FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION 4%
ANNUAL REPORT

1999

Mar 04, 1999 8:00 am £
Secretary of State

03-04-1999 90180 007 ****70.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS ]

DOCUMENT # 739412

1. Corporation Name

FLORIDA STATE CHAPTER OF THE ASSOCIATION OF REHA
BILITATION NURSES, INC.

Mailing Address

P.O. BOX 916195
LONGWOOD FL 32779

Principal Place of Businass

£.0. BOX 316195
LONGWOOD FL 32779

0GR

2. Principal Place of Bljsiness 2a. Mailing Address 3. Date Incorporated or Qualifed -
[21) 26 06/16/1977
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FE! Number Applied For
|22 [27] 59-1957071 Not Applicable
City & State - "~ City & State o T = . B N it T
ty k4 5. Certifcate of Status Desired $8.75 Additional
E ?3_1 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;i |?5_| m El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1{ Name
FLETCHER, INA 82] Strest Address (P.0O. Box Number is Not Acceptable)
2836 N.E. 33RD STREET =
LIGHTHOUSE POINT FL 33064 .
84| Gity FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, a (;}capt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ﬁi-) R ) [Herstbier ,:,// Vs ad

SipRaTors, typéd or printed name of registared agent and title if appicable. (NCTE; Registerad Agent signaturs raquired when reinstating) DATE )

3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME PD {ZHDELETE 1.1 TITLE D JdChange [ Addition had

NAVE HARRIS, JUDY 12NME mECrAckKen, Shif B

steeT aporess| 3196 FERNS GLEN DR. 1asTREETADDRESs | 276 & C R4S edo vk g

crv-st-ze | TALLAHASSEE Fi 32308 vcrstze | APorr R, ft. ZaFo3 &

TIMLE ™ ] DELETE 21 TMLE [Jchange [ Addition | ©

NAME FLETCHER, INA - 22 NAME ’

smeeTaporess| 2836 N.E. 33RD STREET 23 STREET ADORESS .

CITY-5T-212 LIGHTHOUSE POINT FL 33064 2.4 CITY-ST- 1P I
" TmE S PAHOELETE 3ATIMLE g Change  [3 Audition

N PATRICIA TAYLOR a2ne Coleend BETITT

sreeTanoress| 1141 MAPLE CREEK CT I3STREETADDRESS | 5BGe A otnds JeT

crv-sr.zr | ALTAMONTE SPRGS FL 32214 I4CTY-ST-2P chpe chae L 2 3995

TME VD DELETE 41TITLE ' . hange  [] Addition

NAME MCCRACKEN, SHERYL s 420 ,;V%M hail-woeT , S lvia >

sreeTanoress| 1168 CRISPWOOQD CT. sssmeETADOREss | 3G S Slver Aine PR,

cv-stze | APOPKA FL 32703 A4CITY-ST-2P LR My, £ 323y

TMLE 3 1 DELETE 51TME < ’ Fkhange [ Addition

NAWE MARSHALL-NOLT, SILVIA 52 NAME Cofe, H eter ot

smeeranoress| 349 SILVER PINE DR. s3STREETADORESS | Y30 _Dc:SuSS‘f |

arv.srze__| LAKE MARY FL 32746 secmvstze | SRt FL 22237

TITLE (] DELETE 6. TILE Y [JChange  []Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADORESS

CTY-5T-2P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or 1

Btock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: ?@Wﬂ REDZOAEL e,  mtrwm  SMo0f39 (Ov)ovl-0503 |
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Fate . X Dayima Phons # |



