FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o PROHT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPAFTNENT OF Apr 14 1997 8.00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # (0)
1. Corporaton Namg
CHIP'S PRO REHAB, INC. N
Principal Pla(;e of Business Mailing Address ”“" |||||| "II'II"I Ilmlu" II" III'I Im“m’lml I'l" III“ |I|‘
14144 - ETH ST, 14144 - BTH 6.
DADE CITY FL 33525 DADE CITY FL 335254147
us us .
3. Date Incorporated or Qualitied | 3. Date of Last Report
. A - 02/17/1992 05/01/1896
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| S 26] ' ‘ _50-3114696 _|Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. N . 3875 Additional
2! ) hﬂ : 6. Cenificate of Status Desied (] Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E ?El Trust Fund Contribution O Addad 1o Fees
A . Gountry - Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 ) 29| [30] Florida Statutes Yes [JNo
0. Name and Address of Current Reglstered Agent 10.  Name and Address of New Reglstered Agent
MCCLOSKEY, DALE W. 81f Name
41033 SUTORUS RD 82( Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540 5
841 City FL 85| Lip Code

1%, Pursuant ta he provisions of Scotions 607 0502 and 607.1508, Florida Statutes_ the above-named corporation submits this statement for the purpose of changing its registered
ofice of registered agent. o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent | am fariliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Slgratare, tyged o printed naine ol igistered pent and Wl f applicaole {NQTE Registared Agent sigrature racuired whon rainstating) PATE
i2. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) [T beLETE 11 TILE [JChange L] Addition
WM MCCLOSKEY, DALE W. 17 MAME
stere ) ancaess | 41033 SUTORUS RD 1.3 STREET ADDRESS
GTr-S1-21P ZEPHYRHILLS FL 14 CITY-51- 2P
i VTD [J oELeTe 21 TILE T change  [] Addition
KAME MCCLOSKEY, STEPHANIE L. 2.2 NAME
sieen anoiis | 41083 SUTORUS RD 2.3 STREET ADDRESS
OITY - $T- 71 ZEPHYRHILLS FL 2 4 CITY-ST-2IP
TILE [Joree A1 TTE - " [changs [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| oy . 34.CY-§T-2P
TIE [J oEiete 41TIE [ JcChange ] Aduition
NAME 4.2 NAME
STHEET ACDRESS A3 STREEY ADDRESS
Cy-ST-20 AALTY-ST- 2P
T T ToELErE 517TLE . cnange [ Adaitien
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
arestoe | 54 CITY-51- 2P
TILE [CJorueTe 611 [JChange ] Additian
NAME 6.2 HAME
STREF) ADCRESS 6.3 STREET ADDRESS
| Ciry-57- 2@ 84 CITY-ST- 2P

wilh this filing doas i
J plemental annual rep
Geiver or truste

ualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. { further certily thal the
is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama

L /qf@(fﬂ 2524—59390;3

4.1 do hereby cortify that the information sup
information indicated on thids

{ am an officer or directpi of t
appears in Block 1?\7‘310% 1

SIGNATURE: bALE W, e Lo

" 'SIGMATURE AND TYPED OR PRINTED NAME dﬁ'slomnh'orﬂcyfb"n' BIREGTOR Cate Baytime Frone £

CR2E034 (9/96)



