FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ i FLORIDA DEPARTMENT OF STATE : Jan 20, 1998 8:00 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

'DOCUMENT # P97000086131 (4)

1. Corporation Name

TAMPA BAY PHYSICAL THERAPY & REHABILITATION SERV

AR

Principal Place of Businesé Mailing Address
2220 US HIGHWAY 19 2220 US HIGHWAY 19
HOLIDAY FL 34691 HOLIDAY FL 3469t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S , 10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
- I ;I SQ" 34 7/ 05-9 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. . it
N ule. ApL . ele uile. ApL %, el 5. Cerificate of Status Desired m $8.75 Adqmonal
S e _ ;] - e - e e L - Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
';! ) - ;‘ Trust Fund Coniribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
- 25 ;;I El Personal Property Tax due June 30, [ Yes [XINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81| Name
4521 PGA BOULEVARD #211 B2| Street Address (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33418

83

84| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or ragistered agent, ar bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE

Slgnature, typed of printed nama of registered agent and title ir ?EP!EEE‘;“' (NOTE: Ragistarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D {7 DELETE 1A TITLE [Jchange T Addition
NAME ALBA, GREGORIO S 1.2 NAME
steer anckess | 2220 US HIGHWAY 19 1.3 STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34601 _ 14 CITY -5T- 2P ‘
TITLE 7 Ooaee 21TILE [ change ] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2P . —} —- — .- o O — e R aCY-ST-BP— ). — .. - - =
LE : ) I_] DELETE 31 TILE [T change L) Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P ) , 34. CITY-ST-2P
TME L peLete 41TNLE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 QITY-5T-2IP
TLE T T [OoeeE S1TILE [Jchange L[] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
Y- ST- TP o 54 CITY-$T- 7P
TILE ] DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CRY-ST-71P 6.4 CHTY-ST-2IP

75 Wling does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementgrannugl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the reghiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an afachm#nt with an address.

SIGNATURE: SIGNATURE REQUIRED Jan- 08 1998

SIGNATURE AND TYF'EIVDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone # QU8 1007

14. | hereby certify that the information suppiied witl

CR2E034 (10/97)



