FILE NOW: FILING F

EE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STANE
Sandra B Mortham
Socretary of Stale
DIVIiSION OF CORPORATIONS

DOCUMENT # H62392

1. Corporation Name

(6)

KENNETH J. HOLBERT SANTA ROSA REHABILITATION, P.

Principal Place of Business

1616 BERRYHILL ROAD

7 Maing Addioss
1616 BERRYHILL ROAD

AT BEA

MILTON FL 32570 MILTON FL 32570
4. Date Incorporated or Qualited 3a. Date of Last Report
06/18/1985 19/1995
2. Principal Place of Business 2a. Madng Address T i 4. FEI N{me{a' ml ! Appliect For
21 ) ] 28] S 59-2565296 B Not Applicable
Suite, Apt. ¥, ete L. Suite, Apt #, elo 5. Corficate of Stalus Dasied O $8.75 Adc!ilionai
EI 27] Fee Required
City & State | Cyd Srate ) i s Electié;Campaign Financing $5.00 may B; 77777
E 28] . . Trusl Fund Gontributon U Added ta Fees
Zp Gountry 2ip Country s Thus corporation has liabilty for intangibie tax under s 199.032,
24 ;;I ‘29] raﬁ(ﬂ Floricia Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Ag_t!_r_gs_s__gl‘ New Registered Agent
83| Name
HOI.BERT. KENNETH J. 82| Street Address (P.O. Box Number is Not Acceptable)
1616 BERRYHILL RD. O I —
MILTON FL 32570 83
B4| City FL ]BE] 2ip Code
1. Pursuant 10 U§ provisions of FEections 607 4R P02 Fiorida Statutes, tha atiove named corporas ID( subarits 1hs statanient for the ;_)Jr&);e of changing its reg-stered office
or registered &) or baoth, in ts State o' mqo was authorized by the corporation’s baoard of directors | hereby accept the appaintmen? as registerad agent |am
familar wth, 2 agoept 1ne objf)a f A Staes
SKGNATURE ¥ L o b 7 7 é
qrakl . W or prrted mon o G e et » e e v inad AR rew SEbeg o-m
12, v OFF :cgb 3 AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
TIILE P {7 DELEIE 11TIE [ Crange  [[] Adittion
NAME HOLBERT, KENNETH J. 12 NAME
STREET ADDRESS 11 SUGARBERRY RD. | 3STREET ADOFESS
OilY-S1-2F PENSACOLA FL o ACHY-5T- 2P
TITLE [] DELETE 21T [7] Change  [] Addition
NAME 22 KAML
STREET ADDRESS 23 STREF ADDRFSS
Cie-Sr-2p e _Q2etin-st-ar
THLE [] DELETE LRROI [ Changs [} Addilion
NAME 32 NAMY
SIAEET ADDRESS 33 SIHZET ADDRESS
GaTy-ST-2° e RRAACTESTRE
TIME [J DELETE 41TTLE [J Crange [ Additwn
NAME 42 NAME
STREET ADORESS 43 SIREET ADDAESS
CI7y.ST- 217 44€Y-5T 70 N o
TITLE [C] DELETE 5 1 TITLE [J Change [ Addition
NAME 53 biAME
STREET ADDRESS 5 ASTREE T ADDRESS
CITY-S1-2IP 540I107-51-21P L
TIMe [ DELETE RT3 [ Change  [] Add:tion
NAME 6 7 NAME
STREET ADDRESS 6 3 SIREET ADURESS
CITY-ST-2IP 6400%-81-7F

14. | do hereby cemfy that the informanor suppied wilh this filng is voluntar ‘\- s furnishied ard does not qualify for the exemption stated n Sechon 119 073k, Florda Statutes | futher

cecify that the in‘ormation indicated on th s

oath; thal | am an offcer offtirector of the

annual report or

COrpIOrE

5 appicn |enta\ annual report 1= true and a(C'l"dlE' and that my signaturs shall have the same legal effect as if made under
r trustes emipowered o execute this report as requirad by Chapter 807, Florida Statutes; and that my narme

. b-1-9h

e LT g 8

CR2E034 (12/95)




