FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 O 1 99 8 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Sacratary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 04122 (2)

1., Corporation Name

NORTH FLORIDA REHABILITATION, INC.

L)

Principai Place of Business Mailing Address
3905 8 FIRST 5T PO BOX 2134
LAKE CITY FL 32025 LAKE CITY FL 32058
us us DO NOT WRITE IN THIS SPAGE
4, Dale Incorporated or Guadified B
07/25/1989
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 26 59-2057728 Not Applicable |
Suile, Apt ¥, otc. Suite, Apt. #, elc. o ) $B.75 Additional
a ;;1 5. Cerlificate of Status Desired a Fes Requirod
City 8 Stato City & State 8. Election Campaign Financing $5.00 May Be
2_3] ''''' E7 ] Trus! Fund Contribution [} Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24' m 20 ;01 Pgrsonal Property Tax due Juna 30. Oves [Cno
__g. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
OAKES, JANET 5. 81] Name
ar '7' Box 811 B2{ Street Address (P.O. Box Numbar is Nat Acceptable)
LAKE CITY FL 32055
83
84| City FL 851 Zip Code

11, Pursuant lo the provisions of Soclions 607.0507 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agont, of bolh, in the Sfate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . _. . w - . -
Signatire. 1 ageo] and Lilke o apphcaile {NOTE- Rogisterad Agent signature required whar reinstating} DATE

92. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TIE DPT "I DELETE 11TTLE “change [T Agaition

HAME OAKES, JANET §. 1.2 NAME

sreeraponess | RT- 17 BOX 811 1 STREET ADDRESS

CHY-ST-2IP LAKE CITY FL 14 CITY-5T-21P

TMLE 7 DeLETE 21TME ~ [Jchange L Addilion

NAME 2.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 24 Cy-S1-29

TITLE [J DELETE 31 TILE [ Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

CITY-5T- 2P 3.4, CITy- 8T-2IP

TILE TToeiee 4.1 WITLE “[J Change” [ Addition

NAME 4.2 NAME

STREET AODAESS 4.3 STREET ADDRESS

CiTy -sf-2IP 4ACITY- §T-2IF .

THTLE [T oetene 51TNLE [T change [T Addition

NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITy-5T1-2IF 54 CITY-ST-2IF

TTLE [Toeee §1THLE [T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-St-Zir 64 CITY-571-2IP

14. | hereby certify that tha informatian supphed with this iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lega! eflect as it made under oath; that | am an
officer ar director of the corporation of the recever or trustae empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed. or on an attachrment with an addrass

SIGNATURE: . 33O -Pundl LodS.oXn  dlalay  qoM-IsR-22%

S IRIE AMNE TVEED A BIHUTED JUAME NE BIRRNA DEEEED FE DIRECTAR gty et Prorne B

CR2E034 (10/97)



