PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

b FLORIDA DEPARTMENT OF STATE

CORPORATION ude) Sandra 8. Mortham
ANNUAL REPORT ¥ Secrotary of State
1997 e y DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

THE LAKES REHABILITATION CORPORATION

F93000003911 (5)

Principal Flace ol Busingss

7851 WREN AVENUE. SUITE A
GILROY CA 85020

Mailing Address
7051 WREN AVENUE.

SUITE A

GILROY CA 850204803

FILED
May 12 1997 8:00am
Secretary of State

A A A

3. Date Incorporatad or Qualified

00/27/1993

. Dale of Last Reporl

04/26/1996

agent | am tamihar with, and accept the obligations of, Section 607.

["2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] |26] 770152972 P Nat Applicable
Suiter, Apt #, ¢lc ite, Apt. ¥, elc. i
o O AP R Sute, Apt. . etc 8. Certificate of Status Desired M 8.78 Addtional
22] a Fee Required
Cily & State: City & State 6, Elaction Campaign Financing $5.00 May Bo
a, o Eﬂ Trust Fund Contribution Added to Feos
ap Country Zip Country B. This corporalion has liabllity for infangible tax under s 199.032,
Tz_:_l_ﬁ. . 26 2 ;I Florida Stalutes Oves CNo
9, Nams and Address of Currant Regletered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1} Namo
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Humber is Not Acceplabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
|11, Pursuanl 1o 1hc provisons of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogisterect

o*hce or registored agent, o both, in the State ol Florida. Such chan eoga;s:,aug’uorsized by tha corporation's board of diractors, | heraby accepl the appointment as registered
, Florida Statutes

SIGNATURE _

SIGNATURE: _

EIGNATURE AN

o lv;:nl?w]m":l‘._:dr;;i\:l',- ol igpslened sqent and title ap{m-cal)\e {NOTE' Registered Agenl signature raquired whan ranstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PD [T peLETE L1 (] Crange — [ Adddtion | g5
HAME CUNNINGHAM, BRIAN D 1.2 NAME ‘ §
sieranoness | 7851 WREN AVENUE, SUITE A 1.3 STREET ADDRESS o
crv-st-ae | GILROY CA 85020 14CNY-51-2¢ B
ME VO LT pEeETE 21 TLE [T change  [J Addition |
e MALONEY, JAMES B 22 NAME
st anceess | 7951 WREN AVENUE, SUITE A 23 STREET ADDRESS
arv-si-zv | GILROY CA 95020 2 4 CITY-5T-2F
. sD [T DELETE 31TILE [ FChange [T Addition
HAME MALONEY, JAMES B. 32 NAME
sine anoness | 7951 WREN, #A 3.3 STREET ADDRESS
| anv-sr 2| GILROY CA 34.CITY-51- 2P
nie [T OELETE 41TITLE U change  [J Addition
NAMI 42 NAME
STAFFT ADLFIESS 4.3 STREEY ADDRESS
CITY - ST-21F ) 4.4 CITY-51-21P
TLE [T orLeTe §1TITLE [T Change T Addition
NAME 52 NAME
STREET ADDAFSS 53 STREET ADDRESS
|.ony-S1- 0 N 5ACITY-5T-2P

It [T oeceTe 61 TITLE L Crange ] Addition
HAME 5.2 NAME
STREET ADOIRESS .3 STREET ADDRESS
CiFY-5T. 20 6.4 CITY-ST-2P
14. 1 6o hereby contify ihat the infoomabiag supplied wilh this Tiling does not qualify for 1he exemption stated in Section 119,07(3)(), Florida Statutes. | further certify thal the

information inchcated o AN OBl pplomental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under path; that

L am an ofiicer ar droc W‘ *@’ r the receivar ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anci that my name

appears n Block 12 or g-"f‘_'.‘% dor on an attachment with an address.

e e
e T e R . PN ST R
=T AR UL FEOLHRED

YPED OR PRINTED NAME OF BIGHING DFFICER DR DINECTOR

Qate Caytme Prone #
1 T



