EIS $61.25

« NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortharh
ANNUAL REPORT Secretary of State

1996
DOCUMENT # 716013 (8)

1. Corporation Name

WORK ORIENTED REHABILITATION CENTER, INC.

DIVISION OF CORPORATIONS

AR RO

Principal Place of Business Mailing Address
1100 JIMMY ANN DR PO BOX 927
DAYTONA BCH FL 32147 DAYTONA BCH FL 321150827
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1969 04/14/1995
2. Principal Place of Business 2a. Mailing Address " 4. FEI Number Applied For
21 [26] 23-7026771 Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. i
uite, Apt. #, et uite, Apt. #, et 5. Certificate of Status Desired O $8.75 Adc!monal
22 El . Fea Required
City & State City & Stale ' 6. Election Campaign Financing O $5.00 May Be
E] ;B—l Trust Fund Contribution Added to Feas
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
?@l m El m Florida Statutes O ves [INo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSS, RANDY R. 82| Street Address (P.O. Box Number is Not Acceptable)
1100 JIMMY ANN DR
DAYTONA BCH FL 32117 83
84| Ctty FL |55| Zip Code
11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the ¢arporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Saction 617.0503, Florida Statutes. .

SIGNATURE :
Signature, typed or printed name ol registered agent and tite f applicable (NOTE: Hegislafac{!\qenl signature raquired when reinstating} DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 &
THLE [)] [JOELETE 11 TITLE [1Change [ Addition ‘_@’
NAME COLLINS, ANN 1.2 NAME B
steer aoomess | 2800 5. ATLANTIC AVE. 1.3 STREET ADDRESS 2
DITY-ST-2F DAYTONA BEACH SHORE FL 14C/TY-5T-2P &
TITLE VPD [CICELETE 21 T0LE Elchange [ Addition (O
NAME THOMAS, NANCY 22 NAME
sweer anoress | 19468 SECOND STR 22 STREET ADDRESS
CiTy-51-2P S0 DAYTONA FL 2 A GIFV-§1-2P
TME D [CJDELETE a1 thie OiChange [ Addilion
NAME EPISCOPO, MICHAEL 22 MM
saeer aooress | 128 GRANADA STR 33 STREET ADDRESS
CITY-5T-2P HOLLY HILL FL 34.0TY-ST-2P
TILE PD CJOELETE 43 TILE [JChange [ Addition
NAME DENIGHT, BILL 4.2 RAME
sreeraooress | 1420 N. ATLANTIC AVE 43 STREET ADORESS
oIy -§T-2P DAYTONA BCH. FL A4QIY-5T-2P
UTLE [CIDELETE 51TITLE [JChange ] Addilion
haME 5.2 NAME ¢
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2P
TIILE [JDELETE &1 ILE [dChange [ Addition
HAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2IP 6.4 GITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual rgport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; 1hat | am an officer or director of the corporation or the receiver or trustee empowéred to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ,oronan ith an address.

SIGNATURE:

I

DIRElTOR Q‘;ﬂa_—% Mq & Dyt R’\ol\\#




