FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

oo e | May 16 1997 8:00am
ANNUAL REPORT

Secretary of Sla.lp -

DOCUMENT # PG6000087241 (1)

ADAPTIVE REHABILITATION, INC.

Secretary of State

1997

O AT

_Mail\"ng Address

Principal Place of BusinGss

1854 HIBISCUS 8T 1854 HIBISCUS ST
SARASOTA FL 4239 SARASOTA FL 34235-3634
3. Dale Incorporated cor Qualtiod 3a. Date of Last Report
10/22/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Appliod For |
2 | o Jesl 6S -010176D ot Appcabic |
Suite. Apl. 4. ele. Sulle, Apl. #, elc. 8. Carlificale of Slalus Desired D $B 75 Additional

Fea Requirad
$5 00 May Bo
I Added to Feos

B, This corporation has liability for intangible tax under 5. 199,032,
Florida Slalutes Yes D No

l27]

28

22]

City & State City & State

6. Election Campaign Financing
Trust Fund Contridution

CCcourlry

TR

_I
_I

17 Country T
25]

9. Name and Addro:yf'(:urrgm Regletered Agent " 10. Name and Address of New Reglstered Agent
AMERILAWYER © | hame o i P EALUS
343 ALMERIA UE 82| Stroat Adctrw. Bwf‘;@f/ gt AFagpienie 7, T
CORAL S FL 33134 - (Sadv et
"5 SHRHgTA FL " %3329

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, he abave-named corporation submits 1his statemenl for The purpose of changing its registéred
office or rogisterad ageqt, or bolh, in the State of Florida. Such changc was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registared
agent. | am fami)j th, ahd‘accopl hligjati 506, Florida Statutes,

BIGNATURE o o ___ 27

Sky 1egslered agont and tlle if apphsable (NOTt chmclod Agent signalure reruited when renstating) DATE
12. OFFICERS AND DIRECTORS J — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE DPST T 11T [T Crange L) Addition | &5
HAME KEARNS, COLIN P 12 NAME 3
swecTaporss | 1854 HIBISCUS 8T 11 STHEET ADDRESS 2
orr-sr-ze | SARASOTA FL 34239 1407¥-ST- 2 &
THLE T peIETE 1L [T change  [F Addition | O
NAME 27 NAME
STREET ADDRESS 23 STRELI ADDRESS
CITY-ST-2P 2 4GTE-ST- 7IF
nE [T beieie 31fLe T change [ Addition
NAME M
STREET ADDRESS REET ADDRESS
L ) 1Y-s1-7Ip
TITLE ] DELETE T T cnenge [T Addition
NAME M
STREET ADDRESS FET ADIDRESS
CITY - §T- 2P .51 2P
e [T otrete f [J cnange [T Agdition
NAME I
STREET ADDRESS CET ADDRESS
GITY- §7- 2P 7 o ¥-81- 2P
TITLE T o U OFLETE ] {r D Ghange D Addition
NAME M
STREET ADDRESS s QB IREET ADDRESS
CiTY-S1-2IP Y- S1-2P

14. | do hereby cerlify that the informalion supplicd with this filing does not gualify for t
information indicatod an this annual reporl or supplemental annual report is true an

rexemplian stated in Seclien 119.07(3)(1), Florida Statutes. | further cortify that the
aceurate and thal my signature shall have the same legal efiecl as il mado under calh; that

| am an officer or diraclar of the corparation or the receiver or lrustee empowered 10 excoule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 oWangad, of O
e l/ N

m[ﬁn@ment wilh an address.

{2

I8 - P o

P




