FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Martharm
ANNUAL REPORT

Secretary of State
CIVISIOM OF COSFORATIONS

-
o &

1996 =R o
DOCUMENT # H24331 (1)

1. Corporation Name

SUNGCOAST REHABILITATION, INC.

| G AT

Principa! Place of Businass Malling Address
800 GOODLETTE RD. 800 GOODLETTE RD.
SUIE 140 SUITE 140
NAPLES FL 33940 MAPLES FL330 |
3. Date Incori)oratcd or Qualified | 3a. Dale of Last Regmori
10/05/1984 /01/199
2. Pringipal Place ol Business [ 2a. Malling Address 4. FEl Number Appliad For
1) 26] ) 59-2262177 Not Applicalle
Sulte, Apt. #, efc. | Suite Anl. et 5. Cerlificale of Status Dosired [ $8.75 Adcitional
22 :37] - Fae Roquired
City & State | . GCity & State 6. Election Campaign Financing 0 $5.00 May e
= ‘ | E,_gl B Trust Fund Conlbribution Added to Fees
Zip Country | @p | Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25 20| e Fiorida Statutes Ol ves ,‘g?r'm
9. Name and Address of Current Regislered Agenl N 10. Name and Address of New Registered Agent
81| Name
COLLINS, GREGORY A. : .
B2| Street Address (P.Q. Box Number is Mot Acceptable)
800 GOODLETTE RD., SUITE 140
NAPLES FL 33940 83
84| Cily FL 85| Zp Code

11. Pursuant 1o the pravisions of Sections 607.0502 ang G07,1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered office
or registered agent, or bath, i the State of Florida. Such changs was authorized by the corporalion’s txoard of direciors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept the obyigatons of, Soction 07,0505, 7 lorida Statutes,

CR2E034 (12/95)

SIGNATURE e e e
Signaturs, tyned o pentud Narne of rogsstered ageel a Hile if asphoate (NCAE: Rigisterad Agort s gnature rezy aired when renstatings DATE

12, OFFIGEFiS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP ) DELETE T 1TILE ) [ Ghange [ Addilion

NAME COLLINS, GREGORY A. 12 NAE

seeer aooress | 800 GOODLETTE RD., #140 13 STREET ADDRESS

CITY-§1-2IP NAPLES FL 3394(_’__'__ o ) 1.4 CHTY-ST-ZIF

i VP - . Cjomee l B3 [ Coange [ Addition

NAME COLUNS, ANGELA V. 22 NAME

staeer aonress | 800 GOODLETTE RD., #140 2.3 STREEY ADDRESS

Cry-§1- 2 NAPLES FL 33940 ) o 24 CITY-51-2IF

TILE CYDELFTE 3 1TITLF [] Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CUY-8T- 21 . ~ 34 GITY-S1- 2P

TITLE [} OELEIE 4.1 TITLE [ Change [T} Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRISS

GITY-§1-21P o e 44T -5T-21P

TLE [CIDELETE 5 17ITLE [[1 Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADORESS

Q- $1-29 o o | B ACITY-ST-2P .

TITLE [ DELETE B 11TLE [) Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIKEE] ADDRESS

Cily-St-21P N eacny-grze

d andi does nol gualify for the exemplion staled in Section 119.07(3)K), Fionda Statutes 1 furiher
accurate and that my signalure shall have the same legal effect as i made undar
ecute s rogort as required by Chapter 607, Fiorida Statutes; and thal nyy name

14. | do hereby certify that the information suppled with this fiing is voluntarily furis,
certify that the informabion indicated on this annual report or supplemental anpal report is true
oath; that | am an . ! Horal| a0 empowered

achment with agGadpess

SIGNATURE: i s, 7 A CCeCtN 4909 41-791-3a3




