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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e ' am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal } 0 tate
NT #
DOCUMENT # J99885 2
DARLINGTON REHAB INC.
2713 W. HENRY AVE. 213 W. HENRY AVE.
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
_ 3. Date Incorporated or Qualified
I 10/27/1987
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
21] 26] 50-2865301 Nol Applicablo
Suite, Apl. ¥, elc, Suite, Apt. #, etc. it
—} s, AP ¥, ol e AP gt 5. Cerlilicate of Status Desired ] $8.75 Addiional
22 ;] Fee Required
City & Stale | City & Siale 8. Eleclion Campaign Financing $5.00 May Bs
;;I [ ?;_] . Trust Fund Contribution Added 1o Feos
Zip Courry Zip Country 8. This corporation owes or has paid the currenjeear Inangible
24 E . a ;‘ Personal Property Tax due June 30. [Eéf:s o
g. Name and Addrels_czlgprf_enl Registered Agent 10. Name and Address of New Reglsiered Agent
DARLINGTON, VICKI 81) Name
213 w HENRY AVE- 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814
83
B4 City Zip Cade

FL |®

11, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered
office or ragistarod agent, or both, in the Slate of Fiarida. Such change was authorized by the corporation’'s board of ditectors. | hereby accept the appoinlment as regislered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e ,
Signature, typod o pontod fame of regstered agent and Btle © apolicabic (NOTE Rogisierad Agent signature required when reinslating ) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeeene LUTIIE [Tchange L] Addition
RAME DARLINGTON, VICKI 1.2 NAME
streeT aporess | 2713 W. HENRY AVE. 1.3 STREEY ADDRESS
CiTY-§1-2P TAMPA FL 33614 14GITY-51-2F
T §T T Oouee 211mE [T change L1 Additian
HAME DARLINGYON, ALBERT 2.2 NAME
sweeTaporess | 2713 W, HENRY AVE, 2.3 STREET AUDRESS
CITY-5T-2P TAMPA FL 33814 o 2. 4CTY-ST. 2P
TILE [ prLete 31 THLE [l Change TT addition
NAME 3.2 NAME
STREEY ADDAESS 33 STREET ADDRESS
CiTy-§1-28 N 34.Cy-81-2IF
TITLE LI GiLEeE 4L [JCange 1] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P L4 5ITY-§1-2IP
TILE [T oeLere 51 TITLE [TChange L Adation
NAME 52 HAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST-2IP S 54 CITY- 6121
T [ oeeete B1TILE T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-21P B4 CITY- SI- 7P

14. | hereby certify that Ihe information supplied with this filng doos not qualify for the exemption slated in Section 119.07{3)(i), Florida Statules. | further certily thal the inlormation
indicated on this annual report or supnlemenial annual repart is true and accurate and that my signature shall have tha same lega! effect as if made under cath; that | am an
officer or director of the corporabon or the: rgliaiver or trustoe empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on ar &llachmbm with an address. Z / /
r / I ot . /

"N A




