PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # J351W31

1. Corporation Namea

SIEBEL REHABILITATIVE SERVICES, INC.

(8)

Principal Piace of Business

11626 CAMPHOR WAY
SEMINOLE FL 34642

Maiing Address

11628 CAMPHOR WAY
SEMINGLE FL 34642

AT

us : -
us . Date Incorporated or Qualified Ja. Date of Last Report
(9/26/1986 03/02/1995
2. Principal Place of Business 2a. Mailing Address . FEY Number Applied For
?I El 59-2?25{)34 Not Applicable

Suite, Apt. #, etc.

22] 7]

Suite, Apt. 4, etc.

. Certificate of Status Desired =

$8.75 Additional

Fea Required

SIEBEL, DIANE H.
11628 CAMPHOR WAY
SEMINOLE FL 34842

City & State City & State . Election Campaign Financing $5.00 May Be
EEI El Trust Fund Contribution Added to Fees
2ip Country Zip L Country . This corporation hias liahility for intangitile tax under s 189.032,
;ﬂ El E 35] Florida Statutes B Yes CIN>
g. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84 Cily

851 Zip Code

FL

familiar with, and accept the ebligations of, Section 607.0505, Flarida Slatules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointiner t as registered agent. | am

Bignalirs, fyped or printed name of registered agert and fitle Il appicabio. (NOTE. Ragistered Agent sgature 1 ired wher reassiati g DAY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
TILE T [] DELETE 1.1TILE [ Change 3 Addition
HAME SIEBEL, DIANE 1.2 NAME
STREET ADDRESS 11628 CAMPHOR WAY 13 SIREET ADDRESS
CITY- ST- 2 SEMINOLE FL 14CAY-S1-29
TIMLE P [] DELETE 2 1TITLE [ thange  [[] Addition
HAME SIEBEL, STEPHEN 22 NAME
STREET ADDRESS 11628 CAMPHOR WAY 23 SIRELT ADDRESS
CiTY-51-2P SEMINOLE FL ZALTY-§T- 2P
TITLE ] DELETE 31TIRLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP A4 CITY-§1- 2P
TITLE [[] DELETE 4.170LE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST- 2P
TITE ] DELETE 5. 17ITLE {7] Change  [] Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6 1TTLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3§7-71P 6.4 CITY-5T-2IF

appears in Block 12 or Biogk 13 if changed, or on an attachment with an address.

SIGNATURE: _{Qamo g Lofol
. SIGNATURE AND TYPE PRINTED NAMIE OF S‘?N"‘G OFFICER OR DIRECTOR

A ,,,/,ﬁ(/g’mg,

14, | do hereby certify ihat 1he information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption statad in Secton 119.07(3){K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as if macke under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required Dy Chapter 607, Florida Stalutes; and that my name

P12 -39 PodA .

Daytme Prone ¥

CR2E034 {12/95)



