FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED
I © o RECRETARY OF STATE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE IYISION OF CORPORATIONS

ANNUAL REPORT Sandra B. Mortham

Secretary of State 88 BEC 28 PM a5 07

1999 DIVISION OF CORPORATIONS

EY

1. Name of Limiled Partnership 1a. DOCUMENT #
AQGB000002763

WASHINGTON SHORES REHAB, LTD.

Mading Address Principal Olfica Address 3. Date Formed or Registered 5a. ghagxﬁ! g_lo:nelrcig%ions as
Post Office Box 4961 3300 South Hiawassee Roa.d 12/14/1998 $50,00

Orlando, FL 32802-4961 Suite 107
Orlando, Florida 32835 S

3a. date of Last Report

N/A 8b. Amount of Capital
Contributions in FLOAIDA

4. State or Counlry of Forrnation t3 date:
2. Mailing Address 2a. Principal Office Address Florida $50.00
Suite, ApL 2. oic, , T Suite, Apt. #, el. FEI Nurb:

6. FEINumber (X Applied For
City 3 State City & State Applied for [ Not Appiicable

7. Centificate of Status Desired N $8.75 Addiiona!
Zn Couniry 7ip Cauntry Feg Required

8. Make check payable to: Dept. of State {Saé reverse side for fee information)

O_ Nome and Address of Current Regiatered Agent 10. ifchanged. new Registered Agent/Office

Name

B&C Corporate Services of Central Florida Inc. grmadmes po 55 nomse s Ner Acenians
380 North Orange Avenue, Sulte 1100

| Orlando, Florida 32801 N Y X

City Zip Code

N FL|

‘] 04, Fursuant 1o the provisions of sections 20,1051 and 620.192, Florida Statules, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered ¢ffice or ragistered agent, or both, in the State of Florida, Such change was autherized Ly its general partner(s). | hereby accept the appointment ot zegistered
agert. | am famifiar with, arnd accep! the cbligations of section 620,132, Florida Statiies. . R

SIGNATURE (Aegisterad Agent Accepting Appointment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

Address of Each General Pariner . Registration/
11. Name(s) of Genaral Partner(s) 11a. (Do NOT Lise Post Office Bax Numbers) 11b. City, State & Zp Code 11C.  pocumen Number

WASHINGTON SHORES REHAB, ~ | 3300 S. Hiawassee Rd. | Orlando, ¥L 32835 P98000104045
INC., a Florida corporation | Suite 107 ‘

=TI 2 ——
S i S e P
**i*i%l.ba b i E N

Aas

Note: General partners MAY NOT be changed on this fomi; an amendment must be filed to change a general partner.

42, 1o hereby certify that the Inforrnation supplied with this fiing s veluntarily fumished and does nof qualify for the exarmption stated in Section 119.07(3)(k), Florida Statuigs. | ralease the Division of
Corporations from any liability of non-complianca with Section 119.07(2)(k) in the avent that the information supplied is deemead exempt from public access. | further eartify that the Infermation indicated on
this annual repert is true and accurate and thet my signatura shall have the same legal effects as it mads under oath. | further certify lhal t am a General Partner of the limiled parinership, receiver or trustee
ampowered to axeculs this repost as required by chapter 620, Florida Statutes, ™™

DATE l J- —él — 92

CR2ENNR (20

BY: WASHINGTON S REHAB INC., general partner

SIGNATURE g&i ?R@ vP -7
Erlc Pelsner, VJ.ce Pres:Ldent - o 407-297-1600

Caytime Telephona Number

Typed or Printed Mame of General Pariner Signing Form




