FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

s . FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # 521745 (0)

1. Corporation Name

JERNIGAN REHABILITATIVE SERVICES, INC.

N O

Principatl Place of Busingss Maiing Address
7025 CENTRAL AVE 7025 CENTRAL AVE
SUITE A SUITE A
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 3310
3. Date Inzorporated or Qualified 3a. Date of Last Repon
01/01/1977 04/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 2] 59-1711628 Not Appicabe
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Dosirad o $8.75 additional
22 ;] Fee Required
Gity 8 State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution 0 Added to Fees
Ydls) Country 2ip Country B. This corporation has liability for intangible tax under s 189.032,
El ~2—5] :‘EI EI Fiorida Statutes O Yes [Na
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JERNIGAN, THERON A. JR. 82| Stesl Address P.O. Box Number is Nol Acceplabie]
7001 MANGO AVE §
ST. PETERSBURG FL 33707 83
84| City FL lssl Zp Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept tho ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ I I e o
Signature, lyped or printed name of registerad agent and tite i apipiicatk: (NOT1E- Ragistersd Agor! sigrature requred when <enstatng! DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PDT [ DELETE 11TITLE [ Change [ Addilion
HAME JERNIGAN, THERON JR. 12 NAME
saceranoress | 7001 MANGO AVE. SO. 13 STREET ASDRESS
CITY-5T-2P ST. PETERSBURG FL 14CITY-5T-2P
TITLE [] [) DELETE 2 1TILE [ Change [ Addition
HANE BARKER, DOROTHY P. 22 NAME
steert anoress | 8656 LONGWOOD DR. 2 3 STREET ADORESS
CITY-ST-21P LARGO FL 240i1Y-51-2P
TITLE [C] CELETE 21 TINLE [ Change [ Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADIRESS
CITY-5T-7F 34CTY-ST-2P L
TITLE [] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.3 HAME
STREET ADDRESS 43 STREET ADDRESS
LITy-St- 2P 44CITy-51-20
TLE [ DELETE 5 1TITLE [ Change [ Additon
NAME 52 NAME
STRFET ADDRESS 53 STRFET ADDRESS
CITY-ST-2F 5ACIY-5T-29
TILF [) DELETE 6.1 7TIILE [ Change [ Addition
NAME 6.2 NANE
STHFET ADDRESS 6 3 5TREET ADDRESS
CirY-51-21 64CTY-51-7P

14. | da hereby certify thal the infarmation supplied with this filing is voluntarity furished and does nol qualify for the exemplion stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cedify that the information indicated on this annual report or supplemental annual report is trug and accurate and that ny signalure shall have the same legal effect as if mada under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name

SIGNATURE: . rUIY

appears in Biock 12 or Block J&f chay , or on an attachment with an gddress.
GPRES w196 $13-384~)0)9

L ! -\ KA L N AN =
SBIGNATURE ANC TYPED OR PRI DIRECT Da'c Daune Phone §
R N n .

CR2EQ34 (12/95)




