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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V58339 (5)
MEDICAL REHABILITATION CORP.

Principal Flace of Business Mailing Address ”II“ |||||| INII |||III||||||I|I 'I"l““lllll I||“ ||I’| |||"||||| |||‘

Secretary of State

R j" DIVISION OF CORPORATICNS Secretal'y Of State

“"t:-l

7340 N. COCOA BLVD P.0. BOX 486
b1 ] TITUSVILLE FL 32761 {406
COCOA FL 32927 us
us 3. Date Incorporated or Quelified | 3a. Date of Last Reporl
2. Principal Place of Business 28, Mailing Addrass 4, FE| Numbser Applied For
21 26 650352287 Not Applicable
Suite, Apt #, 6t Suite, Apt. #, atc, \ it
' f ¢ - uite. Ao 6. Certificate of Status Desirad a $3.75 Adqnmnal
r;;l gﬂ Fes Requirad
| Ciy&Swate | City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Coniribution [} Added 1o Fees
_@p | Country Zip Country 8. This corporation has ligbitity for intangible tax under s. 199.032,
24] 25 20| . [0 Florida Statutes Eyes [Ino
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
BLODIG, GREGORY J. Name
1630 NORTH FEDERAL HIGHWAY 83| Stroal Address (P.O. Box Number Is Not Acceplable)
FT. LAUDERDALE FL 33305
83
84| City FL 85 Zip Code

11, Pursuant (o Lhe provisions of Sechons 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this stateman for the purpose of changling its registered
oflice or registered agent. or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am farilar with, ang accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE .
o Slygnature. typesd of rinfed namg of registerad agent and tit: if applicable (NOTE: Rogislered Agan signalure raquired when reingtaling) OATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T J DELETE 11 TITLE [T change T Addition
HAME HANCOCK LYNN E 1.2 NAME
s aomness | 7340 W, COCOA BLVD #201 1.3 STREET ADIDRESS
orv-si-z¢ | COCOAFL 14 GITY-ST- 2P
TINE 1 DELETE 21TIE [Jchange T[] Addition
NAME 22 NAME
STHLE| ADDRLSS 23 STREET ADDRESS
QY-S 2 4CITY-§1- 2P
1€ T oerEie 31 TITLE T cnange LI Addition
NAME 3.2 RAME
STREFT ADDRCSS 3.3 SIREET ADDRESS
LIy -§T- 2P 3.4 CITY-ST-2IP
i [JOktETE 41 TITLE [T Change L] Addition
HAME 4.2 NAME
STRFFI ADDRESS 4.3 STREET ADDRESS
CeTy-§1- 2P 44CITY-ST- 2P
T T DELETE 5ATILE ‘ [0 change T Addilion
NEME 52 NAME
SIHETY ADDRESS 5.3 STREET ADBRESS
CiTy.S1-719 54 CITV-S§-ZIP
me 3 DELETE 81 TILE [ change T Addition
A 5.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
oY 51- 211 6.4 CITY-§T- 2IP

14, 1do herety corlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchhated on this anodi reporl or supplemental gnnyal repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an off:cer o director of th rparalion of retpiver br ylstee empowerad to execute this raport as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block changed, ofon an fttaghmgnt with an agdress.

RIS i G iy O

AR May 02 1997 8:00am

CR2E(034 (9/96)




