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

PROFIT X FLORIDA DEFARTMENT OF STATE
CORPORATION b, Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 '-:5@ “.c- DIVISION OF CORPORATIONS

DOCUMENT # V31078 (1)

1. Corporation Name

INVERNESS PHYSICAL THERAPY AND REMABILITATION AS

B g

I

Principal Place of Business . Méiln |g Ar,l-:irr,-ssr
111G W. MAIN ST. 111-C W MAIN ST,
INVERNESS FL 34450 INVERNESS FL 34450
us us —

| 3. Date: Incomarated or Qualited | 3a. Date of Last Report

04/22/1992 06/13/1995

4. FEINumber Applied For

. 59—3121059 e Not Apphcahle
$8.75 Additional

B WS -
2] 6338 S cu. o Y00

Suite Apl. 4, ec

2. Principal Place of Busingss

2} 6333 <€.00. Hooy 200

Suite, Apt. #, el;

—- 5. Ceficate of Status Desaed
22? 2TJ ‘ 0 Fee Required
Ctty & State Gty & Slate 6. Eiection Campaign Financing O $5.00 May Be
;;l Oc AL A | < 23J C} L s ] S Trust Fund Gontribution Added o Fees

2y Country - dp i Ccﬁr.n-w B. This cor;)o_rallon has latity for ir;tarﬂg»ble tax under s 199,032,
?ﬂ IYYI-CLE EI UsA ’ 29] SYY%-SSsC 30—| _IU-S‘A Flovida Statutos [ ves [Ono

9. Name and Address ol carr@ﬂiegis'iéregliﬁggn_l_ 10. Name and Address of New Registered Agent

81] Name

MIHCEIJ, DOMmD 82 Syreet Address (P.O. Box Number & Mot Acceptable)

©323 S.w. wy Y00
~INVERNESS-FL-34450 . &
84l Ciy , Z1p Code
) OcAcn FL | |24y sss¢

11. Pursuant 1o the pravisions of Sections 607 0502 and B07.1 508, Floricls Statules, the abave names carporation submits this slatemant for the purpose of changing s registerad affice
or registored agent, or both, in the State of Forida Seeh Change voas aathonzed by the conpvration's board of drrectars. | herelyy accept the appontment as registered agent. | am
famihas witn, and accept the ouligations of, Soctior 607 0505, Florida Stalutes

85

SIGNATURE L . B . . ,
SRl wo ued O prote) nae of feges e dp ‘j:-i'u 5 o A Fi: * ezl J‘;"."_‘L! [CTIRISLT DATE l—n\

L 12, OICERs ANDDIREGIORS 3 T o ADDITIONS/CHANGE S TO OF FICEAS AND DRECTORS 114 15 g

TIILE PST [ GELETE IR P, s y o b E Cnange [ Addition a

NAME MICELJ, DOMINIC 12 NaME 3

sTheerazcress | —HHC-WEST-MAIN-SF wemeiakss | 6GBIF I T.00 . HW Y 200 &

CTY-ST 2P “INVERNESSFt— e Qs I OCALA L F L 39YT7L - s &

L ") o1 DELETE Z1Tns ' [ Crange ] Addilen | Q2

NAME MICELI, DOMINIC 7N

strEe aooRess | HH-G-WEST-MAIN-6+— 23 SIPLET ADORESS

CY-8T- 2P ~INVERNESSFL o o 240V ST 2w

TITLE [CJ QELETE 31T [1 Change [} Addition

NAME 32 NAME

STREET ADDRESS 1 SIREET ADD3ESS

CITY-S1 2 B — T R i o ]

HILE ) oeLete 4 1TILF [1Change  [] Addition

NAME 42 ik

STREE! ADDRESS 43 STRFFT ADDAESS

CiTY-51- 2F e 4401V-S1 p

TILE [ DELETE ER RN [ Changs [ Aadition

NAME 5 2 NAME

SIREFT ADDRESS 53 STHIES ABDRCSS

CiTy-S1- 2P o i o S400v-81 2F o )

11LE ] DELFTE 6 111 [ Change [ Addilion

NAME 67 NAME

STREE? ADDAESS 6 SIREFT ADDRESS

CTy-ST- 7 . Ealdr-star | . .

14. i do hereby certify that the infarmiation soppl ed with this fiing is voluritar'y furnished and does not gual
cerlfy that the information indicated on tres annual report af supplrmental annual report is trus and accurate and that My Sanature shall havg e same legal effect ac f made ungar
oaln; thal I am an officer ar drector of i corporalion o the recever o trustec errpowared 10 oxeaute ths report as requirod tyy Chiapter A7, Floricla Statutes; and that my name
appears in Bock 12 or Biock 13 if chianged, o on ar attachnent with an ackiress. g

SIGNATURE: j/s@/jne.nrz_uﬁbmws OF SIGNING OFFICER OR DIRECTOR ‘/ [ 2%( )—)gjgp_’. q;'l’i 2




