FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT I FLORIDA DEPARTMENT OF STATE
comporATION  MEWAL L Jul 15 1997 8:00am

ANNUAL REPCRT

1997
DOCUMENT # 65179

1. Carporalion Mame

Secrelary of State

DIVISION OF CORPORATIONS Secretary Of State

Associated Rehabilitation Clinic, Inc.

Principal Place of Businoss Mading Address

2820 Gibaon Road 2820 Gibson Road
Jacksonville, FL 32207 Jacksonville, FI, 32207

3. Date Incorporaled or Qualified 3a. Dato ol Last Repor!

. e e | 10/17/19B3 04/08/96
2. Principal Pace of Businpss 2a. Maling Addross 4. FEI Number Applied F or
'm ) {E[ 59—2334843 Naol Applicable
Suile. Apt #. otc Sune, Apl 4, etc. -
2z u'. P i ;] I d 5. Certificate of Status Desired 1 $BF'E7;5H:$$:;%"N
City & Stale Cily 8 State 6. Election Campaign Financing $5.00 May Bs
@ L EI e Trust Fund Contribution D Added 10 Fees
Zip Couniry 2y Country 8. This corporation has hability for intangible tax under s. 199.032,
’;I 2_51 m [30 Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Ragistered Agent
81| Name
Albert, Jerry G.
2820 Gibﬂﬂn Road 82| Sirect Address (.0, Box Number is Not Accoptable)
Jacksonville; FL 32207 83
84; City FL 85| Zip Cooe

11. Pursuant 1o the provisions of Sections 607.0602 ana G37.1508, Norida Stalules, (he anove-named corperalion submits this staterent for the purpose of changing its registered
office or registered agenl, or bolh, in the: State of Florida. Such change was awhorized by the corperation’s board of directors. | heraby actcepl the appaintmen| as regislered
agenl. | am lamiliar with, ang accept the oblbgabons of, Soclion 607.0505, Flonda Statutes

CR2E034 (9/96)

SIGNATURE Tagalre fypod G P nan s al fegsl red agesd ang Bk g phcatis ©OROTE Fogiste vl At s granro e when KansLag) o DATE T

12. T oncemsAnnORecions K8 ADDITIONS/CHANGES TO OFFIGERS AND DIIECTORS IN 12
nLE D i O oeiie VITITE DPS T Trange [ Agdition
NAME 1.2 NAML -

STREET ADORLSS %rgib‘;znrrgoad O — Alber:t: Jerry

-S| Jacksonville F FL—32207 — TEE. *JﬁV'ST'F'P—-~--—§gdmmm Glbs%le—ﬂm,ﬂzm -

TITLE DELENE 217 r [ change ~ [T Addition
NAME 27 NAMI

SIREET ADDHLSS 23STRLIT ADDRESS

cy-st-ze 2 4 CTY-§152P

TLE [ DeLeTE 310 T change [ Addition
NAME 37 NAME

STREEL ADDHESS 33 STRLE| ADDRESS

cny.§1- 7 - Hanyese

TIILE TT it 411 [J cnange [T addition
NAML 4 2 N

STREET ADDRISS 4 3SIRIO T ALDRESS

Y-S P 44C10Y-81- 70

TITLE [Torree BV [T change [T Aderion
NAME b2 Al DOOC22=51 40

STRCLT ADDRESS 53 51HETT ADDRLSS -07/16/37--01024--015

Y-S 21l e seyse | k550, 00

THLE T N N T £ [T crange ™ [F Additian
NAMT 6.2 A ?

SIREET ADDEESS 63 ST ADLHISS é‘

Gy -S1- 211 GATTY-51- 7P 715

14, | do hereby certily thal (he informabion supphed with this liling docs not qualily for the exermption slated in Section 119.07(3)(:), Flerida Statutes | further cortify thal the
informal:on indicaled on this annuat repart on supptomaental annual report s trae and accurate and that my signature sball heve the samc legal oflect as il made unde- gath, hat
Iam an officer or direclor of he corporation or (hir reeeiver of rusle e empowcered 1o execute this report as required by Chapter 607, Florida Statules, and thal my name
appears in Bleck 12 or Block 13 il changed, or on an altachment with an address.,

SIGNATURE: Sty )3 (P0hw— oelatlay  (904) 3%6-2161
SIONATURE-AN‘D-TY OR PRINTED NAM_E_O-F_SIGNING OFFICER OR DIRECTOR 0%

Sl o Fhonc B




