FILE NO\MV FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

2
-y 18

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Principal Pla

SUITE 370
GAINESVILLE

DOCUMENT #

Carporation Narne

of Bl siness

720 SW. 2ND AVENUE

FL 32601

1.93246
HAND REHABILITATION CENTER OF GAINESVILLE, INC.

(1)

MailiﬁQﬁliEires;S

720 SW. 24D AVENUE

SUITE 370
GAINESVILLE FL 320011213

FILED
Jan 14 1997 8:00am
Secretary of State

AU NI

MM

3. Date Incorporated or Qualifiod

08/16/1990

3a. Date of Last Reporl

013171996

71, Pursuant

10 the for

|2 Frincpal Place ol Bus wss T 28 Mailng Address 4, FEI Number Applied For
21 2] _59-3021507 Not Appiicablo
Suile, ApL. #, ol Suite, Apit. &, ete . i
' - - ' 5. Certificate of Status Desired O $a 75 Adqmcnal
;EI 27 Fea Required
| Gty & State | Cry & Sure €. Election Campaign Financing $5.00 May Be
23| . o 23] Trust Fund Contribution Added to Fees
Zip _ Country | fLip Caunlry 8. This corporation has liability for intangible tax under s. 193.032,
;I . 25] N 29] _:El Flarida Statutes Yes [ MNo
., Name and Addre: s of Current F Reglslered Agenl 10. Name and Address of New/Reglstered Agent
HOLT, WENDY 81| Name
720 S.W. 2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
P!
SUITE 370
GAINESVILLE FL 32601 &
B4, City 85| Zip Code

FL

L tions B |7 {507 and 607 1508, Florida Statutes, the above-named corporation submits {his stalement for the purposa of changing its registered

office o registered agent, or both, in 1 Sate of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agoert. | am famihar with, and accept the obligations ol, Seclion 607.0505. Florida Statutes.

SIGNATURE.

AN WV 0R

Bar b B L h e G d dagend e o0 g bl £ egistered Apent signature equired when remstating] DATE
2 COFTICEHS ANG BIHT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLF P ETntleie 1L1TILE [ change T Aadition
HAME HOLT, WENDY 1.2 NAME
siecr anoress | 8310 NW 4TH PLACE 1.3 STREET AGDRESS
Cn-st o GAINESVILLE FL ) (4CITY-§T-21P
it v ] ofigte 21TNLE [T change T Additien
HAME WINIKOR, NANCY 2.2 HAME ;
swee1sooness | 6424 NW 85TH TERRACE 23 STREET ALDRESS g
TInE T oriere 31 TLE [Jchange 3 Addition
NEME 8.2 NAME
STHEE? ALDHESS 23 STRIET ADDRESS
iy ST 78 i 3¢ CITY-51- 2P
T T T oecere 40 TLE [T change [_] Addition
NAME 4.2 NAE
STHEED ADLF: &S 4 3STREEY ADDRESS
| CTvstae o ) - 44CITY-5T-2P
ML [Toner 511ME Clchange T andilion
[ 57 NAME
STRIET &LKIFESS 53 STREET ABDRESS
Qrv-si- e o o 54CITY-§T- 2P
e T oilent &1 TIRLE [Tcraage [T adddion
HAMT 62 NANIE
STREEL ALDEESS 63 STREET ADDRESS
A R L 6.4 CITv-SI- 7P
187 g0 herely Cedey that e wfarsation supplicd witt his Hing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the

mfarmition indcated on s annual report ar supgdenienlal anual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
Fam an officar or dircclar of the cotparal an of e receiver or trusice empowaered 10 execute this report as required by Chapler BO7, Florida Statutes; and that my name
appears i Bock 12 o Block 1311 change d, or oe an attacprent with an address.

SIGNATURE: lmfg!q’l 362 _33%-11p3]

SIGNA‘UR}: AND TYPEDDH PWD NKML F SIGN[NG OFECER OR DlRECTbﬂ

Gaytiree Phane ¥

CR2E034 (9/96)



