FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # G65179

ASSOCIATED REHABILITATION CLINIC, INC.

(5)

AR A

Principal Place of Business Mailing Address

27

2620 GIBSON ROAD 2820 GIBSON ROAD
JAGKSONVILLE L 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
2, Date Incorporated or Qualified
10/17/1983
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] |26] 592334843 Nol Applicable
Sulte, Apt. #, etc. Suito, Ap. #, otc.
;EI M, Ap ete e Ap e §. Certificate of Stalus Desired D $8'75 Addltional

Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24 " 25 EJ 30 Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Apent
ALBERT. JERRY G . 81| Name
2820 NBSON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84] Ciy FL ]ss Zip Code

SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nameod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Frarida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

Signature, fyped of printed nama of regisiaes agont And Utle il appicabin, (NOTE” Ragsstered Agont signalure reguired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PS5 TTDELETE 11 TLE Pr—rse T Change ] Addition
NAME ALBERT, JERRY 12 NAME

swaeeraporess | 2820 GIBSON ROAD 1.3 STREET ADDRESS

CIrY-§1-2F JACKSONVILLE FL 14CITY-S1- 217

TILE ] ortete 21 TLE [T cChange™ [T Addition
HAME 2.2 NAME

$TREET ADDRESS 2.3 STACFT ADDRESS

CITY-51-UP _ 2.4GITY-ST-2P

TITLE [T peLETE 31TMLE [T Change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2P

TE [T oeLETE 41 TIE T Crange [] Addition
NAME ) 4.2 NAME
" STREET ADDRESS 43 STAEET ADDRESS

Ciry-$T-21p 44 CITY-§1- 2P

TITLE L7 DELeTe 5ATITLE [Jchange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T- ZIP 54 CITY-S1-2IP

TITLE [J oeete 61 TILE [T change [T Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTy-8T-2IP 6.4 CiTY-51-21P

ha exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inferration

14, | hersby certify that the information supplied with this filng does not qualify for t

Block 12 or Biogk 13 if changed, or on an attachment wilh an address.

Cenvn . QA AL

ra°r. s sFe 1.9 &

.

indicated on 1hlg annual raport ar supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an
cfficer or director of the corporation or the receivor or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in

o AL nd i s S s

F ..

CR2E034 (10/97)



