FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION é,g“ Ry e 8. ortha Apr 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # \/60669 (1)

1. Corporation Name

PROFESSIONAL MEDICAL REHABILITATION INC.

A AR

Principal Place of Businass Mailing Address
4548 DEER TRAIL BLVD 4548 DEER TRAIL BLVD.
SARASOTA FL 34238 SARASOTA FL 34208
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/28/1992
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Appliod For
[21] 26] 650350277 Not Applicable
Suie, Apt. ¥, elc, Suita, Apt, #, elc. . it
e P 5. Cenrtificate of Status Desired O 33'75 Additional
;2_] 27 Fee Required
City & State City & Siale 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Feas
Zp Country Zip Country 8, This corporation owes or has paid the current year Intangible
24] 25 {20] [50] Persanal Property Tax due June 30.  [J¥es [ No
9. Name and Address of Currant Registered Agenmt 10. Name and Address of New Reglistered Agent
SHKOLNIKOV, LILLA 81| Neme
4548 DEER TRAIL BLVD B2{ Streel Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34238

83

84| Ciy FL las

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement far the purpasa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am farniliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

Zip Code

SIGNATURE -
Signalwe, typad o prinled Asene OF ragislaigd sgent and Ll H applicatie {NOTE Repistered Agant signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DECETE 11TIE [J Change — [1 Addition
NAME SHKOLNKOV, LILLA 1.2 NAME
sweer anoress | 4548 DEER TRAIL BLVD 1.3 STREET ADDRESS
iTY-5T-2P SARASOTA FL 1.4 CAY-§T-21P
TE T otiete 24 TILE [ change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-§T-2IP 2.4 0HTY - 5T-2P
TMLE L7 DeLETE a1 TLE [T Change  T_J Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34. CITY-S7-2P
TLE [J peLere AITIE [ crange LT Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CIFY-$T-2IP
HIILE [J DELETE STTI0LE L] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIMLE [ peLee 6ATITLE [LJ change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-1P 64 CITY-ST-7IP

14, | horeby cerlif?: that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or diractor of the corporation or the receiver or trustes empawered to execule this report as required by Chaptar 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _M o L o1y o

CR2E034 (10/97)



