FILE NOW: FILING FEE AFTEH MAY 118 $225 00

o 3
= LORDA DEPARTAY FI\ OF ‘ﬂr« 3

Sandra B Morlhae s

PROFIT ff R
CORPORATION o
ANNUAL REPORT R

1996 | Eeman morrena e

Gecredary of State
DIVIS 0N OF CORPORATIONS

DOCUMENT # 897091 (0)

1. Corporaton Name

WINTER WOODS PHYSICAL MEDICINE & REHABILITATION,

T

Principai Place of Busane 35 Mailnig Ackress
2308 WINTER WOODS BLVD. 2300 WINTER WOODS BLYD.
WINTER PARK FL 32792 WINTER PARK FL 32792
B 3.7"7[7).;.'1@Ilrlrc;lr(amoratedﬁc;r Oualifed ‘Fié Date of Last Renc;r{' T
2. Principal Place of Business T 728 rﬁd]m_]Aidrésﬂ T T T A FE Number Applied For
2 ... .. . . |s P.O.BOX 32 59-3091394 Nol Appfcchis
Swite, Apt #, ele .
Surte, Apt. #, ete | Suite, Ap ot 5. Certheate of Status Desired O $8 75 Addmonal
City & State O lly & Stale 6. Fleclon Campagn Financng $5 00 ma B
I - 9 g y Be
23 zal SARASOTA FL 34 232 Trust Fund Contritsution {1 Added ta Fees
2p Courtry | /-p Courtr 8. The corparahon has hatilty for intangible tax under s 199.032,
2 25 29! 301 Florida Statutes 3 ves [One
9. Name and Address of Current Registered Agent — ~ T 10 Name and Address of New Registered Agent

81| Nime

. J%J
FBZ Srrent Address (.0, Box Number is Not Acceatabig)

S, AULL

2308 WINTERWOODS BLVD. P. 0. BOX 32
A SUITE 205 SARASOTA, FL

WINTER PK FL 32792

Zip Code

FL ™|

: Aarmead Carporaton submits thes statzment for the purpose of changing its registered offioe
Y weas acthorzed ty e corporaton’s baard o directars | hereby accept the appointment as registered agent | am
il cia Statates

11, Pursiant o the provisions of Seciicr
or registered agent. or bath, 1 the State
famihar with, and accent the cblaations

SIGNATURE _

LI R S L U]

CR2E034 (12/95)

12 13 AD LS TO OFHL,LHSA'\JL) DIREGTORS N 12
TIILE PD [:] DELETE R ' {7 Cange [} Adaton
NAME AULL, SUE 13 Akt L 5

STREET ADIRESS 2308 WINTER WOODS BLVD. IJS[P[FIATE:E:?) P. 0. BOX 32 N 'A‘

CITY-81-2F WINTER PARK FL 1405171 SARASOTA, FL 34232 o

TITLE [ btrfe 21 1ILE [ Cnznge [ Additan
NAME 27 NAME

STHEET ADDRESS 2 3 STHEE T A OHESS

CiTy -S1- 21 e IO B LSS A TR L N .
TITLE [ DELETE IIINE [ Change  [] Additon
NAE 3THME

STREET ADDRFSS 33 SIKLET ARCAESS

CITY-351-7p F4CUY-51-21

TiiLE ' T T T o e T T T T Dy nege . [ Adeioe
NAME PR

STAEET ADDRESS 479G T AL

Cily-S1-2IF e o gasty sl A

TiILE .| DELETE I EXRLY; SDDE.'D 1 E [i g 71 Aadition
~06711/96--01 157017

STAEET ADDRESS 53 STHEHE ADLAESS ***EUD_ DD
CiTY-ST-2P e e e e e @ 5ACOCST R L e e
TILE [ oeerir [RRAN ] CM ] Agditien
NAME €2 hAM:
STREET ADIDRESS EASIEY | AL HESS &\
CITY-S1-71P ) BACIT-81-07
i ol

mtarily Faristion & coos ol tht, a thie evernpition stated in Section 119.07(3)(k}, Fiorida Statutes | further
ntal annual repo is e ad accarate and hat my signatuce shal have the same legal effect as if made uncles
oath; that 1 am an officer or drector OF thaorp ket o soor trusten ernpoweted L0 e ety this reoort as reqiieed by Gnapler 607, Fiorida Statutes and thal my name
appcars in Biack 12 or Block 13 o chiggelosd or onian ran ackhiess

SIGNATURE: .tk (fotd 9% N
TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [uere A e Shone B

14. | 0o hereby centy that the mfonmial an sy imed wor s bling 15
certify tnat the inforrabion indhcatesi on thes Snod! report o soginl




