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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT sy o e Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT : —_ . . HURID-A DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

DOCUMENT # (0)

4, Corporation Name

JERNIGAN REHABILITATIVE SERVICES, INC.

1O

Principat Place of Business - o Masling Address
025 CENTRAL AVE 7025 CENTRAL AVE
SUATE A SUITE A
8T. PETERSBURG FL 33110 $T. PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. ,, . 01/01/1977
2. Principal Place of Businoss 1 2a. Mailing Address 4. FE1 Number Applied For
1] R . _ 591711628 Not Appicarie
Suite, Apt. &, et Sute, Apl. #, el iti
l " = 5. Cerlificate of Slatus Desired [ ] $8.75 aqditional
22 o 371 o Fee Required
City & Stata .. Oy & Sate §. Eloction Campaign Financing $5.00 May Be
;] — . gﬂ__ e Trust Fund Contribution tl| Added to Faes
Zp | Coumiry — e Country 8. This corporatian owes or has paid the currenl year intangible
24 25| T I - | E EI Perscnal Property Tax due June 30. P ves [ Na
9. Name and Address of Current Reglstered Agenl 10. Nams and Address of New Reglsterad Agent
JERNIGAN, THERON A. JR. 81| Name
7001 MANGO AVE S 82| Streot Address (P.O. Bax Number is Not Acceptable)
§T. PETERSBURG FL 33707
83
84] City FL BSEip Code

11, Pursuant 1o the pravisions of Socion: W07 and 67 1508, Flofida Statules, the abiove-named Gorporalion submmits s slalameont for (he purpose of changing its regisiercd
offica or registerod agent, or botl in the ol Floridn: Such change was authornzed by the carporation’s board of directors, | hereby accept the appointmen! as registered
agent | am tamiliar with, and accept the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURE -~ e .- - .
DATE

S o, iu;ﬁr; Froantesi e Gl gegpetetied et PURRTA) ni-|-"-'n'i|\z~ . _(H?)ff"if.ﬁ.'frm Agent signature reguired whon rensiatg)

12 T T ORICE RS AND DR CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TELE PDT R 1 N /TAV5 T3 e T Change L] Addition
HAME JERNIGAN, THERON JR. 1.2NAME
smee aponess | 7001 MANGO AVE. 50. 1.3 SIREE] ADDRESS
CATY-ST-2IP ST. PETERSBURG FL. 14 CITY-5T- 2P
YALE [ D B YT 24 DILF O change T Addition
HAME BARKER, DOROTHY P. 22 NAME
et aponess | 8656 LONGWOOD DR. 2.3 STREET ADDRESS
CiTY-ST- 2P LARGOFL ~ ] 2 4CNY-SI-71
TTLE I W IIT3T: F1TIILE [T crange [T Addition
AN 37 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-51-2P
TMLE e -gUD[l[1[ 41TITLE —D Chﬂnge D Additian
RAME 4.2 hAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P e 440y 51- 2
TME LT oeieTe 51TITLE [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2Ip e N 54CITY -T2
TME ~ ’ ” - TOOuoeiie  fes e Bl [ Change ] Addition |
NAME 62 NAME
STREET AUDRESS B 3 STREET ADDRESS
BITY-ST- 2P 6ACTY-51- 2P

14, 1 hereby certily thal the: information suppliod with this bling doos not guahfy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropiorl or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direcior of the corporabon or the recevar or trusiee empowered Lo execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 ! ¢ od, or on an atiwchment with an addresg

CR2E034 (10/97}

SIGNATURE:

SANATURE ANC TYPED OF £§



