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

[ PROFIT e
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 mwsuozc;ﬁ):r‘o;:’nows Secretary Of State
DOCUMENT # V6066 (1)

1. Corparalion Nama

PROFESSIONAL MEDICAL REHABILITATION INC.

Mailing Addrass l IIIH I"Ill I"“ III"'I“I I"ll ||" ||I|| III” I"" I‘III I|||’ I'I" Ill'

SHE

Pracipal Place of Business

4548 DEER TRAIL BLVD 4548 DEER TRAIL BLVD.
SARASOTA FL 34238 SgRASOTA FL 34236-5608
us i}
3. Date Incorporated or Qualifigd | 3a. Date of Last Report
08/28/1992 (2/06/1996
[ & "Frncipat Place of ushess Za. Mailing Address 4. FEI Number Applied For
2¢) 26| 650350277 Not Applicable
iuile, M. etc ite, .# atc. |
| Sule ApL g cie Sufle. Apl. #, elo 5. Cerficsto of Status Dosied (] $6:70 Addional
22| 27] Fes Requlred
Gty & Stale . City & State 8. Election Campalgn Financing $5.00 may Bo
Lz:s] S ;l;l Trust Fund Contribution &) Added to Faes
I | Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25] [26] [20] Florida Statutes Cves [INo
9. Name and Address of Current Reglsterad Agent 10. Names and Address of New Reglstered Agent
BIf N i 4
SHKOLNIKOY, LILLA TS HKOLN KOV, LittA
7147 CURTISS AVE 82| Streel Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34231 :
B3 .
HSUd DEER TRAL tivd
84| City —~ 85| Zip Code

11, Pursuant to the prov:sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submmits this siatarment 1or e pur%gse of changing its registerad
office or regislered agenl, or both, in tho State of Florida, Such change was authorized by the corporation's board of direciors. 1 hareby accept the appoiniment as ragistered
agent. | am familiar with, and aceept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE Stygratars typed or preted name of regetared agont and ik 1 apphoabio (NDTE: Registered Agent signalure required when renstating) DATE
12, OFFICERS AND DIRECTORS t EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP 54 DELETE 11TALE T8 Crange [ Addilion
NANIE SHKOLNIKOV, LILLA 1.2 NAME SHKW-ANKOV. LitltA
sieer anceess | 7147 CURTISS AVE 1ISTRETAODHESS | Y S Y R EER TR AL i Vo
CHY-ST. 2P SARASOTA FL 1.4 CITY- ST-7IP QALASOTH . £L Qg2 P
me |V DY DELETE 21 TLE = [T change L] Addition
NAME SHKOLNIKOV, BORIS 22 NAME
sweeanoness | 4548 DEER TRAIL BLVD. 2.3 STREET ADDRESS
| cov.sizr | SARASOTA FL 2 4GITY-§F- 7P
Tinr (] oeLere 31THE [J change [ Addition
KAME 30 NAME
STREET ADDRESS 3 STREET ADDRESS
CITv-51- 28 ‘ 34.CHTY-5T-2P
TiLe ) oEtEre 41TRLE [T Change [ Addition
NANE 1.2 HE
STREET ANDHESS 4.3 STREET ADDRESS
CNy-81-2F AALITY - ST- 2P
T ] oRLETE SATITLE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS "l 5.3 STREET ADDRESS
| _cnv-s0 2 SACHY-ST-2if
1|"lLE L) DELETE 6.1 VITLE O Change D Addition
NAME 6.2 NAME
STREE | ADIRESS 6.3 STREET ADDRESS
CiTy-51 2P 6.4 CITY - 5T- 2P

14. ) do hereby certily thal the informalion suppliad with this filing does nol qualify for the examplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that he
inforriahon mdaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an ofhser or director of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: %‘W L PRl O4h. 0. 1997

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Datina Fhone &

: \ : FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2EG34 (9/96)



