SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9717/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT & , R FLORIDA DEPARTMENT OF STATE Aug 08 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

W is
1997 TSI DIVISION OF CORPORATIONS

DOCUMENT # |-|243:;1 (1)

1. Corporation Name

SUNCOAST REHABILITATION, INC.

A R

Principal Place of Businass Mailing Address qo
800 GOODLETTE RD. —~G00-BOOBLEFFE-RD—
SUITE 140 ~SUFETI0
NAPLES FL 33540 _ NAPLES FL-33M0. DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Report
10/05/1984 (05/01/19936
2. Principal Place of Business 2a, Wailing Addres, 4. FEI Number | Applied For
21] 1l Y0 nyg 55 WRY EQST 590082177 | ot Appiicabio
Sulte. APt #, stc. Suile, Apt. #, ete. o ) $8.75 Additional
” ;f] | 1 & L{ 5 b. Coartificate of S1atus Dasired (M Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
. . y Bs
23 28] DHAPLES Fe Teust Fund Gontribution ] Added 1o Foas
Zip Counlry Zip | Country 8. This corporation owes or has paid the current year Inlangible
;I-l m m _3(:/“ ) 30-] (,{ Sﬂ" Personal Property Tax due June 30. [ ves ﬁlﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLLINS, GREGORY A. 81 Name
SBG‘BOGBI:EH'E‘RDTSUITEMO T 82| Strapt Address (P.0). Box Number is Not Acceptable)
HAPLES-F1-33960- - GO ESPRLE L NG TEAT ST € ¢ B

83

84| City P 85| Zip Code
N RAPLLS FL °|AS7/O
11, Pursuant {o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agenl, or bolh, in the Stalc of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerod
agent. | am familliar with, and accepl tho obligations of, Section 607.0005, Florida Statutes,

Y\ CR2E034 (4/97)

SIGNATURE S —_— .
Signatwe, typod of printad name af tegistered gent and tlko il applicatila, (NOE: Ragistered Agent signafure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEE DP ] pELETE 11TITE AT Change [T Adeition
NAME COLLINS, GREGORY A. 1.0 HAME L
staeeT apoRess | 800 GOODLETTE RD., #140 wsmraooess | Qo CA PR $£5 WRY EAST ST EGA
£ArY- 1. 2P NAPLES FL 23840 14 GITY-S1- 2P A P/.. t4 FC B¢ e.
LE P [J DECETE 21TMLE /a' Changs ] Addition
NAME COLLINS, ANGELA V. 2.2 NAME
smeerapoRess [ $00 GOODLETTE RD., #140 23 STREFT ADORESS 010 Crf R £45 WAY M‘?Vlﬁa(?c‘ &
oirY-S1-2 NAPLES FL 33940 2 40TY-51-2p NRPL S FC By
THLE T oetere 31 TILE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-sr-21p a4 CITY-§7-2P
TIME [ oeLete 41TIE [Jchange LI Addition
NAME 4 2 NAME
STREEV ADDRESS | 49 STREET ADDRESS
CATY-ST-2P ‘ 44CNY-5T1-2p
TTLE [ DELETE 51 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GiTY-ST- 2P 54 GITY-ST- 2P
TME I DELETE 61 TITLE [ thange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CNY-§1-21P
14. | do hereby cerlify that the information supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. 1 further certify that 1he

vnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
corporation of the receiver or trustee ¢ ered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name
rass.
-
®

4 il changed, or on an atlachm ith
AR s soritt A Ak S E M b

information indicated on this
| am an officer or direclo
appears in Block 12 or BI

£SI1AaRIATIIYET .



