N

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996

DOCUMENT # V1505 0)

1. Corporation Name

CHIP'S PRO REHAB, INC.

, . LT TR

Principal Place: & Businass Mailing i—(&dress
14144 - BTH ST. 14144 - BTH ST.
DADE CITY FL 33525 DADE CITY FL 33525
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
‘ L I 02/17/1992 06/20/1995
2, Principal Place of Business | 2a. Meaiing Address 4. FEI Number Applied For
21 , 2] o £0-3114696 Not Applicablo_
Suite, Apt. #, etc. ., Sulte, Apl. 4, €. 6. Certificate of Status Desired ] $8.75 Add.itional
—2;| 271& Fea Required
City & State __ City 8 State 6. Election Campaign Financing $5.00 May Be
EI 231 Trust Fund Contribution ] Added 1o Faes
Zip Country | Fdis} | Country 8. This corporation has liability for intangitde tax undor 5 199.032,
(24] 25| 29| 30| _ Florida Statutes K ves [ONo
9. Name mnd Address of Current Registered Agent T 10. Name and Address of New Registerad Agent 7
81] Narne
MCCLOSKEY, DALE w. 82| Street Address (P.0O. Box Number is Not Acceptablg)
41033 SUTORUS RD
ZEPHYRHILLS FL 33540 83
84| City FL |as | Zip Godo

11, Pursuant {o the provisions of Sections 8070502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its regislered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. | am
farviliar with, and accept 1he obligations of, Section EO7 0505, Florida Statutes.

SIGNATURE

Bt s, 1o ov gt lnct e o rugatird ag it and e it appcaiic T TIRENE Begistersd AQurt s gnature reqy ired woen renstatingl DATE
12, OFFHCERS AND DIRIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSD £ ] DELETE 1170 [ Change  [] Additien
A MCCLOSKEY, DALE W, 12Kave
streer anoress | 41033 SUTORUS RD 1.3 STREE ADDRESS
OHTY-ST-2P ZEPHYRHILLS FL TACTY-$1-2P ]
TITLE vID [ DELETE 7 10TLE [] Change [ Addition
e MCCLOSKEY, STEPHANIE L. 22KiME
staeet aooRess | 41033 SUTORUS RD 23 STREET ADDRESS
CIy-$1-217 ZEPHYRHILLS FL 24CITY-51-2P
TIME (7] DELETE 3L [0} Change  [] Additan
NAME 3.2 NAME
STREET ABDRESS 33 SIREE] ADDRESS
CITY-5T-2F . 34CITY-51-21P
TTLE [] DELETE 4 1THILE ] Cnange ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P _ 44GTY-S1-29
TITLE [] DELETE 5 1TILE (7] Ghange [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADORESS
GITY-5T-2P _ 54CITY-51-71P
TILE [C1 DELETE 6.1 HILE [ Change 7] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST- 2P B4CNY-§T-21P

14. [ do hereby certify that tho information supipliad with this filing is voluntarily furnished and does not qualiy for the exemiption stated in Section 119.07(3(k), Florida Statutes. | further
cerify that the informalion indicated on this ennual rgan o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an off§ersy director of jbe-cefporaticn or the roceiver tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 oPflodk 13 if chfhged, or on an attachrnent with an ad

SIGNATURE: ¥

" BIGNATURE AND TYPR> OR PRINTED NAME GOF $i

1SS,

o \/4/ 29(%  (9o) s33 <2023

QEFEER OR DIRECTOR “Dayine Phone K

CR2E034 (12/95)




