FILED
o 2004 FO%&:}SR{I‘ R%?’%%QI‘RATION | ~ Apr 29,2004 08:00 AM
nh RE ' : Secretary of State

DOCUMENT # 521745

1. Entity Name

JERNIGAN REHABILITATIVE SERVICES, INC.

Principal Place of Business Maifing Address

7025 CENTRAL AVE F025 CENTRAL AVE

SUITE A SHFTE A

ST. PETERSBURG, FL 33710 ST, PETERSBURG, FL 33710

AMAAU RO

04232004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RT3 For

53-1711628 ot Applicable
) ) 5, Ceriflicae of Ratus Dosires 3 $8.75 agdiienal

- Fea Required

3 "'s. Name"anﬁdd‘réu of Current Regi 4;.3;“;
JERNIGAN, THERON A, JR.
15851 REDINGTON DR. D 0 N OT WRITE
REDINGTON BCH., FL 33708 IN TH'S SPACE

e E I s as e e ST

8. The ahove named entity submits this statemant for the purposa of changing its registared office or regislerad agent, o both, I the State of Forida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE, . : i e g » N =
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FILE NOWI! FEE IS $150.00 9, Election Campalgn ﬁnancing 55,(}9 #ay Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fundg Coniribution, T Addedio Fees
% OFFICERS AND DIRECTORE 1 _ P S
1ILE VOT
NAME JERNMIGAN, THERCN JR.

STREST ADBAESS 1 15851 REDINGTON DR,
oIY-SE-2p REDINGTON BCH,, FL. 33708 . ; '{}{iﬂﬂﬁl 1 {]1'1*
| BARKER, DOROTHY P, (4738 04-B01BE-010 15070

STREETADDRESS § BE5S LONGWOOD TR,

CY-51-2F LARGO, FL

HRE i

HANE HARVIE, BRADLEY R

STREETADDRESS | 10707 DEL PRADO DRIVE EAST

CATY-ST- 2P LARGO, FL 33774 . - . D 0 N OT W H lTE
e IN THIS SPACE
STREET ADBRESS
ITF-51-2F
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NAME
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™
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12. | heraby Cerﬁig that the information supplied with this ﬁling does not qualily for the exemption sialad in Section 1 19.0?%3)(?}, Florida Statutes. | further certify that the information
indicated on this report or Supplamadial report is tue and acourate and thal my signaturs shall have the same legal sifecl ag i made under cath, that | am an olficer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 807, Fiorida Statuies; and thal my name appears in Block 106 or Block 1 if

changed, or on an attachment with an address, with 24 other like empowerad,
SIGNATURE: M’N:A Cerw . Y, T/ﬁ. ¢ 7= =010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteen Phons ¥




