SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 6/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

| ormomt AeROR oA OF e Jul 23 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISIGN OF CORPORATIONS

1997
DOCUMENT # G07991 (4)

1. Corporation Name

ASSOCIATED REHABILITATION SERVICES, INC.

ORIV R

Principal Place of Businass Mailing Address
2620 GIBSON RD 2020 GIBSON RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/10/1982 04!&3[}8&6
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appiiad For
21 ;;I RO-2084266 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, . it
uie. A : ure, Apt. 4. eto 6. Certificate of Status Desired [ $8.75 Addiional
E ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
El E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
2—41 g] ;I 30 Persanal Property Tax due June 30. [OYes [ONo
. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
ALBERT, JERRY 8 817 Name |
2620 QIBSON RD 82| Suoel Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32207
: 83
: B4| City FL BS | Zip Code

11. Putsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agentl. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE
Sipnatura, typed or prifted name of registerad ageni and Itla it applicabhe {NOTE Registereg Agent signalura requites when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DELETE 11T0E b Ps 2 Change ] Addition
NAME JERRY G ALBERT 1.2 NaME ALBERT, JeRRY
staeeT Apress | 2820 GIBSON RD rasmerraponess | 250 61 BSOA) RD
Ty -51- 2P JACKSONWVILLE FL 14 CUY-ST-7P JAcC CONY “Q Bl 32207
HILE [T DELETE 21TNLE Change Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
Ty -ST-2IP 2 A CITY-ST-71P
TILE ] DRETE 33 TILE [ Crange L1 Addition
b NAME 3.2 NAME
t | STAEET ADDRESS 3.3 STREET ADDRESS
& | oiy-st-zp 34, CITY-ST-2P
TITLE IMETEE 41TILE [] Change [T Addition
NAME 4.2 NAME
- | STREET ADORESS 4.3 STREET ADDRESS
+ | _omy-st-zi 44CIY-ST-71P
TLE T OELETE 517TILE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51.2P 54 CITY-ST-7IP
e T_] DELETE 6.1 TTEE [ Cnange ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY- §T-7iP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furlher centify that the
information indicated an this annual report or suppiemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporalion or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address. q 0
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