- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT . Flof
CORPORATION
ANNUAL REPORT

1997

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Py ‘p o4 DIVISION OF GORPORATIONS
DOCUMENT # V09358 (5)

ORMOND SPINAL REHABILITATION INSTITUTE, INC.

Teane ;;;I- Pl of Busmoss Mailing Address

1050 W GRANADA BLVD 1050 W GRANADA BLVD

SUITE 4 SUITE 4

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-56%1

FILED
Apr 09 1997 8:00am
Secretary of State

OO

3. Dats Incorporated or Qualitied

01/24/1992

an. Date of Last Report

_04/29/1996

Ta Procipal Place of Basiness “2a. Mailng Address 4. FEI Numiber Applied Far |
2], N 7 N 59-3006483 Nol Applcable
Suite, Apt #, ol Suite, Apt. #, eto. : ili
. v ' F 5. Cenrtificate of Status Desired O $8.75 Add_monal
[2?1 o ! e B 2—?] Fee Required
City & e City & State 6. Election Campaign Financing $5.00 may Bo
E@J . i ;I Trust Fundg Contribution Added to Fees
2 . A Country 8. This corporation has liability for intangible tax under s. 199.032,
L241 ng] ********** (30} Florida Statutes Wlves [dno
8 Name and Address ol urrenl Registered Agent 10, Name and Address of New Reglstered Agent
WAKEMAN, PETER J. 8] Wame
1050 W GRANADA BLVD 82| Strec! Address (P.O. Box Number js Not Acceptable) 7
SUNE 4
ORMOND BEACH FL 32174 83
B4} City FL 85| Zip Code

offic

we ant | e Taroar witk, }nid -1rcm~ the: obligations of, Secton 607.0508, Florida Statutes.

iihs 67 OB0P and 607, 1608, Flonda Sialutes, the above named corporation submits this statement for the purpose of changing its registered
the State of Florida, Such change was authorized by the corpotation's board of directors. | hareby accept the appointment as registerad

SIGNATURE .
arc e it applicanls {NOTE: Registerad Agent signature regured when relnstating) DATE
--712 AND OIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1IN 12
e [T oELETE RELT T Change” [ Additon
fizp WAKEMAN, PETER J. 12 NAME
sietisocess | 234 8 HALIFAX DR 1.3 STREEY ADDRESS
eivst v | ORMOND BEACH FL S 4 CITY-51-2IP
V-H 1] T ceemmmemmmm e D DELETE A NILE —D Ghange U Addition
Nind: 22 NAME
STReHL RLAESS 2.3 STREET ADDRESS
Coaw S Vo 2 40TV -5T- 2P
e T [ oecese 31TITLE T change 1 Addiion
hME 32 NAME
S REET AR 3.3 STREET ADDRESS
s ar ) - ] 44 GITY-ST-2IF
R o T T DELETE 41 TLE [T Ghange [ Addition
MAt 4 2 NAME
Sl ADDRESS 4.3 STREE] ADDRESS
L A4 LMY -5T- 7P
her T T T beifie S1MLE T1 Crange [ Addition ]
Kabsy | 52 NAME
SIREEERULE S 53 STREET ADORESS
LTy 5ACITY-5T-7IP
TR T DELETE 51 TILE Clchange T[] Addili[)n1
LAl $.2 NAME
SIEE L ADE 55 6.3 STREET ADDRESS
&4 CITY-5T-7P

i"wW Stie

cir (,Y lhr [«

1 o1 an araitachment with an address.

| SIGNATURE:

T the mformiation sapphed with this fiing Goes not qualify for the exemption staled in Section 119.07(a)W, Florida Statutes. 1 furlher certify that the
+il o this annual repont or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath, that
) cmum or the receiver of trustee empowered 1o exacute this raport as required by Chapter 807, Florida Statutes; and that my name

L2977 o

\
i
vtk P t B
TYPED OR FAINTE DWRRE OT BIGNING OFFIGER OR DIRECTOR

" SiGNATURE A

¥ Dalc Dol e Prone #

DORB182

CR2E034 (9/96)



