FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V03867

1. Corpaoration Name

MED-THERAPY REHABILITATION/FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

(1)

LA

h;aﬁing Address
1345 4TH ST SR NW

Principal Place of Business
1345 4TH ST SR NW

HICKORY NC 28601 HICKORY NC 28601
3. Dato Incorporated or Qualified 3a. Date of Last Report
12/31/1991 05/01/1995
2. Principal Place of Business _2a. Mailng Addres 4. FE! Number Applied For
2| 2t lesdwooc! face 26| A/ l()&s;we o ace 56-1762876 Nol Applcable
Suite, Apt. #, 8lc. Suile, Apt. 4, etc. . ! $8.75 addtional
" — . fu f S D
?El Sw: )lt 2/0 271 S&l ’./e 2/& 5. Certificate of Status Desired O Fee Roquirad
City & State __ Cily &State 6. Election Campaign Financing $5.00 May Be
23 r%r’wo e a{, TA/ 28] 3@/&0 (4 06/ 7N Trust Fund Sontribution . Addad 1o Fees i
Zip Country Zip - Country B. This corporation has liability for intangibie tax under s 189.032,
;I F70R 7.-{ a2/ 2;] Y /9 2913 FORPSO2) 30] ﬂ )5 Fiorida Statutes [J ves [ONo )
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi| Name
CT CORPORATION SYSTEM 82| Strect Address (F.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City 85| Zp Code
FL %]

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered cffice
or registared agent, or botl, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and acoept the obligations of, Section €07.0505, Florida Stalules.

CR2E034 (12/95)

I AT URE e e e+ et e e e oot e e e S e
Sigrirure, typed or printed rane of regestared agent and ti.e if anpicatle (NOTE- Registerad Aganl signatue e requirac whe reinglating) DATE

12, OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TMLE cD A DELETE LImE P [ Changz  [®2ddilion

NAME DAVIS, TOM i, ) 12 NeME W

stertaooress | §331 4TH ST DR, NW. 1.3 STREEY ACTRESS ; > i &

CITY=51- 2P HICKORY NC o uaysie | SalV Lake Coby , BT g¥/

THE AVPD [MDELETE 2ATILE 5 T [ Change  [~Addition

HAME BERRY, CYNTHIA J 22NAME Siclve Hoorxe

sweeravoress | 1345 4 ST DR NW 23SV ADRESS | SSVeS Alady KLreeway, Suife oo

CiTY-S1- 2 HICKORY NC o sectv-st-e | Nonglen, T X 2709y

TITLE S 2 DELETE 44 TILE "4 v ] Change  [sTiddition

NAME FISHER, EVANS W. 32 NAME o £

seeraporess | 1331 4TH ST DR, NW. 33 STREET MDDRESS | AONVIF e APy Freeway,—Saite¥o o

CAY-ST-ZP HICKORY NC 34CITY-§1.217 #i}ﬁ'ﬂ,_';‘*-_?w

e [ GELETE FRET: b [ Ghange”  [a-adition

HAME 4.2 NAME Edward £, Aundz

STREET ADDRESS ST eREsSs | LSV ST Kaly Freewey, Suide FooO

OITy-§T-21P sonv-sioe | Souston, T X 770%2Y

TLE (] DELETE 5.1 TILE D [ Change  [E-ATition

NAME 52 NAME Ly D Wodliams

STREET ATIDRESS 53 STREET ADDRESS | /8 A &7 /L’n.f, Freeway, Sui Ye PO

OITY-51- 2P . sacrv-size | AMousrew , “TX Z7e 73

TILE [] OELETE 6 11IMLE [ Charge [ Addition

NAME 62 NAMLE

STREET ADDRESS 6.3 STREET ALDRESS

CITY-ST- 2P B4 CITY-51-2P

14, | do hareby certify that the Information supplizd with this filng is voluntarily furnished and dges not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
ce-ify that the information inclicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corporation or the receiver or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an atlachrent with an address.
I Awl% g} 7. 4b0d
OR Da

ytme Phone ¥

o BT d o




