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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nesd
DOCUMENT # F09221 (5)

. Corporation Name

WEST FLORIDA REHABILITATION SERVICES, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VTR AR

Principal Place of Busingss Maifing Addross
1465 FORT HARRISON AVE. 1465 FORT HARRISON AVE.
CLEARWATER FL Sete- 3377 S© CLEARWATER FL M8t8° 33756
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad ar Qualified
12/15/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] 25] 59-20M2516 ' Nol Applicable
Suite, Apt. #, elC. Suite, Apt, 4, elc. iti
? " 5. Cerlificate of Status Desired O $8.75 Ad@uonal
EI ?I Fee Reguired
City & State City & Stato 6. Electon Campaign Financing $5.00 May Be
El —2EI Trust Fund Contripution Added to Fess |
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25 ;;] E‘ Personal Property Tax due June 30. Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address ¢of New Registered Agent
LINOA A. NICHOLS 81| Name
191 175TH TERRACE 82| Street Address {P.Q. Box Number is Nol Acceptable)
REDINGTON SHORE FL 33708
82
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0605, Florida Statutes :

SIGNATURE — A
Slgnature . typed o printed name ol registerad agent and pile + apphcabla (NOTE: Registored Agoent signature requited when reinslatng) DATE

12. QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PDS T DELETE 11 TIME [T change [T Addition

NAME NICHOLS, LINDA ANN 12 HAME

sweeraoress | 181 175TH TERR 13 STREET ADDRESS

Cily-81- 2P REDINGTON SHORES FL 14 CITY-1- 2P

TLE L] DELETE 21 TILE O change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-81-2P 2.4CNY-§T-2P

TITLE I DELETE 31TILE [Othange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2IP 34, CITY- §T-2IP

TRt ] DELETE [ IERRL: [T change [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2IP 44 GNY-ST-2IP

TIHE [J DELETE 51 TIILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 3T-21P ' 5.4 GiTy-5T-2IP

THLE "I DELETE £1 TITLE T change LT Agdition

NAME 6.2 NAME

STREET ADDAFSS 6.3 STREET ADDRESS

CITY-ST- 2P 64 C1Y-ST-2ip

14. | heraby carh‘fg that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officar or diractor of the corporation of the recewer or Truslee empowerad 10 execute this report as required by Chaptar 807, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

TR AT S ~ /// ”; A,//;( | A. o '//u;ﬂﬁ i A)irf“k ] ah fof B-r eI 4’.(/.43(91/

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CR2E034 (10/97)



