FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORTY

1997

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.A.

(0)

WINTER WOODS PHYSICAL MEDICINE & REHABILITATION,

Mailing Address

Apr 16 1997 8:00am
Secretary of State

R

2308 WINTER WOODS BLVD. P.0. BOX 32
WINTER PARK FL 32792 SARASOTA FL 34230-0032
3. Date incorporated or Quaified | 3a, Date of Last Repon
. 11/27/1891 05/01/1996
2. Principal Place of Business Fga. Mailing Address 4. FEI Number Appiied For
Y £ | 59-3091394 [ Not Applicable
Sue, Apl. ¥, eto Suite, Apt, #, elc. » . su_'?s Additional
[32] S Bﬂ B. Certificate of Status Desired ) Foe Faguired
., City & State City & State 6. Etection Campaign Financing $5.00 may Bo
al 28 Trust Fund Contribution 0 Added to Feos
L _ Country | dip Country 8. This corporation has liabifity for intangiblg tax under s. 199.032,
;ﬂ - e 25 o ?ﬂ 30 Florida Statules Yes [Iho
9. Name As[-d_gg_ig[gg‘-_g'gu‘n_ent Reglsterad Agent 10. Name and Acdiress of New Reglstered Agent
S, AULL 81| Nama
»
P.0. BOX 32 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34232 .
8

B4] City 85| Zip Code
I FL ||

1. Pursuart 1o the provisions of Sections 607 0502 and 607. 1508, Forida Statutes, the ahove-named corporation subrils this statemant for the purpose of changing Its registered
oflice: of registered agent, or both, in the Stato of Florida Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent | am farmtiar with, and accepl the obligations of, Secuon 607 0505, Florida Statutes.

SIGNATURE

il G prains e of tegitterad agant ARG e 1 SRPIcADIo (NOTE Regisieras Agant Eignalure ragLired when reinstaling) DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
] DECETE LITITLE [T change™ T Acdition
AULL, SUE 12HAME
snees anoniss | PO, BOX 32 N/A 1.3 STREET ADDRESS
oo | SARASOTA FL 34232 14 LTY- ST-2P
TrLE [J OELETE 20 TME LY Change T Acdilion
NAtE 22 NAME
SIREET ATIDRESS 2.3 STREET ADDRESS
Y- 1A ] 2 ACY-ST-ZIP
A TJ DELETE 3 7NLE [ Change [ Addition
NAHE 32 NAME
SIRET AODRESS 3.3 STREET ADDRESS
Y St o 34, CATY-5T- 2P
I LI DELETE 4 1TILE | Change T addition
NEME 4. 2 HAME
STHIEL ALDRESS 4.3 STREET ADDRESS
440Y-5T-7IP
[T DELETE 51TTLE ] Crangs ] Adaution
5.2 HAME
SIREET ARORESS 5.3 STREET ADDRESS
| envstze 5.4 CITY-51-71P
T L] pELETE B1TITLE [l Crange™ [ Addtion
NAME 6.2 HAME
SIREFT ATDRESS 6.3 STREET ADDRESS
| oy s1-20 B4 CITY-5T- 1P

14, 1 do horehy certify that the information supplied with this filing doas not gualify for the exemption statad in Sectian 119.07(3)(i), Fiorida Statutes. | further certily tha! the
nfarmation indicated on this annual repont or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
L am an officer or director of the corporalian of the receiver or trustee empowered 1o execute this reporl as required by Chapter B07, Flarida Statutes; and that my name
eppears n Block 12 or Block 13 if changed, or on an atlashment with an address.

SIGNATURE: | Shib < Jalo9

BIGNATURE AND TYPED GR PRINTED NAME OF S}ONING OFFIGER OR DIREGTOR AL Date Daytime Pranes #
0422851




