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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P97000094759 (2)

AUSTIN MEDICAL REHAB, INC.

Principal Place of Business

3613 HIGHWAY 231
PANAMA CITY FL 92404

Mailing Address

3613 HIGHWAY 231
PANAMA CITY FL 32404

FILED
Apr 29 1998 8:00am
Secretary of State

G AR

DO NOT WRITE IN THIS SPACE

8. Date Ingorporaled or Qualified

11/03/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 een Quenue. |z 003 reon Quenue | 59-3UMGBA0N Not Applicable
Suita, Apl. #, elc. Suite, Apt. #, etc. ) . $8_75 Additional
= 27 Su| ' (B &. Certificate of Status Desired O Fee Required
ty & State . City & State : 8. Election Campaign Financing $5.00 may Bo
EI a'mg_ 0)1"‘1 F L E’;I m}'\a CJ‘A"’J . FL— Trust Fund Contribution Addod to Fees
. Zip ~ Country Zip Country B. This carporation owes of has paid the current year intangibte
b l;;' QLSHO[ 25 ;‘ Z)aLDl m Personal Property Tax due June 30. Oves ONo
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAUMAN, REID B[ Name
3813 HIGHWAY 231 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404 -
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | heeby accepl the appointment as ragistered
agent. | am familiar with, and accepl the cbsligations of, Section 607 0505, Florida Statutes

L e, Wv'r\‘"—*.* e eyt

i e o)

G-

- ] i et He,

BEAahAilATI I,

Block 12 or Block 13 if changed,

opqn an attachmenl wilh ar address

indlcated on 1nls annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officar or director of the corpatation or he recetver of rustee erpowered to execute this reporl as required by Chapter 607, Florida Statiies; and that my name appears in

(L, _ON _9S2 2O A7)

SIGNATURE — . -

Signature, typed or printed nama of rogistered agant and ulio # applcable TNOTE Regisiored Agont signalure roqurad when renstaling} DATE -
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 14 TILE ST " [ crange  BAJ Addition £
NAME BAUMAN, REID 1.2 NAME Kelly ]&w L. §
smeeranoress | 9813 HIGHWAY 231 13 STREET ADDRESS bBOg o Or &
eIy S7-21F PANAMA CITY FL 32404 14 CY-37-21p Youngsfown FL 324kl o
TITLE 1] [ eLETE 21 TILE U [ change L] Addition |©
NAME BAUMAN, MARIANNE T 2.2 NAME
sweevapcress | 9613 HIGHWAY 231 2.3 STREET ADDRCSS
CTY-51-2P PANAMA CITY FL 32404 2 4GITV-5T-2p
TITLE T okcete 3 TILE T change ] Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2P 34 CITY-$1-7PP
TOLE [T vecete 471 TIILE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- ST- 2P 44 CITY-5T-21P
TME ] DELETE 5.1 TITLE UJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 LTY-ST-2IP
TIME L] DEceTe 6.1TLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST- 2P
14. | hereby certity that the infarmation supplied with this filing dacs not gualily for the exemption staled in Section 118,073, Florida Statutes. | further cerlify that the information




