FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harria
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIMISION OF CORPORATIONS

DOCUMENT # 71601

1. Corporation Name

WORK ORIENTED REHABILITATION CENTER, INC.

foasd. gotio-2 °

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90110 022 ****61.25

Principal Place of Business

Mailing Address

\,__,*_’—-,I‘—‘,/_/

1100 JIMMY ANN DR PO BOX 927
OAYTONA BCH Fi 32117 DAYTONA BCH FUL 321150927
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 02/07/1969 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a 27 23’7026771 Not Applicable
City & State City & State ) ] $8.75 Additiona
-~ \;I 5. Certifeate of Status Desired 0 Fes Required
Zip Country Zip Country 6. Election Campaign Financing 4 $5.00 May Be
24 [2s] %g_l 0 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSS, RANDY R. 82| Stroet Address {P.O. Box Number is Not Acceptable}
1100 JIMMY ANN DR ‘
DAYTONA BCH FL 32117 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and tile if applicable. JNOTE: Registared Agent signature tequirsc when fainstating} PATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TmE VPD [T DELETE LITTE PD RChange L[] Additon
NAME COLLINS, ANN 12 NaME

street aboRess| 2990 §. ATLANTIC AVE. 1ssTREETADDRESS | WY OO0 OLD DIXIE MIGHWRY

crvs.e | DAYTONA BEACH SHORE FL wersrze | OrRmone Beacu £ 3214

TLE PR DELETE 21 TME 30 ’ CiChange  [R.Addilion
NAME 22N RLLELY, CARGL.

STREET ADDRESS 23sTREETADDRESS | (@O F—~Jopn ANO&RSON D&;

CITY-5T-ZP 24 CITY-5T-2P Oemonp Bsscn F- 32170

TME B4 DELETE 31MME 10 v [JChange R Addition
NAME 32 NAME OLS&M‘ HARRY

STREET ADDRESS usmerraonress| | OOS NI, KaPLER QD.

crv-srzp | HOLLY HILL FE sorrstze | Del.Anvo, EL 3a7a4

ME sD CJ DELETE a1 TmE VPD ' [QChange [ Addition
NAME FLAVIO, CHARLES 4.2 NAME . ,

smreetaooress| 1 WINDOW CREEK WAY s3seeTsonness | ONE WiNDING CRREEK, - RD,

arv-stze _ { ORMOND BCHC M 44 CITY-ST-2P

TME {1 DELETE 51 TITLE [iChange - [ Addition
RAME 5.2 NAME

STREET AUDRESS 53 STREET ADDRESS

SITy-5T-219 5.4 CITY-ST-21P

TIE [J DELETE B4 TME CIChange  [JAddition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-8T- 2P S4CITY-ST-21P

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this raport as required by Chapter §17, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ( &@@f JﬂfggggRE REQUIRED
SIGNATURE AND TYFED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

2599

|

CR2E037 (11/98}

Date ' Daytime Phone #



