FILED

, PROFIT
CORPQRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARN REHAB CONSULTANTS, INC.

(5)

Princlpal Place of Business

27 WINCHESTER RD
&mmawu

b._ﬂ_ailmg Addiess

27 WINCHESTER ROAD
ORMOND BEACH FL 32174-2500
us

00 A

Ja. Date of Last Keporl

07/30/1996

3. Dale Incorporated or Qualified

03/03/1987

2, Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
2 25] e 59'2773948 Not Applicable
' Suite, Apt. #, elc. Suile, Apl. ¥, clo. K i
P . P 6. Cortificale of Slalus Daesired O $B 75 Adqnmnal
@ ';I Feo Requirad
City & State . City & State 6. Election Campaign Financing $5.00 May Be
2 2] ] TrusiFund Contriowon Added to Fees
Zip Courtry _dp __ Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 ;5_] o - ?gl o 3vo.| Flonda Slatutes Yez [ ] No ~
9, Name and Addrees of Current Registered Agent 10. Name and Address of New Roglstared Agent
PALMETTO CHARTER SERVICES, INC. 81| Name
‘50 MAMOUA AVE 82| Strect Address (PO Box Number is Not Acceptable)
P. O. BOX 2481
DAYTONA BCH FL 32114 83
84! Cily FL 85 | 7ip Code

11, Pu?suani to thé provisions of Seclions 607 D509 and 6071608, Florida Statutns, Ihe abovo-named corporation submits 1his slalermen for 1he purpese of

changing ils registered

office or registerad ageni, o both, in the S$1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoimiment as registerc
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

informalion indicaled on this an
| am an officer or direclor of tf
appears in Block 12 or Bloc

corphatal
13 ¢

cporl ar supplemental annual report is true and accurale and thal my signature shall have the same lega'® eflect ag if made under oath, that
an of 1he receiver of trusteo empowercd 1o execule this report as requred by Chapler 607, Florida Slalutes; and that my name
, or on an attachment wilh an addrcss

NAith L& arsaf

SIGNATURE U o o O, e
Signalure, typed of printed name of tegslerad agent aral e it applicatlc . (N(.ﬂt Hl‘gi:.\uod.ﬁ:\_;i_nl it ¢ peu e when e nsiating [T }
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
] PSSR s el lobos Sl oA Sttt UL i, 1
TILE PD I DEIETE 1 THE [Change T Adsition | &5
NAME CARN, DAVID E. 12 M 3
staeer aooness | 27 WINCHESTER ROAD 13 STREET ADDALSS 3
CITY-S1-2P ORMOND BEACH FL 1401Y-51- 7P L &
| e T P oriFTE 20Tl [ Change [T Aggition 1O
o | HAME CARN, BARBARA S. 22 HAME
staeer aponess | 1089 W, GRANADA BLVD 23STRIET ADDRESS
orv-st.ze_ | ORMOND BCH FL o 2.400¥-51-7 N L ]
e T oriete 3TINLE T change L[] Addilicn
v | NAME 32 HAME
STREET ADDRESS 33 STHLE T ADORESS
CiTY- 81-2P 34.ciTy-s1-7p R
TITLE L] oriete PRI [T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.1 STRILT ADDRESS
CITY-§T-2iP 44 CITY-5T-71F
TITLE T oevere 51T [3 Changs L Addilion
NAME 5 2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
CITY-81-ZiP 54 CTY-S1-2iF o L e ]
TIVLE [ DELETE E1TIMF TT Changz [ Addition
NAME 6.2 NAMI
STREET ADDRESS § 3 STREET ADDRESS
CiTY - ST- 2P e e BACTY ST AR ] — S
14. { do hereby certify that the informalion supplicd wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statules. | further certify that the

f’/-oﬂél

ATy s e N Ao ¥



