~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT S 3 o FLORIDA DEPARTMENT OF STATE
CORPCRATION ] ‘%1 Sandra B. Mortham
ANNUAL REPORT 5T B

1996
DOCUMENT #  FO3000003911 (5)

1. Corporation Marne

THE LAKES REHABILITATION CORPORATION

A 7 Secretary of Slate
DIVISION OF CORPORATIONS

L

(UL AV MR

Principal Place o‘FE-iusiness Mailing Address
7651 WREN AVENUE. SUITE A 7951 WREN AVENUE. SUITE A
GILROY CA 85020 GILROY CA 95020
3. Date Incorporated or Qualified 3a. Dato of Lasl Report
T ) 08/27/1993 03/23/1895
2. principal Place of Business 2a. Mailing Address 4. FEl Numbar Appted For
2 26] 770152972 Rot Appicabic
[ Sule At #, el | Stite. Apt. &, efc. 5. Certificate of Status Desired 1 $6.75 Add_llional
Zd 271 Fee Required
i Ciy & State | Ciy&State 6. Flection Campaign Financing $500 May Be
231 28-| Trust Fund Contribution Added to Fees
| dw i Country L &p | Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
_241 S g] 291 30] Florida Statutes [ ves ONe
o ' 9. Name and Address of Curren_t Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Gtreet Address P.0. Fiox Number is Not Accepiatie]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| Ciy FL |85I Zip Code

1. Pursuant to the provisions of Sections 607 D502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agjent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e e S - e e
Signat e, typed 6 printed name of rag stered agon appicagle. NOTE: Regislored Agent sgnature i ed when renstatng) DATE &
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [32]
e PD [ OELETE 11T0LE [J Change (] Addition g
HAME CUNNINGHAM, BRIAN D 1.2 NAME b
STHEET ADDRESS 7951 WREN AVENUE, SUITE A 1.3 STREET ADDRESS &
| Cry-g1-ap GILRQY CA 95020 14 COY-§T-2P &
TINE VD 7 DELETE 2 1 TLE [] Change [ Addilion [
NARIE MALONEY, JAMES B 2.2 NAME
SINEET ADDRESS 7851 WREN AVENUE, SUITE A 23 STREET ADDRESS
| crvstze | GILROY CA 95020 24CITY-5T- 2P
TITLE sD [] DELETE 3 1TITEE {0 Change  [] Addition
NAM: MALONEY, JAMES B. 32 NAME
STAEET ADDRESS 7951 WREN, #A 3.3 STREET ALDRESS
DIt -S1 2P GILROY CA . 40T -5T-2P
TILE [J DELETE 41TILE [] Cnange  [] Addition
KaME 4.2 NAME
STRZE | ADDRESS 43 SIREET ADCRESS
CIy-51-2P 44CITY-ST-2P
1ILE [ GELETE 5 1 TIILE [ Change  [T] Addition
NAME 52 NAME
STRZEY ADIRESS 53 STREET ADDRESS
| CiTy-51-2IF _ . 54CITY-ST-2P
TITLE J DEL£TE 6 1 TILE [] Change [T Adition
NAME 62 NAME
STREET ADDRESS 63 STREET ATIIRESS
CRY-§1-2P B4 CITY-ST-7P

@1 with this filing is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
qinnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
#Lrporalignor the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an attachment with an address. 40 f
2,(7% Fr7-zen | |

Daytia Prone ¥

14. | do hersby cerify that the informa o
certify that the information inges ‘&-’jn
oath; that | am an officer onfiwe ol
appears in Block 12 or B\.‘”‘ it

"

SIGNATURE:

""SHENATURE

B TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



