PROFT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

NI F.ORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nam

DOCUMENT # K05610
QGCUPATINAL THERAPY REHABLITATIO SERVICES, N

(6)

| Principa’ Placo of Busingss
W6-£ MARWALT DR., SUITE 203
FORT WALTON BEACH FL 3254746754

Mailing Address

$29€ MARWALT DR. SUITE 203
FORT WALTON BEACH FL 325478802

FILED

Secretary of State

A

Apr 28 1997 8:00am

us us

L

3a. Date of Last Report

02/12/1996

Date Incorporated or Qualitied

12/08/1967 _

7772: Vp‘r‘”‘l(ll[)i'll F'ﬁ:\ll \':)F HLJ‘;\'l(-‘!S‘A‘gi o

T 2a. Mailing Addiess
2|

26

FEt Number

59-2865198

Applied For
Nol Applicable

I YR

Suite, Apt. #, elc.
27]

$8.75 Additional

. Centili f Status Desired
8. Certificate of Status Desire Fee Required

. Gy Sue .., Uiy &Slate 8. Election Campaign Financing $5.00 May Be
gg] o o 23] Trust Fund Contribution Added to Fees
L Country L 2 Country 8. This corporation has kiabllity for intangible tax under 5. 193032,
_"f‘!] e e 25 231 ab Florida Statutes Yos [ MNo
9. Namo and Address of Current Reglstered Agant 10. Nama and Address of Now Registered Agent

ROYSTER, BRENDA J B81( Name

9268-E MARWALT DRIVE 82| Sireot Address (P.0. Box Number 18 Not Accaplable)

SUITE 203

FORT WALTON BEACH FL 32547 63

84( City FL 85| Zip Code

I Pursuindt o the provisons of Sectians 607 4502 and 607 1508, Florida Statutés. the a

aciznd 1 are Lamidbar with, and accept the obligations of, Section 607.

ofice o regisleed agonl, o both, in the Stato of Florida Such change was authorized by the gorporation’s board of directors. | hereby accept the appainiment as registered
; i 8508 Frorids Statuton ¢
504, Flori atutes.

bove-narmed corporation submits this statement for the purpose ol changing its registered

SIGNATURE e e e
Fusr O 1) stiret agont and Bie i appl catde (NOTE: Racpstarad Agent signature réguirad whan reinstaling} DAYE
12 O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPVS 1 pecene 1.4 TILE OJ changa [T Addition | g5,
HAME ROYSTER, BRENDA J 12 NAME 3
giseer anoress | 808 E LAKE DR 13 STAEEY ADDRESS e
oy st SHALIMAR FL _h 14CHTY-ST- 2P &
mE S MG 21 TILE [Jcrange ] Adaition |3
HIME 2.2 NAME
SHRFET ARCHE S 23 STREET ADDRESS
| ot B 2.4 GITY-§T- 2P
HiE T véLeTe 31 TILE CJ Ghange ] Addition
[0 Y 3.2 HAME
STREET ADGHE 5SS, 3.3 STREET ADDRESS
LI 812 a4 CITY-ST-2IP
e T o PREY: [T Change ™ T Addition
HAMY 4 2NAME
SIAFER ADIALSS 43 STREET ADDRESS
|y s17F I 44 CITY-S1-2P
TiLe CTDeLETe S1IMLE Ol Change L] Addition
NAME 5.2 NAME
SIREF] LTSS 5.3 STREET ADDRESS
[ onv-slar — 5.4 CITY-§T-2IF
oY (] DELETE 61 TIILE [ Change [T Addiion
(ELL 6.2 NAME
SIHEE 1 ADDRE LS 8. STREET AQDRESS
LIRS IEr N S . 6.4 C1Y-ST-2Ip
14, | do hareby cerlily that the inforraation supplied with this Ting does not quality far the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

appoars in Biock 12 or Block 13 it changpd, or on an attachment with an address,

SIGNATURE:

mfarmatoe indicated o this annual reporl or supplemontal annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer o cdircetor of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE #ND TV¥PED OR PRINTED 'N'AEE OF BioNING r'iTEEﬁ'bﬁ'ﬁﬁé_cwn

T sy Soy-dsi<11s

Data Daytirs Frane 8

e P A




