‘FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
CORPORATION 2%
ANNIAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretarv of State
DiVISION OF CORPORATIONS

ecretary of State

04-29-1999 90034 004 ****6]1 .25

DOCUMENT # 713392

1. Corporation Name

OKEECHOBEE REHABILITATION FACILITY, INC.

0

Mailing Address
403 NW 2ND AVENUE

Principal Plaze of Business

403 NW 2ND AVENUE
OKEECHOBEE FL 34572

OKEECHOBEE FL 34972

LT

2. Principal Place of Business 2a. Mailing Addrsss

3. Date Intorporated or Qualifed

24] [23] 29

m ] 09/29/1967

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Nurnber Appliad For
22] ' 21 59-1199393 Not Applicable

City & State City & State 5. Cenifcate of Status Desired O $875 Ad:!itional
23 ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campeign Financing $5.00 vay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BAILEY, VERNA
600 SW 11TH AVE.
OKEECHOBEE FL 34974

89} Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84 City

85‘ Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office cr registerad agent, or both, in the State of Florida, Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. . 1jfamiliar with, and ac the obligatians of, Section 617.0503, Florida Statutes. :

’

‘April 26, 1999

Signature, typed ar printed na ne of registered agent gld titla if apphicable.

{NOT :: Registerad Agent signatura requ ired when renstating)

DATE

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS -AND DIREGTOF'S IN 12
TME DP T} DELETE 11TME L [JChange X XAddition
NAME BAILEY, VERNA 1.2 NAME PRITCHARD, MICHELLE

sTReeTADoREss| G600 SW 11TH AVE, 1asTReeTannmess [ 10 NW 138th ST

CiTY-ST-28 OKEECHOBEE F) 14 CITY-ST-ZP OKEECHOBEE, FL 34972

TME DVP T DELETE 21TME D CjChange Y xAddition
NAME HARDEN, MONICA 22 NAME (COLLINS, SELINA JANE

streeraporess| P.O. BOX 486 (N/A} 23STREETADDRESS | 916 NW 4th ST

CTY-5T-2P QKEECHOBEE FL. 2aom-s-ze | OKEECHOBEE, FL 34974

TME D KXDELETE 31 TILE [Changs [ Addition
NAME L ANCASTER, ERNEST 32 NAME

sresTaporiss! 1014 SW 136 AVE 33 STREET ADDRESS

CITY-5T-7P QKEECHOBEE FI. 34974 34.CITY-ST-2IP

e oT EKROELETE 41TITLE [JChange (] Additon
NAME HUDSON, JIM 4. 2NAME

sTreeTapor 53| 425 SW 28TH ST 4.1 STREET ADDRESS

CITY-§T-2P OKEECHOBEE F\. 34974 44 CITY-ST-2P

TILE DS [] DELETE 54 TIMLE [OcChange [T} Addition
NAME ANDERSON, WAYNE 5.2 NAVE

sTreet aDDRess| 2054 SW 3RD ST §.3 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE F'. 34974 54 CITY-ST-2PP

TME D LNOELETE 6.1 THLE [(QChange [ Addition
NAME PARRISH, J W 62 NAVE

sTreeTADDRESS| 3236 SE 20 CT 6.3 STREET ADDRESS

CTY-ST.ZP OKEECHOBEE FL 34974 64 COITY-57-2P a

14. | hereby certify that the informistion supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i formation
indicated on this annual report or supplemental annual report is true and accurate and that my signeture shalt have the same legal effect as if made under oath; that | am an
office " or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaprer 617, Florida Statutes; and that my hame appsars in

April 26, 1999

Apr 29,1999 8:00 am

~ CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment win address, with all other like empowered.
SIGNATURE: ygéz( o P

Dale Daytime Phone #




