FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (2)
1. Corporation Name

PLANTATION REHABILITATION CENTER, INC.

ey

Principal Place of Business Mailing Address
207 POLK STREET 2607 POLK STREET /
HOLLYWCOD FL 33020 HOLLYWQOD FL 33020 [
3. Date Incorporated or Qualfied | 3a. I ate of Last Reporl
02/09/1988 Y 05/01/1995
2. Prircipal Place of Business 2a. Maiting Address 4. FEL Number ‘!‘ Applied For
21 E3 650020856 Not Appicatie
Suite, At. 4, elc. ., Sute. AplL . eic. 5. Cerlitcate of Status Desired [ $8.75 Additional
3;] 27‘1 Fee Required
City & State ‘ | City&Stale B 6. Elaction Campaign Financing $5.00 May Be
—z;l 25] Trust Fund Contribution 0 Added to Fees
2p Gountry lep Country B. This corporation has liability, for intangible tax under 8 192.032,
m ;ﬂ P?ws] F3ﬂ Florida Statutes Yes [INo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglsterad Agent
o 81| Namg
WNSANT, JOHN 82 Strest Address (P.O. Box Number is Not Acceptable)
2607 POLK STREET
HOLLYWOOD FL 33020 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staldtes, the above -named corporation submits this slatement for the purpose of changing s registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation's board of directors. | herebly accept the appaintment as registered agent. | am
faniliar with, and accepl the obligations of, Saclion B(7.0505, Florida Statutes

SIGNATURE

Blgratire, e o prrled nanss of ragrlinsd 8 3ot anc, i f 2 dicabie T RO R sered Age Signaura eguned when ersteing! T nare 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D {1 DFLETE LATME [ Change  [] Addition
NAME VINSANT, JOHN 12 NAME :
STREET ATDRESS 2607 POLK STREET 1.3 STREET ADDRESS
CiTY-ST- 210 HOLLYWOOD FL o 1400y- 512
TNLE [ BELETE 2 1TIILE 3 Change [} Addition
NAME 2 NAME
STREET AJDRESS 2.3 SIREET AUDRESS
CIty-§T- 2P 24 CITY-ST-2iF
TBLE [ DELETE 3TILE (] Crange ] Additicn
NAME 3.2 NAME
STREE? ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P _ [ 3acny-si-ze
TITLE [ DELETE 41 TILE [] Change  [] Addition
NAME 42 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 4401Y-ST-7P
TITLE ] DELETE 5 1TMLE (7] Change  [] Addition
NAME 52 HAME
STREET ADDRESS 53 SIAELT ADDRESS
CITY-ST-2P L 54CITY-ST-71
THLE [ 3 DELETE B 1TIME [J Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
GITY-51-2IF 6.6 CI1Y-5T-ZF

lad with this ﬁl‘mg-is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

14. | clo hereby certify that i
anuat report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

cerify that the in ion indicated on

1nis
il

oath; that | a ir ¢ cofparation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in hegdor on ar attachment with an aodress.
- -
SIGNATURE: __ . Halge  (s05)qs-door. .

Date Dauthire Frene %

CR2E034 (12/95)




