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

| CORPORATION A endra 8. Mortham May 11 1998 8:00am
i ANNUAL REPORT et

1998 Dlws:gzcrﬁaégzpiﬁncms S C Cretary 0 f S tate

DOCUMENT # V62287 (0)

1. Corporation Name

SPORTS, REHABILITATION AND PHYSICAL MEDICINE SPE

| Wi e 0O

Principal Place of Busingss Mailing Addross
; 4020 SAWYER RD 1447 PEREGRINE POINT DR
t BLDG J SARASOTA FL 34231
SARASOTA FL 233 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

00/08/1992

| 28, Mailing Address 4. FEI Number Applied For
| ﬁ’) 26 650346730 Not Applicable
. Suite, Apt #, etc. N . $8.75 Additicnal
5:‘2_. 2T‘| §. Cerlificate of Status Desired O Fee Requlred
P | City & Stato 8. Elsction Campaign Financing $5.00 May Be
: B i- L 28| Trust Fund Contribution Addad to Feas
. Zip l_ Country | Zip Country 8. This corporalion owes or has paid the current year lgtgngibleo
; ;l 3 ua\%R 25—| 29] 30 Personal Properly Tax due Jure 30. ] Yes No
9. Name and Address of Gurrent Regislered Agent 10. Name and Address of New Reglstered Agent
TUCC, MAR! E. KOERNER 81| Farmo
1447 PEREGRINE POINT DR 82| Stroot Address (P.O. Box Number is Nol Acceptable}
b SARASOTA FL 34231
1 a3
i
E” 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, ancl accop! the obligalions of, Seclion 607.0505, Florida Statutes.

H SIGNATURE

Gignaiute tynod o printed nan e ol legslensd n(—_j(_-_:ll‘;ir\l(i!'wli[:r;nai;f.ﬁ-éﬁ;\n"_ o (MOTE: Rugistared Agen! signaturn roquired whon rainstating) DATE =
12, OFFICEHS ANDY DIF_lI___Cl()HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P | ome D [ oeLete 11 TTLE [ Change T Addition | =
Pl name TUCCI, MARI E. KOERNER 1.2 NAME §
i | smeraooress | 1447 PEREGRINE POINT DR 1.3 STREET ADDRESS &
E|Lonv-stze SARASOTA FL 14000Y-51- 21 &
o T oeLeTe Z1TITLE 1T Ciiange L] Addition } O
r NAME 2.2 NAME
STREET ADDRESS 2 3 STREE] ADDRESS
CITY-51- 20 ) 2.4 CITY-5T-2IP
TLE 1 DELETE A1TILE T change T Agdition
NAME 2.2 NAME
£ | STREET ADDRESS 3.3 STREFT ADDRESS
t [Lom-stze 34, CITY-51-2IP
THLE L] oecete 11T [CJ change [ Addition
Fo e 4.2 NAME
: STREET ADDRESS 43 STREET ADDRESS
CiTY- ST- 2P 44 0ITY-5T-2IP
MLE ] DELETE 51THTLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE T ADDRESS
Ciy-ST- 2 ) 54CITY-SI- 2P
TLE [ beLeTe &1 TILE [ change  [_] Addition
: NAME 6.2 NAME
£ | STREET ADDRESS 6.3 STREET ADDRESS
E CiTY- 5T-2P 64 CITY-ST- 2P .

14. | hereby cermﬁ thal tho information supplied with this Tiling doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual roporl is true and accurate and that my signature shali have the same lagal offect as if made under oath; that 1 am an
officer or dirgclor of opporation of 1ho receiver or lrusloe empowered Lo execute 14 report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Blog ingod, or on a%menl jilh af1 address.
& o e A NTosa o S Senl e Ot Cos e




