0424828

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

PROFIT
GORPORATION
ANNUAL REPORT

1999
DOCUMENT # 521745

1. Corporation Name

JERNIGAN REHABILITATIVE SERVICES, INC.

FLORIDA DEZARTMENT OF STATE FILED
) Katherine Errri: " A r 29, 1999 8:00 am
Secr Hary of State ecretary Of State

DIVISION OF CORPQRATIONS
04-29-1999 90094 043 ***150.00

IR RGBT

Principal “lace of Business Mailing Address
7025 GENTRAL AVE 7025 GENTRAL AVE
SUITE A SUITE A
ST. PETER:BURG FL 33710 ST. PETERSBURG FL 33710 DO NOT WRITE IN T 1S SPACE
3. Date Incorporated or Qualifed
01/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 59-1711628 Not Applicable
ite, apt. #, etc. Suite, Apt. #, eic. . . iti
Suite, Ap st ulte. Ap ele 5, Cenifi:ate of Status Desired [} $8 75 Add.lt@nal
22 ;7_[ Fee Rejuired
City & itate City & State 6. Election Campaigh Financing I $5.00 vay Be
—2;‘ 28 Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
—2:] Eﬂ 1 m Personal Property Tax. O ves OnNeo
9. Name and Address of Curren: Registered Agent 1. Name and Address of New Registercd Agent

|

81| Name

JERNIGAN, THERON A. JR.
7001 MANGO AVE S
ST. PETERSBURG FL 33707 83

8] city FL 85

82| Street Address (P.O. Bo: Number is Mot Acceptable)

Zip Chde

11. Pursuznt ta the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the appointment as reg stered
agent. | am famifiar with, and atcept the obligations of, Seclion 807.0505, Florda Statuies.

SIGNATURE o |
Signature, typed or printed na ne of registered agent and tithe if applicable (NOT::: Registared Agent signature requ red whan renstating) DATE =

12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 &

TILE PDY C] DELETE 1.1TITLE CiChange  [JAddiion | =

HAME JERNIGAN, THERON JR. 1.2 NAWE 3 |

sreetanoress| 7001 MANGQ AVE. SO. 1,3 STREET ADDRESS R

CITY-$T.2P ST. PETERSBURG FL 14 CITY-ST- 2P &

TITLE S ] DELETE 21TME [JChange [ Additon | © |

NAME BARKER, DOROTHY P. 22 NAME |

steeraoorecs) 8656 LONGWOOD DR. 23 STREET ADDRESS

CITY-5T-2P LARGO FL 2.4CITY-ST-2P

TITLE [J DELETE 34 TITLE [JcChange  [C] Addition

NAME 32 NAME

STREET ADDRES 3 3.3 STREETADDRESS

CITY-ST-2IP 34CImy-5T-2P |

TME [ DELETE 41 TME [CcChange (T Addition

NAME 4.2 NAME

STREET ADDRES:§ 43 STREET ADDRESS

CITY-S1-71P 44 CITY-§T-2P .

TITLE [ DELETE 51 TIMLE {CJChange [ Addition

NAME 5.2 NAME

STREET ADDRES: 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TITLE 1 DELETE 8.1TITLE —{t (JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 GITY-ST-ZIP

—

14. | hereby cestify that the informatio 1 supplied with tis filing does not qualify for he exemption stated in Siection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accur.ate and that my signature: shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex :cute this report as required by Chapler 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢r on an attachm 3 ith an address, with all othey like empower:

v

SIGNATURE: ’”‘/? /™ ¢/79 a0~ 3740

IGNATURL. AND TYPED Date D yttme Phone #




