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

PROFIT
CORPORATION "
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortham Jan 21 1997 8:00am

Secretary of State

DIVISION OF GORPORATIONS Secretary Of State

1.

DOCUMENT # (1)
ATLANTIS REHABLTATION, INC.

- I A

Principal Place of Bus S Mailing Address
2194 HWY A1A 2194 HWY AA
STE 210 STE 210
INDIAN HARBOLUR BCH FL 32837 INDIAN HARBOUR BCH FL 32337453
us us 3. Date Incorporaled or Quaiified | 3a. Date of Last Repont
2. Principal Pace of Business 2a. Mailing Address 4. FE Number Appliad For
Fil o e 26| 65‘01M7 Not Apphicable
Suiter, Apl #. 0ic Suite. Apt # ohe iti
F ¢ i " : 5. Cerlificate of Status Desired O $875 Add.monal
@ - a Fee Required
City & Stae City & Slate 6. Election Campaign Financing $5.00 may Be
o (28] Trust Fund Contribution Added to Fees
Zip . Country L Country B. This corporation has iabiliy for ingangitile tax under s. 199.032.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, J PATRICK €SO 81| Name
830 S HARBOR CITY BLVD B2 Streel Address (P.O. Box Number is Not Acceptable)
#505
MELBOURNE FL 32901 83
B4 City FL 85| Zip Code

11. Pursuan! to{

Asi0ns 0F Saclions BU7. 0502 ard 607.1508, Flofida Statuies, the above-named corporation submits this statemert for the purpose of changing its registered
office or re ayent, or both. i the Stale of Florida Such change was authorized by the corporation's board of direciors | heraby accept the appointment as ragistered
agent. | am farvliar with, and accepl the obiligations of, Section 607.0505. Florida Statutes,

CR2E034 (9/96)

SIGNATURE } e
] Pt ot Aed et and Hs L appanabo (NOTE: Registerad Agerl signalure reguired wher reinstaling) DATE
12, - " UFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 12
TLE DPT [T DECETE T1TILE [T change L1 Addition
NAVE REDRUP, LESLIE A, 12 NAME
swheer aooress | 108 ISLAND VIEW DRIVE 1.3 STREET ADDRESS
orv-s1-2¢ | INDIAN HARBOUR BCH FL LACITY-ST- 7P
TihLE [ oeLere 21 TIMLE [Jcange ] Addition
NAME 272 NAME
STREE ATDALSS 23 STREET ADDRESS
CHTY-ST- 2 2.4CITY ST-2IP
T [T DELETE 3ATITLE [T Change 1] Addition
HAME 22 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-51- 71 R 34 CTY-51-719
THTLE [T DELETE 41 TITLE [l Change [T Addition
NAME 42 NAME
SIREET ADRESS 43 STREET ADDRESS
LITY-81-hF } 44 GITY-ST-7IF
[T [T oeLETE 51THLE [JChange  [_J Addition
HAME 5.2 NAME
STREEN ADIRESS 53 STREET ADDRESS
CiTY-51. 2 540ITY-ST- 2P
i [T ofLETE 6.1 TLE [ Tthange  [J addition
HAME £.2 RAME
STRFET ADUHESS £:3 STREET ADDRESS
Cily-§1- 4P BACITY-5T- 2P

14. | do hereby cortify hat the informancn suppiies with s Hling coes nol gqualify for the exemplion stated in Section 119.07(3)0), Florida Stalutes. | lurther certify that the

SIGNATURE;

informaton mdicaled an this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or dractor of the corporation or the receiver or ruslee empawered to execute this report as required by Chapter 607, Floride Statutes: and that my name
appaars n Biock 17 or Block 13 if changed, or on an altag) t with an address.

2 | LESLIE B, REDRUP 5/,;;&7_ Y07 2727610/
FICER OR DIRECTOR D Daytimea Phane #

O104818

)GNATURE AND TYPED OB PRINTED NAME OF SIENING




