FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION
ANNUAL REPORT

1996 b A
DOCUMENT # F47675 (6)

1. Corporation Name:

ASSOCIATED REHABILITATIVE SERVICES OF S.W. FLORI

DA L

FLCRIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
DIWSICS);:CCr)?a(;yOc:PS(;i:zTIONS Apr 23 1996 8:00 am
Secretary of State

. Principal Piace of Busingss Mailing Address
2621 7-B RAMPART BLVD. 26217-B RAMPART BLVD.
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
3. Date Incorporated or Qualitied | 3a, Date of Last Report
) 10/07/1981 04/25/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ~ 26] 59-2121299 Nat Applicable
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Certificate of Status Desired = $8.75 Additional
22 . 2?’ Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 Zﬂ Trust Fund Contribution a Added to Fees
Fds) Country | Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
m —2;| 20] LEEI Florida Statutes ' vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ReberT A, BRowN
BROWN. ROBERT A 82| Street Address (P.O. Box Number js Not Acceptable)
26217-8 RAMPART BLVD. 26217-8B  Reawm PART _Rlvd.
PUNTA GORDA FL 33883 83
B4| City 85| Zip CGode
Puop+a. Geepa FL| |33qs>3

711, Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corparation 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 appaintment as registered agsnt. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
Y-t -9
TTTTToAam T

sonature . Eober T A. BRowIN

Siynature. typed or printed namo af regislared agent znd bio | dppicable. NOTE: Ragistored Agent Sgrature requirad vhen ranstating
[ 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLF PDS [T DELETE 1.1 TITLE : O change [ Addilion
NAMS BROWN, ROBERT ARLIN 12 NAME
SIREET ADDRESS 26217-B RAMPARYT BLVD. 1.3 STREET ADDRESS
| cimv-si-2e PUNTA GORDA FL 33983 14CI1Y-51-21P
TINE ] DELETE 2 1TITLE [ Changs  [J Addition
NAME 22 NAME
STHEFT ADDRESS 23 STREET ADDRESS
CIY-ST-2IP 24CITY-8T-7P
TITCF [ DELETE 3 LTILE [] Change  [] Addition
NSME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-717 340TY-5T-2p
TILE {1 DELETE 4.1TITLE [ Change [ Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADORESS
| civ-sr-ap 44CIY-5T-21
TLE () DELETE 5.1 TITLE [ Change  [J Addition
KAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-S1-2(F 54 CIIY-5T-2P
TITLE [] DELETE 6 1 TILE [J Crange [ Addition
NAME 6.2 NAME
SIKEE? ADDRESS 63 STREET ADDRESS
CITY-§1-20P 64 CITY-ST-21P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true andg accurate and that my signature shall have the sama legal effect as f made under
oaith; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Robegt A. BRow ) ASrow iy t-16-94.(340) €29- 1814

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Date Dayune Prone

CR2EQ34 (12/95)




