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

“>"A PROFIT
CORPORATION y i
ANNUAL REPORT ";é;, Secrelary of State

1997 .l :.::' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V62287 (0)

1. Corporation Mame

SPORTS, REHABILITATION AND PHYSICAL MEDICINE SPE

CASTS, G QD I T T

Frincipal Place of Businass Mailing Address
3920 BEE RIDGE RD 1447 PEREGRINE POINT DR
BLDG J BARASOTA FL 34231-2328
SARASQOTA FL 34233 ‘
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 09/08/1992 03/19/1906
ngfﬁir«'nbﬁbal fFlaze of Business 2a. Maiting Addross 4. FEI Number Appliad For
al Hoa0 Sauwyee. 0. |l 650346730 Not Appicabis
Suite, Apl #, ole. N Suite, Apt. #, etc. o J $8.75 Additional
_22_] ;ﬂ §. Certificate of Status Desired (W] Fie Required
| City & State City & Stale 8. Election Campaign Financing $5.00 May Be
@&ggm . F‘I 28] Trust Fund Conlribution O Aclded to Fees
| &p ' Country | 4p Country 8. This corporation has liability for igtangible tax under s. 199.032,
] Bz, [ ASH 29) 30} Florida Statutes Yes [ JNo
9. Name and Address of Current Reglstered Agent 10, _Name and Address of New Reglstered Agent
TUCCH, MARI E. KOERNER 81; Name
1447 PEREGRINE POINT DR 82| Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
83
B4} City FL 85| Zip Code

731, Pursuant 1o The pravisions of Sections 607.0502 and 607. 1608, Flonda Slatues, the above-named corporation submits this stalement for the purpose of changing 11s registared

olhice of regestured agont, or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appolniment as registered
agent | g e with, and accepyihe oby-gafions of, Section 607 4505 Fiorida Siatutes.
(‘ -
SIGHATURE™ N i/ "‘/_’//D‘?: /97
7 ATE

& \pred o printod méne of IE‘QIS‘A\-?W‘I' ared 1l f apphcable TINOTE Reglstered Agent signature required when rainstating)
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T becive THILE [JChonge L] Adaition
heksi TUCCI, MARI E. KOERNER 12 NAME
sinee abrese | 1447 PEREGRINE POINT DR 1.3 SIREEY ADDRESS
Cile-§1- 21 SARASOTA FI. 14 CITY-RT-7IP
e T [ oecere 21 HILE [ cange T Addition
kAL 2.2 NAME
STRERT ADCRESS I 2.3 STREET ADDRESS
CITY SI.2ip 2 4 CITY-5T-2IP :
TF LI oFere I1TITLE [Jchinge [ Addition
NAMF 3.2 KAME
STRELT ADDRESE 3.3 STREET ADDRESS
LIy 81 7P 34.CITY-$¥-2
TR T [T DELETE 41 TI7LE [Jchenge ] Addition
RAME 4.2 NAME
STREE T ALIDRESY 43 STREEY ADDAESS
o 44 CITY-5T- 2
(] DELETE 59TILE LT crange T Addilion
57 NAME
SREE T ADDRESS 63 STRAEET ADDRESS
CIy- 810 540Ty-ST-2p
L ] DELETE 6.1 TTLE [T Cnange L Adaition
NaKtt 6.2 NAME
SIESET ADURESS 6.3 STREET ADDRESS
City- 5121 EACIY-ST-2IP

14, i do herchy ceridy thal the information supphod with this filing does nol gqualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the
infarmat-an indhicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if mads under oalh; that
I'am an olhces or director of the carporation or the receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12-e-Blgek 13 if changed. or on an attachmegt with an address.
sneumune%&) md S HMr4/97 @40 9G1-S809

d L
BIGNATURE AND TYPE RINTED NAJ ING OFFICER OR DHREGCTOR Date - Datima Phens §

bR, Uumnos™ | Apr22 1997 8:00am

CR2E034 (9/96)



