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

FILED

PROFIT
CORPORATION #
ANNUAL RE POHT i_f‘; :, Secretary
1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

of Stale

DOCUM

DA, INC.

1. Corporation Name

ASSOCIATED REHABILITATIVE SERVICES OF S.W. FLORI

ENT # F47675

(6)

O A

Principal Place of Business

2621746 RAMPART BLVD.
PUNTA GORDA FL 33983

Mailing Address

26217-B RAMPART BLVD,
PUNTA GORDA FL 33983

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
10/07/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
2120973 Adie Rue. 20913 Alpive Pue 50-2191999 Nol Applicable
Suite, Apt. #, eic. Suite, Apt #, ete, ] $8.75 additicnal
8 [ tus Dagi N
E]P—t- Ck(kﬂ\c 1_1__&_ ;ﬂp“f’ C."r\aﬁ\u"\"l"* . -q_L §. Certificate of Status Dasired O Fes Requlred
City & State City & State ) 6. Elsction Campaign Financing $5.00 ma
- . I . . y Be
?;I F: | o "Icl O 35 a5 2. 2a] 5 3 9 5 2 Trust Fund Cantribution Added to Feas
Zip Country | Zip Country 8. This corporation owes o has paid the current year Intangible
;l E]C— ‘f\ aR \c 29} a Ug A Parsonal Prapoerly Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, ROBERT A 81] Name
262178 RAMPART BLVD. 82| Sireet Address (P.O, Box Number is Not Acoeptabie)
PUNTA GORDA FL 33983 -
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-n

amed corporation submits this statemaent for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
505, Florida Statutes

SIGNATURE

R L I R R R s s

v e

officer or director of the corparation of the receiver or tr
Block 12 or Block 13 if changed, or on an allachment yi

Slgnature. typed or printed name ol 1eg slared agent and tlie if appicabla (NOTE: Roglstersg Agant signature required when reinsiating) DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THLE PDS [ J OECETE LYHILE [ Change [T Agdtion |2
HAME BROWN, ROBERT ARLIN 1.2 NAME §
smeeTabRess | 28217-B RAMPART BLVD. 1.3 STREET ADDAESS &
CITY-S1-2F PUNTA GORDA FL 33983 14 GITY-ST-2P &
TITLE [ GeLETe 21TNLE [JCrange [ Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cmy-ST-29 2. 40NY-5T-2P
me T DELETE 31 THLE [} Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-§7-7P
e [ DELETE 41TIE {J change [ Addition
NAME 4.2 NAME
STREET ADDRESS s 4.3 STREET ADDRESS
CITY-§1- 219 44 LTY-ST- 719
TIME [T peLETe 51 TILE "I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- P 5.4 CITY-S8T-2IP
e L] oELETE B1TILE "} change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-2IP
14, | hereby certily thal the information supplied with this filing daes nol quality for the exemption stated in Section 119.07(3%D). Florida Statutes. | further certify 1hat the infarmation

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

an addMgss,
N r.

u@wered to exacute this report as required by Chapier 607, Florida Statutes: and that

y name appears in

Al

Y B

A i. “ F g (\/ P aryr - r1



