Eetl

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 04122

1. Corparation Mame:

NORTH FLORIDA REHABILITATION, INC.

(@)

I mmpnl Place of Business

Mailing Ad<dress

-3004-8-FIRET-81- PO BOX 2134
LAKE CITY FL 32025 LASKE CITY FL 32056-2134
us U

Secretary of State

FILED
Apr 21 1997 8:00am

O

3. Date incorporated or Quatified

3a, Daie of Last Reporl

2. Prncipal Place of Bosness

2] 2805 S- FirsY S

28, Mailing Addross

07/25/1989

4, FE) Number

04/16/1

Apptied For

Not Applicable

. 59-2057728

.

EXTI— as]

30]

Florida Statutes

Clves [INe

anl e A B ., S AR B el 5. Certiticate of Status Desired [ $8.75 asditional
22} E] Fee Required
Gty & St | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23| ) 25| Trust Fund Contribution Added to Fees
Fip | Counlry Counlry 8. This corporation has liability for intangible tax under s. 199.032,

"9, Name snd Address of Current Regisiered Ageni

10. Name and Address of New Reglstered Agent

OAKES, JANET S.
RT 17, BOX 811
LAKE CITY FL 32055

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

B4[ City

FL

85! Zip Code

A i
b

SIGNATURE

Shyretan Tyse o prnt o noera ol eeglisiored agoee and e it appilis

@t o e provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registerad
or regsstored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lani farmiiar with, and accepl the obhigalions of, Soction 607.0505, Florida Statutes.

i

{NOIE Hegistered Agent signature requied when ransiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT T [T pELETE 11 TIE [7] Change 3 Addition
oy OAKES, JANET S. 12 NAME
swartaooeess | AT, 17 BOX 811 13 STREET ADDRESS
Loz | LAKE CITY FL 14 CITY-T- 2P
B [ oeLeTE 211IMLE I Change ] Adattion
NAME 22 NAME
STHEET ADEML 5 2.5 STREET ADDRESS
Gy S1- 0 2 40Y-S1-21P
Ty L] DeCETE 31TIMLE ) change ™ [ Aaditicn
MM 32 NAME
SI4te 1 ALTIESS 3.3 STREET ADDRESS
Y-S 2 34, CITY-S1-2P
BT T [ DECETE 41TITLE [J Change T Aadition
bt 4.2 NAME
SIREF | AIIES, 4.3 STREET ADDRESS.
S-S AT 44 CITY-ST-2IP
T ) 1 DECETE S1TLE [ change ] Addition
HAME 52 NAME
SINE L ADGRESS 5.3 STREET ADDRESS
Cliv- 81 Af S54CITY-ST- 2P
KT T DELETE 61 TITLE [ change  TJ addition
HAM; 6.2 NAME
SIMEE] RS 6.3 STREET ADDRESS
Cely-S1- Dk €4 CITY-ST- 2P

14, Tdn e
it niationy
1 am an oflieo

SIGNATURE: .

BKINA

that the informabon supplied with 1his filing does not gualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

sated o this annual reporl o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or dhrector of the corporaton or the receiver or trustee empowered 1 executs This raporl as raguired by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 il changed, or on an altachment with an address,

30w P b [ danelS. OcXes ~Resideat  ulilar IST223€

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Tlaytima Praone &

CR2E034 (9/96)



