. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comommon SRR, T May 08 1998 8:00am

ANNUAL REPORT Secrelary of Stale

1998 ON510M OF COMPONATIONS Secretary of State
- | DOCUMENT # V{15050 (0)

1, Corporation Name

CHIP'S PRO REHAB, INC.

GO O UGG AN

Principal Place of Business ' Mailing Addross

7 14144 - 8TH ST 14144 - BTH ST

3 DADE CITY FL 33825 DADE CITY FL 33525

- U us DO NOT WRITE IN THIS SPACE

- 8. Date Incorporaled or Qualified
! , : — N 02/17/1992
‘ 2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
Y 26) 593114696 Not Applicable
t Suite, Apt. #, etc. Suile, ApL. #, etc. ;

3 e ' B. Certificate of Status Desired O $8.75 Additional
[ _g__—z] o ‘_a Fee Required

1 City & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
;E" E 231 Trust Fund Conlribution 0 Added to Fees

’ e Zip |__ Counlry L 4ip Country 8. This corporation cwes or has paid the current year Intangible

i m 25| e 291 o 30 Personal Property Tax due June 30. E ves [INo
{ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
¥ 1

5 MCCLOSKEY, DALE W. 81| Name
"é 41033 SUTORUS RD 82[ Streel Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540

t 83
i3
i 84] City FL B85{ Zip Code

11, Pursuant to the provisions of Sections £07 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

SIgELTe fyTud o et rar ol jog sterad e o e Lappocatiae (NN L Ragistared Agent sigratue fequined when reinslaling) DATE =
12, OFFICERS Af_\l_Q_[?_lHF'CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE PSD ] peLeve 11TI1LE [T change  [J Addition | =
NAME MCCLOSKEY, DALE W. 1.2 NAME §
smeer aoeess | 41033 SUTORUS RD 1 3STREE] ADDRESS b
LATY-ST-21P ZEPHYRHILLS FL 14 CHTY-§T- 1P o
TILE V1D L1 peeTe 21T0LE [Jchange [ Addilion | <
P name MCCLOSKEY, STEPHANIE L. 22 NAME
i | sweevappress | 41033 SUTORUS RD 213 STAEET ADDRESS
- [ oiv-stozw ZEPHYRHILLS FL 2.4C/1Y-51- 1P
TINE ] DELETE 31 TLE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CI1Y-§1-2P
_ TITLE [ otLeTe a1TI0LE [Jchange [ Addition
T e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TIMLE 7 pELETE 5.1 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
b CITY-5T-ZIP 54 CITY-ST1-2IP
. ne [T oEceTe 61TME [ Change [ Addition
B | e 6.2 NAME
2 | STREET ADDRESS 63 STREET ADORESS
t | orvstap ] £4CITY-51-2IP
: 14. | hereby cerfily that the informalion supplicgfwith this iling does not qualifhfor the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify thal the information
N indicated on this annual repart or supplom: curate and ihat my signeature shall have the same lega! effect as if made under oath; that | am an

tal annuat reperl is true and a,
dmior or frustee empowerng
by

o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

/L”'lﬁfO v



