FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 CORPORATION T i . o May 13 1997 8:00am
Sion OF CORPORATIONS Secretary of State

ANNUAL REPORT
0)

1997
DOCUMENT #

1. Corporation Name

FLORIDA REHABILITATION, INC.

O

Principal Place of Business Mailing Address
37837 MERIDIAN AVE. 37837 MERIDIAN AVE.
DADE CITY FL 33525 DADE CITY FL 33525-309
8. Date Incorporated or Qualified | 3a. Date of Last Report
) 08/26/1988 04/29/1896
2. Principal Place ol Buginess 28. Mailing Address 4. FEI Number Applied For
21] 14314 7th Street 26] Post Office Box 1796 59-2009983 _[Not Applicebie
Suite, Apt #, elc. Suite, Apt. #, etc. ) $8.75 additional
22] E] B. Certificate of Status Desired 0 Fee Required
| _ Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] Dade City, FL 2s] Zephryhills, FL Trust Fund Conlribution U Added tc Fees
N Zp Country 2 Country 8. This corporation has liabllity for intangitta tax under 5. 199 032,
22} 33525 l2s] USA 0] 33539-1796 [s0] USA .| Fiorida Statutes [ ves KlNo
- 9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registered Agent
LANE, CHARLES C ATTY. 81} Name
SUITE 1700 FIRST UNION CENTER B82] Street Address (P.0. Box Number ls Not Acceptable)
100 SOUTH ASHLEY DRIVE
TAMPA FL 33802 83 ‘
84 City FL 85| Zip Code
1. Pursuant to the provisions of spotions 607.0502 and 607.1508, Florida Statutes, the a)ove;named Corporation subrmits 1his slalement 10r the pUIPOBE of changing Its registerad

ofl.ce or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment s registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sigratre lyped ¥ proted nane of regestered agant and tille if apphcatle, {NOTE: Registerad Agarit 3ignature raquired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T PSTD Y DELETE 11TME L Change [ Y Adsition | g5
NaE ROBERTS, DAVID R JR. 12 HAME §
set) cooress | 28138 MILLER ROAD 1. STREET ADDRESS a
Gy -ST- 20 DADE CITY FL 33525 14 GTY-ST-2P &
T [T DELETE 21 TIILE [3 Change L1 Addition |©
NAME 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CHY-ST 29 2. 40I0Y-5T- 2P
I [ DELETE 31T [Tcrange [ Addition
NAME 32 NAME
SHREET ADDKESS 33 STREET ADDRESS
CHY-51 I 34. CITY-ST-21P
1 “ L DELETE S1TITE [Tchange [ Addition
HAME - 4.2 NAME
STREEL AIDRESS F 4.3 STREET ADDRESS
CITy-§1- 2 44LITY-SE-2P /
e [T DELETE 51 TilLE Change dition
hAME 5.2 NAME r

’
STREF ADDRESS 5.3 STREEF ADDRESS : ) /f q—74
Ciiy-81-2p . 5.4 CITY-ST. 2P
T ] DELETE 6.1 TLE Z = THchange [ Asdilion
NAME 6.2 NANE o

GOO0N0D2 1839306

STREFT ADUHESS 6.3 STREET ADDRESS _05;2319?_,_,01005__01 2
ClEy-51-2p 6.4 CATY-ST-2IP
14. 1 do herehy cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Sectim*%fﬁﬁaslames. | further cerlify that the

information indicaled on this annual MROTt or sug:plamemat annual repart is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
d aceivy o frustee empowerad 1o executs this reporl as raquired by Chapter 607, Florida Statutes; and that my name
ghuChment with an address,

. .+ Dpyid R. Roberts, Jr., Pres, 1/27/97 (813) 782-3474

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A bk A




