—

~FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 e o |
DOCUMENT #  J31390 (4)

1. Corporaton Name:

FLORIDA ASSOCIATION OF REHABILITATION FACILITIES

. —

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate

2003 APALACHEE PARKWAY 2003 APALAGHEE PARKWAY
SUITE 175 SUITE 175
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 (3. Date Incorporated or Qualified 3a. Date of Last Repornt
O S 09/03/1986 02/02/1985
2. Puincipa Prace of Business ]_?a. Mating Address 4. FE) Number Applied For
EL R N ] 59-2876469 Not Applicable
ol v W 2y $ r
S, Apt el | Sure Apt ¥ etc. 5. Cortificate of Status Desirad 0 $8.75 Additional
22[ S — 2ﬂ L Fon Required
| Gty & Stale Oty & State 6. Eloction Campaign Financing $5.00 may Be
23J E—l Trust Fund Contribution Added 1o Faes
] 70 _ Gounlry ) Fals] o Counlry 8. This corparation has liability for intangible tax under s 199.032,
241 L gﬂ o @ ] iE_L_ ‘_7L Florida Statutes O ves [OdNo
o o o, Name and Address of _(_:_Llr__re:li ,Re_g‘f"“i@ Agont 10. Name and Address of New Registered Agent
81] Name
FARMEH, TERRY R. 82| Streot Address (P.0. Box Number is Not Acceptabie)
2003 APALACHEE PARKWAY -
SUITE 175
TALLAHASSEE FL 32308 84| Gty FL lssl Zip Code
1Y, Fursuant 10 19¢ ';_w'r'&E?io}%_o—f§&§ro;i§b?ﬁflﬁmﬁ-é_(ﬁ 7508 Fionoa Stalutes, the above named corporatan submits this statament for the purpose of changing its registered office

or ered agent, or bath, in the State of Floida Such change was authorzed by the corporation’s board of directors. § hereby accept the appoiniment as registered agent. [ am
farrilar with, and accept tne obligations of, Section 607.0405, Florida Statutes.

SIGNATURE
Sy

L i, et ol papphavic” " " RO Progihred A | haratuny s e whe s renst g DA &
12 T CFFICERS AND DIRECTC ORS 13, ADDTIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12 g
TIE cD [ DELEIE TATTLE . [ Change [ Additan | =

Ktk KATHLEEN COWAN 12N 3

SIHEEd ADDRESS 120 E. COLLEGE DR. 13 STREET ADDRESS e}
ervsioe | AVONPARKFL . 14 CTY ST &

T cD [ DELFTE 21NE [ Crange {1 Addition ©

e ANIELLO,JOSEPH A. 22N

SIHEET ADDRESS 1411 NW. 14 AVE 23 STREFT ADDRESS

onvstn | MAMIEL . o ] 24CITY-$1-2P

Tt cD {7 DELETE 3 1TIMLE [ Change [ Addition

HaME FURCHES, SANDRA 32 NAME

STREEL ADNRCSS 348 SISTERS WELCOME RD 33 STREET ADDRESS

AR L  LAKECMTYH . 3400Y-ST-2F

T /] [ DELETE 4 1TIILE [J Change (3 Rddition

b GREINER, CRAIG 12Kt

SIREET ATDRL S 5155 US 1 SOUTH 43 STREE! ADDRESS

owest | ST AUGUSTNEFRL . . Ao

1FLE co ] DELETE 5 17TLE [ Change [ Addition

HEMt MCGUIRE Jim 52 NAME

STat: 1 ADDRESS 1780 S.W. 43RD WAY 53 SIREET ADDRESS

avsnr | FLLAUDERDALEFL . . 5400Ty-S1- 2P

TILE CEO [J DELETE B 1TITLE [ Change [ Addition

NaAME FARMER, TERRY 6 2 NN

SIKELT ATDRESS 2003 APALACHEE PKWY #175 £:3 STREET ALDAESS
| Cov-syan TAULAHASSEE FL 6.4 CITY-ST-21P

14, 1o horeby cerliy that the information sapphed with this filing is voluntarily furnished and does not qualify for tha axemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

cerdify that the infarmation indicatad an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under

oath; that | am an officer or dirw corporation or the recetver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Siatutes; and that my name
appears n Block 12 or Bigcke 130 char ud, or on ent with an address

o

M o D RANE OF siGNiNG oFRcER BROWEGTOR 7 T T é e e B

SIGNATUR




