FILE NOW: FILING FE

PROFIT S,
CORPORATION %

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

FILED

Mar 15 1996 8:00 am

DIVISION OF GORPORATIONS

1. Corporation Nam:

Frincipal Place of Business

%8E MARWALY DR.. SUNTE 208 3

'DOCUMENT #  KO5610

(6)

8CCUPATIONAL THERAPY REHABILITATION SERVICES, IN

Maling Address
9286 MARWALT DR.. SUITE 27 A26-3

Secretary of State

G A G

620 325476754 620 325476754
us us
3. Date Incorporated or Qualified { 3a. Date of Last Report
e 12/08/1987 04/26/1995
2 Frrincipal Facs of BLJSiI’];‘SS ga. Maikng Address 4. FE! Number Applod For
[2,11 N L T T 26] R anm 59'2865198 Not Applicable
- . o "
_ Suite, Apt #‘291&3 | Suite, Ant#, stc, 5. Certiicate of Status Dasirad M $8.75 Additional
22' JR e I 5] L Fee Required
. Gty & Slale Gy & State 6. Election Campaign Financing $5.00 May Be
[273,J o o ) m Trust Fund Contribution Added to Feos
2 Couniry - Zip Country 8. This corporation has liabiity for intangible tax under 5 189.032,
[?4] B . 25 gg[ B ?o_l Florida Statutes W ves ONo

_..9, Name and Address of Current Registered Agent

10, Name and Address of New Reglislered Agent

ROYSTER, BRENDA J.

928-E MARWALT DRIVE
SUTE2e7 R03

FORT WALTON BEACH FL 32547

81! Name

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

B3

Sk 263

84] Cay

FL 85| Zip Code

SIGNATURL

lorida Statutes.

13, Pursdant to the provisions of Sactions B07.0502 and 607.1508, Florida Staldtes, he above-named corporation sUbmits this staterment Tor the purpose of changing its registered office
o regstered agent, or both, in the State of Flarida. Such changs was authorized by the corporation's board of directors | hereby accept the appointment a5 regjisterexd agent. I am
farmihar wiln, and accept the obligations of, Secticn 607.0505,

DATE

Sitre b o Prinlest e of regpstenedd aeon and T f a picable " INOTE Rogistered Aganl signatur regored when renstatng:

(12 T OFFICERS AND DIREGTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DPVS [ DELETE 1.1 TLE [ Change  [J Addition
B ROYSTER, BRENDA J. 12 NAME
s acomss | 808 € LAKE DR 1 3STREFT ADDRESS
cveseoe | SHALMARFL TACITY-SI-2P
N1 [C) DELETE 2 1TIME [ Change [ Addition
HAME 22 NAME
SIREET ADDRESS . 23 STREET ADORESS

| Clv-sr-7e o ) _ 24 CITY-5T-21P
TIit [} DELETE 3 1TITLE [ Crange [ Addition
A 32 NAME
STk ADURESS 33 SIREET AUDRESS
I e 34CITY-5T-2Ip
i [ DECLFIE 4 1TLE [J Change [ Additon
NN 42 NAME
SR ANHESS 43 STREIT ADDRESS

LIy 12 e 44CITY-ST- 7P
TIF 1 DELETE 5 1TITLE [ Change [ Addition
NAMT 52 NAME
$°Rit T ADDRESS 5 3 STALET ADDRESS
GAY-51-2 5400Y-51-26

I T [ OREIE € 1TIILE [ Change itign
KALA 62 HAME m
STREFD ASDHESS 6 3 SIRELET ADDRESS /\s
N 64 CiTY-SI1-2IF

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

14. | du hereby cerlly thal the information suppliad with this filng is volurdarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorda Stalutes. 1 further
certify thal the information indicated en this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal eliact as if made under
cath; that | am an afkcer or director of the corporation or the receiver or rustee empowered 10 execute this repon! as required by Chapter 837, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changeod, or on an attachment with an address.

- BPevpr T foySter

/7176 Pod-842~4 715

Date

Daytene Prone #

CR2E034 (12/95)




