FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT Vv 101:[);\ DEPARTIMENT OF STATE Mar 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

»DOCUMENT# V31078 (1)

. Carporabinn Mo

INVERNESS PHYSICAL THERAPY AND REHABILITATION AS

B O O

B -l-;rw!ls:,';);,ﬂ P of Buiness Mailing Aoddrass
6333 SW HWY 200 B333 SW HWY 200
OCALA FL 34476-5535 OGCALA FL 34476-5555
us us
3. Date Incorparated ar Qualified 3a. Dale of Lasl Reporl
4_ - B 04/22/1992 05/01/1996
[ 2. Pring |'|,;:|| Place: of Has noss o 2a. M. lilrlrlilg}r\ddleﬁﬁ 4, FEI Number Applied For
_Z{_}_J ] o ] 2E| 59'3121%9 Not Applicable
Sude, Apl Bt >HI|I’ AR #, el . iti
L ‘ - \P 5. Certificate of Status Desired d $8 75 Add‘monal
22] . . ’{'{] e e Fee Required
Gty & St ~ Cily & Stale 8. Election Campaign Financing $5.00 May B0
[g:;l o ga_] L Trust Fundg Cantribution L] Added to Fees
b ~ Gouontry p | Country 8. This corporalion has liability for intangible tax under s, 199.032,
. r—.
[g_-i_]__ o 251 291 30] Fiorida Statutes (Wetes . Ho
L 9 Name and Address ‘of Current Roglsterad A J nt $0. Name and Address of New Registered Agent
MICELI, DOMINIC 81| Name
6333 Sw ¢ M Y 200 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34476 )
83
B4| City

85| Zip Code
FL

11, Pursiant b the provisions ¢F Sechons 67 T and G07 1508, F1onda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its reglﬂluod
office o regpstend aoect o baln, in ‘the: Slate: of Faarida. Sach change was authorized by the corporation’s hioard of directors. | hereby accept the appointment as registered
agent | arn banomar valh, and ar (-’|)l e ohligrdions of, Section GOY 0505, Florida Statutes

SIGMATURE

H R R el . '".R;-'-':l:;hml A _BMNfBl}l,lvflEIi“\;i;}-l_l;Hi']},lrlﬂ(lgl o DATE
12, ORI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PSTD ot 11TINE [ cChange ] addition | S
o MICELI, DOMINIC 12 NAME g
Gt aige | 18333 SW HWY 200 19 STHEFT ADDRLSS o
CI-ET FE OCALA FL . ) T4 GANY-ST-7iP E
e ' I T T Oeeae T e (T Crange L] Addilion |C
Nt 27 NAME
SIRTL AL 5 2 35TREET ADDRESS
GOy 51 2.4CITY-ST-7IP
wie ’ I I AT | EXRAT [JCharge ] Addtion |
ML 22 NAME
SIREL ADLAE 33 5TREET ADDRESS
s i 34.CITV-51- 2P
R o o o o _U DELETE FEET: [ change ] Addition |
N 4 7 NAME
EIREET AL 43STHCET ADDAESS
Fly-6) ap 44 0HY-51- 21
R T . o T --_E]‘[‘l[L[TE 5110 [T Change D Addition
Bt 52 NAME
STREFE B0 53 STHEET ADDRESS
Gty & g B4 GITY-51- 2F
e ' O T T o T e O thange [ Asdition
B | 67 NAME
STRELTAIDRE NS | 63 STREET ADTIRTSS
Oy < g B4 4ITY-ST-2P

[ 14, el heens by celity thit o o nation Lu;npl ol “with this 1il; g d’)-:’

ot qualify for the exemnption slated in Section 119.07(3)(i), Florida Staluies. | further cerlify that the
eorntion ingds At G lhes annd tepart o sapplemental anoual report is true and accurale and that my signatura shall have the same legal effect as It made under oath. that
Uann an ofeer o dineclan ol the corporation or the rece ver o trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name
appoars i Block 12 or Bloe e 30! changed, or onan attachimenl with anaddress

SIGNATURE: " D anine Mece / ) 352 P23-2777

GHATUNE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Thagme P S
Addsave




