PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

APPLICATION T FLORIDA DEPARTMENT OF STATE
FOR ; Sandra B. Mortham
Secretary of State
R E] N STATEM E NT DIVISION OF CORPORATIONS

DOCUMENT # M77963

1. Comoration Name

NORTHEAST FILORIDA REHABILITATION, INC.

Principal Place of Business Mailing Address | ’
o P oo pe R DL
ORANGE PARK FL 32073 ORANGE PARK FL 32073 FEE
i3
> T4 TEMENT
™
If above addresses are incorect in any way, line through incomect informalion and enter correction below. ,_)
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incomporated or Qualiied x
To Do Busingss in Florida 04/26/1988
Suila, Apt. 4, sic. Suits, Apt. ¥, etc.
5. FEI Number Applled For
City & State City & State 59'2886969 Not Applicablp
r e . FEVED
T 58.75 Additional Fed .
ip Tountry Zp Country CERTIFICATE OF STATUS nEsmEBE “Hdt Corfle Ao dt Statos =
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)
Name of Officers Stroat Address of Each
Titla(s) and/or Dire¢iors Officar and/or Director Chty / State / Zip
1 2 3 {Da NOT Use Post Olfice Box Numbars) 4
P BRILLHART, ALLEN T 2021 KINGSLEY AVE #101 ORANGE PARK FL
T WILLIAMS, WILLAM R 2021 KINGSLEY AVE #100 ORANGE PARK FL
100020237051 ——4
-12/24/96--01103--002
BERERED, (L RERORND. 19
b B U T Y o e T - o ] 0 Sl | |
A N O 0 A
-12/24/36--01103--003
keI 5. 00 k375, OO
8. Name and Address of Current Reglstared Agent 8. Name and Addresa of New Registerad Agent
Name
Bt . LN Stront Addross [P0, Box Numbor 15 Not Actoplabia]
0s5 (P.Q, Box Numbar i3 No/ g
2703 HOLLY POINT ROAD EAST fost Addross | .
ORANGE PARK FL 32073 Sulle, ApL ¥, ELC.
City Stalo | Zip Godo
rd
10. 1. baing appointed the registora famillar with and accapt the obligatlons of Section 607.0505, F.5,
Signature of - 1 //
Rt?gistumd Agemt __ Date / /4 fg
ST
11. Dpes this corporation pay any intangible tax to the {Sea omuir.éme for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ¥ No [ on inlangiblo tax)
12| cortity that | am an offices or di of the ivar of trusloe emp dtoe ta this epplication a3 provided for in chaplor 807 or 617, F.S. | furihor certily that whon {lling
this roinstatement application, tha reason for dissolution has beoen oliminated, tho corporate nama satistics the ranuiromonts of section §07.0401 or 617.0401, F.8,, that all foes
owed by the corporation have been pald an names pLindividuals listad on this torm do net qualify for an oxemplion undor sectlon $18.07(3)(), F.8. Tho informotlon Indicalod
on this application is true and nccurate, my slgnniurd sifall have the sumo logat offect as i mado under cath.
o e T
SIGNATURE: _ ‘ L T V7757 B S RN Ly
GIGNATULE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 77 bote Daytime Proce @~ .-
PP P IR )

.. 0001088 AF.




