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ER MAY 115 $550.00
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FILED

PROT T
CORPORATION
ARNNUAL REPORT

1997

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

”D(QUCWWEINT 4 F47675 (6)

BiSﬁ%ATED REHABILITATIVE SERVICES OF S.W. FLORI

Mmhr‘g_;_!\cﬁmess

262178 RAMPART BLYD.
PUNTA GORDA FL 339836216

“[*‘Il‘ll,'[-;;; ';iilf ' (‘.' [’rl!'.-"\":“' b ST

262178 RAMPART BLVD.
PUNTA GORDA FL 3393

AN G

3a. Date of Last Report

04/23/1996

3. Date Incorporated or Qualifiod

10/07/1981

|72 e pal Place of Bos s, 2a. Mailing Address 4. FEi Number Applied Far
21] _ l26] 592121298 Not Applicable
Suiter Apt b el Suiter, Apl it
I : ! i b o 5. Certificate of Status Desired [B/ $8.75 audtional
22| 27| Fee Required
| City & Sl | Cily & State 6. Floction Campaign Financing $5.00 May Be
E\?J ,2..'.‘.1 Trusl Fund Contribution Added to Fees
Lo Zia Caunlry - dpo Country 8. This corporation has liabitity 'fOF[i?ﬂ“lgibb tax under s. 109032,
qul 25| ggl - 301 Florida Statutes Yos [ No
9, Name and Address of Current Ragisler 3 10. Name end Addroess of New Reglstered Agent
\BROWN, ROBERT A 81] Name
26217-B RAMPART BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable) ]
PUNTA GORDA FL 33983
83
84| City 85| Zip Coda

FL

|91, Pursoant 1 the

provisions of Sections 607 D50 and 6371608, Florida Statties, the above-named corporalion subrmits this statement for the purpose of changing ils regislered

of soregistecec agent, or both, in e Sate of Flonda Such change was authorized by the corporation’s board aof direclars, | hereby accept the appointment as registered
agent ar Lennlba vaik,and aeeopt he obbgations of, Seation 6070605, Florida Stalutes.
SIGINATUIRE e e e -
vt Bped e e e Bt et arn ] B F i able (NOTE Fegestered Agear signaiure reguired whan reirstatng) DATE
“12. OFFICERS AND DIBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PDS oot 111ME [T change L] Addition
it BROWN, ROBERT ARLIN 12 NAME
SHlEEAIDRE S I 26217‘8 RAMPART BLVD 1.4 STREET ADDRESS
| x| PUNTA GORDAFL 33683 A 140IY-51:28
W ] DELETE 21 TI0E [ thange 1 Aditon
kit 2.2 NAMF
STREED 2 iy 2.3 SIREET ADDRESS
| GV . 2 4CIY-S1-21P
s T oECeTE T1TILE [T ctange [ Adgition
han 37 NAME
STRELTADDEED 3 3STREET ADDRESS
TSl B 34.CI1Y-51-21p ]
uls [T okckie 43I T Change ] Addition
Tth 4.7 NAME
STRH T AT by 4.3 STREET ADIRESS
RN . 44 6HY-51-2P
s [V veiE 51 IE [T Crange ] Additian
o 5 ¢ NAME
STHER ] ADE 4 35TREE 1 ADDIRESS
Db Sl 54CITY-51-2IP
\[IE [T oictie 61 11LE T change  E_J Addition
W 6.2 NAME
STHIEE ATCE D 6.3 STREET ADURESS
Lol S 20 ) ) o 6.4 CITY-51-2IP
14.1 o nereby cebly that the infommat-on suppied wittb this limg does nol guality for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the

L oy ol
AR N Btork 137 0 Bl

SIGNATURE:

.

SIGHNATURE AND 1YFPED OR P O NAME OF SIGNING DFFICER OA

et wr!n atcd on uw aonad’ iepoclor supplemenlal annaal report s true and accurate and that my signature shall have the sarme legal eftect as if made under oalth; that
ar e tor ¢! e corparation or he receivor or rusteg empowared Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
1301 ehangid, o- onan aliachmens with an address.

- Robert A

CEIDY

BRow 3 “19-97_¢29-1%14

e

TOR

Mar 24 1997 8:00am

CR2E034 (9/96)



