__E!'E NOW FILING VFEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPASTMENT OF STATE Jan 2 1 1 997 8 Ooam

PROFIT
Sandra B, Mortham

CORPORATION Ny
ANNUAL REPORT C X Secretary of State ' I-E;r
1997 R A DIVISION OF CORPSDRAT|ONS Secreta Of State
| DOCUMENT # K5568: (1)

RAY SCHLEICHKORN REHABILITATIVE SERVICES, P.A.

Principal |;|a(—:0} B ioss T Mail ng Address Illlllm ||'||||‘ IIIII Hlll |I'|' Il‘I IlIII ||||| II"’ I’I" I|||| ||||l |||’

3412 JAYMARA PL. 3412 JAYMARA PL.
APOPKA FL 3212 APOPKA FL 327125643
3. Date Incorporated or Qualified 3a. Dals of Last Report
o B e 01/04/1969 01/24/1996
2. Principal FLace of Husiness 2a. Mailing Address 4. FEI Number Applied Far
m O 25' 59'2938951 Not Applicable
Suite, Apt ¥ e Sute, Apl #, ¢ic i
He A o e ap ¢ 5. Certificate of Status Desired O $8.75 Add,'t'ona'
22] L i 27] Fee Required
Cily & Stale __ City& srate 6. Eiection Campaign Financing $5.00 May Bo
2 | 28] Trust Fund Confribution Addad to Fees
2ip _ Country . 2 | Country 8. This corporation has liability for intangible 1ax under 5. 199,032,
24] B 25| ) 29] 30] Florida Statutes dves [no
8. Name g{@_@ of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHLEICHKORN, RAY B1[ Nane
3412 JAYMARA PLACE B2| Sireet Address (P.0. Box Number is Not Acceptabia)
APOPKA FL 32712
83
84| Ciy FL 85) Zip Code

1. Pursuant 10 the provision 307 1508, Florida Statutes, the abave-named corporalion submils this slatement for the purpose of changing its registered
allice or ragisterad age ot or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arm famiiar v th, and aceap! the: ablgations of, Soction 607.0505 Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE ) R, I
St b el g o e o sl tens aepeer and BRSO apgoeahle {MOTE Registered Agent signatue requirad when réinstatiog) DATE
12. C T OFFICERS AND DIRE CTons ' | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [ beLete 11Ime V' [ crange [ Additian
HAME SCHLEID"IKORN RAYMOND W, ronaE !
stageraoess | 3412 JAYMARA PLACE 1 3 STHEET ADDRESS
CrTY-SI-7i APOPKA FL ] 14CITY-ST-2IP
Tl ' ’ (I TELETE 217ME [Jcrange” L] Addition
HAME 2.2 NAME
STHEET ATIDRESS 2.3 STREET ADDRESS
CIy.SI. 21 i 2 4 CITY -5T-2IF
T ’ ] DELEIE AL [J Change  [_] Addition
HAKE 32 NAME
STREET ADIHE 6 3.3 STHEFT ADDRESS
L1 ) T e 34 CITY-ST-71P
L [T oreete 41TILE [T change  [J Addition
HAME 4 7 NAME
STRFE] ACOKLSS 43 STREET AUDRESS
coy st ae b ] o 44 CITY-ST- 2P
TilLe o [ I oELETE 51T1LE ‘ [J Changs ~ ] Addition
HAME 57 NAME
STEIEL ADORESS 53 STALET ADDRESS
arvsiae | o 54CITY-51-2F
R o [T oicee B.1 TIILE [T change ] Aodition
NELE B2 HAME
SIRZE ! ADONESS .3 STREFT ADIRESS
CITY-51- 21 B4 LIIY-5T-2IP

\lp;.l|e - wilh 1is filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
orl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tion or the receiver o rustee empowered to execute this repon as required by Chapter 607, Florida Statutas; and thal my nama

) chang ged, or ga an allachment with an dddress % W‘/ ¢ 2-
, NG

Jm:LMc&m )

Fayliring Pron
e ale s e e e

14."} ds herols y X orufy that the \nfumm!l(m
infarrmal an inche uh i g
Fam an ofhcor or
appears m Bloc

INTED NAME OF SIGNING DFFICER OR DIRECT




