trustee ermpowerod to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

0O/ /a  FIFWI0CD

CR2E034 (10/97)



