TRt

Biisons: i e

s

R B e margli

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT G
CORPORATION

ANNUAL REPORT

1998 NeE

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

OF STATE

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # J5984—0

4. Corporation Name

CARN REHAB CONSULTANTS, INC.

(5)

AN E DR MO

Principal Place of Business

27 WINCHESTER RD
ORMOND BEACH FL 32174
us

Mailing Address

27 WINCHESTER ROAD
ORMONO BEACH FL 32174
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/03/1987
2, Principal Piace of Business | 2a. Maiing Address 4, FEI Number Appliad For
2% 26 59-2773048 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P : b 5. Certificate of Status Desired | $6.75 adational
;;I m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
;;‘ m Trust Fund Contribution Added to Fees
Zip Caunlry aip Country 8. This corporation owes or has paid the current year Intangible
m a ;l a Personal Properly Tax due June 30, Yes [ Mo
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
PALMETTO CHARTER SERVICES, INC. 81| Name
150 MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 2481
DAYTONA BCH FL 32114 63
84] City FL 85] Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of rogistered agent, or balh, in the Stale of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared
agent. | am familiar with, and accept 1ho obhgations of, Seclion 607.0505, Florida Statutes.

indicaled on this annual repart or
officer or director of the corporal
Block 12 or Block 13 if changayg

QICNATIIRE-

SIGNATURE e e .
Signatueo, lyped o pnted namn o ragustered agont and e if apphcuble (NOTE" Rogistered Agent signature required when reinslating) DAYE F:

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@
KM PD [J ceLere 14 TTLE [T Change [ Adddion g

NAME CARN, DAVID E. 12 NAME §

streer aooress | 27 WINCHESTER ROAD 1.3 STREET ADDRESS I

CITY-51-2P ORMOND BEACH FL 1AGHTY-5T- 2P &

TILE [T DELETE 21TLE [d Change ™ [J Addition | O

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY - §T-7IP

TILE [ beLETe B1TILE [J Change ] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDORESS

CHIY-ST- 2P o 34.CITY-ST-2P

ILE [J beeere 41TILE [Tchange T[] Addition

NAME 4.2 NAMF

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P I 44CITY-ST-21P

e [J pEwkTe SATITLE T Change  [J Addition

HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty - ST-21P 54 CITY-S1- 7P

TITLE T oeLeTe 6.1 TITLE LJ change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify 1hat the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information

mantal ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gy raceiver or rustes empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/- gitachmoent with an address
--Z?«ﬂflb = C}ﬂ?,\/

wf) o

OPE- L £



