FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J59840 | 01-21-1999 90027 046 ***150.00

1. Corporation Name

CARN REHAB CONSULTANTS, INC.

| AN AR

FLORIDA DEPARTMENT OF STATE

Katherine Hans Jan 21, 1999 8:00am

Principal Place of Business Mailing Address
27 WINCHESTER RD ' 27 WINCHESTER ROAD
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174
us us DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualifed
03/03/1987
2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For .
F3 _ ;] 59-2773948 Not Applicable | - ’
Suite, Apt. #, et Suite, Apt. #, etc. iti
-] ule. Ap el _l e, Ap e 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
27 Fee Required
City & State City & State &. Election Campaign Financing O $5.00 May Be .
E‘ s E Trust Fund Contribution Added to Fees ;
Country Zip Country 8. This corporation owes the current year intangible
_| |2_5| _2—9_| W Personal Propesty Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘PALMETTO CHARTER SERVICES, INC 52 Stest Addess (P10 Box Niumber s Not Acosniabia)
ress {P.0. Box Number is Not Acceptable
150 MAGNOLIA AVE - - reet Adcress © F
P. 0. BOX 2491 83
DAYTONA BCH FL 32114 SR ; L
’ B4| City FL 85{ Zip Code

F JineTME, typed or printed name of registered agent and GUe f applicable, NOTE: Registered Agent signature required when reinstaling) DATE = i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 @ iy
me PD [T OELETE 14TME Dchange  lAddion | & 1]
NAME CARN, DAVID E. 12 NAME 3 | :
sreeTAporess| 27 WINCHESTER ROAD 1.3 STREET ADDRESS o
orv-sze  ORMOND BEACH FL 14CITY-ST-29 N
TME O DELETE 21 TME []Change  [JAadition| O [}/
NAME . 22 NAME i
STREET ADDRESS 23 STREETADDRESS '
CITY-5T-2P 2.4 CITY-5T-2P ) :
me | . ) ] DELETE A1TIME [JChange [ Addition
e | o 32 NAME .
STREETADORESS| '~ 2.3 STREET ADDRESS o
CITY-ST-ZIP ' - 34.CITY-ST-ZIP !
TME S ' [J DELETE 41TME [OChanga [ Addition i
,W ¢ - ‘\ ' 4 2NAE J e
STREETADDRESS| 4.3 STREETADORESS T ;
CITY-ST-2IP 44 CITY-5T-2ZIP EEs
TME [ DELETE 5.5 TITLE . [JChange [ Addition e
NAME 5.2 NAME !
STREETADORESS| . 5.3 STREET ADDRESS
CITY-5T7-ZIF ‘ . 54CITY-5T-2F
mE : [J DELETE 61 TMLE CiChange L) Addition i
NAME ol \ " 6.2 NAME ]
STREET ADDRESS| .. - 6.3 STREET ADDRESS
omv.srzp 64 CITY-ST-2P

14. | hereby cemfy lhat the |nformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or,8 plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporgtfon orjthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or op attachment with an addrass, with all other like empowered,
J‘L/Z//‘ff ' 0¥ Y37-672/ Hb

T Dite Daytime Phone #




