FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J96747 (7)

. Corporation MNarne

HEARTLAND REHABILITATION ASSOCIATES, INC.

AR

Principal Place of Business - Mailing Address
6120 US 27 NORTH % ISSAC G. NAGIB
4101 TANGIER ST. 4101 TANGIER 5T,
SEBRING FL 33871 SEBRING FL 33872:2235
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/08/1967 01/26/1996
2, Principal Place of Hisinoss Lia. Mailing Address 4. FEl Number Applisd For
21 ] 26] 59’2846317 Not Applicable
Suite, Apt #, vic Sure, Apt. #. efc. iti
r? F ‘*I ' v 8. Certificate of Status Desired O $8'75 Adc!monal
. 27 Fea Required
Ciy & Srale | Ciy & State . Election Campaign Financing $5.00 May Bo
F—l o 2a| Trust Fund Gonltribution ] Added to Fees
i | Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24] 25 26] 30 Florida $tatutes Jves [no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Regisiered Agent
NAGIB, ISSAC G. 1] Name
4101 TANGIER ST. B2| Street Address (P.O. Box Number is Not Acceptlable)
SEBRING FL 32701
83
84| City F L 85| Zip Code

1. Pursuant to 1ne provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named gaorporation submits this statement for the purpose of changing its registered
ofica or rcgw!c\rod agent, or hoth, m the State of Florida Such change was authorized by the corporation’s board of directors. | haretyy accept the appoiniment as registered
agent | am farutar with, and accept the obligalans of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Snatas typead 2 prnled nacs et agenl and fitke it appheable (NOTE- Ragisterad Agant signature requirad when relastaling] DATE
12, - OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' [Ttk 1T [TChange  |J Addition
NANE NAGIB, ISSAC G. 12 NAME
streer rooress | 4101 TANGIER ST, 13 STREET ADDAESS
oy 61-7Ip SEBRING FL 14 CITY-S1-21P
T DI [T oeLee 21TMLE T Change ] Addition
hAME NAGIB, NAHED A. 2.2 NAME
stheet aooress | 4901 TANGIER ST. 2.3 STREE] ADDRESS
CITY-ST- 7 SEBRlNG FL 2 4CITy-57-2IP
TILE [ oeCETE 31TIE [J Change [T Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-§T 2 34 ONY-8T-1P
M |REGE £1TTLE T Change L] Addition
NEME 4.2 HAME
STRFET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-21p B ) 44 CITY-§1- 2P
i T DELETE 5.1 TILE . LI change L] Addition
HAME 5.2 NAME
STREET ADDDESS 53 STREET ADDRESS
oy sime | SALITY-5T-2P
TIILE ] oELeETe 6.1 TITLE [ Change L] Addition
NAME £.2 NAME
SIRLET ADIDRESS 6.3 STREET ADDRESS
LY .-ST- 21 6.4 GITY-§T-2IP
14. | do hereby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarrraban ndwsated on this annual report or supplemental a bual re
| am an officer or director of the corporation or the rgce
appears in Block 12 or Boock 13 if changed oo

SIGNATURE:

port is true and accurate and that my signature shall hava the same lagal effect as it made under oath; that
STEtHe execute this report as required by Chap!er 607, Fiarida Statutes; and that my name

\\23 07 oyl

Date Daytime Frone ¥
Fo Y0110

"SIGNATURE AND TVPED OPRRINTED NAME OF SIGNING OEEWER UH DIRECTOR

CR2E034 (9/96)




