FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1 999 8 . OO am
CORPORATION Katherine Harris S
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90121 006 ****70.00
DOCUMENT # N09042
1. Corporation Name
NORTH CENTRAL FLORIDA REHAB. INC. Bn L UNCELY LTI T
76863 - 60121 - .
Principal Place of Business Mailing Address /
4200 NW 89 BLVD 4300 NW 89 BLVD
Gl e o EAEAL AR
us us
2. Principal Place of Business Za. Maiing Address 3 ?“?l}s 0157?] Brsatedr or Qualifed
21} 28]
_I Suite, Apt. #, etc. _| Suite, Apt. #, etc. 4. g;ibfélusrztﬁas : : Applied For
22 27 ) Not Applicable
City & State - City & State ] . $8.75 additional
2—31 -2—B-| 5. Certifcate of Status Desired XX " Foe Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe
;' 25 Zﬂ 1;1 Trust Fund Contribution U Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name ’
DEMONNJJMOLEI&DSTEPHEN J. 82| Strest Address (P.O. Box Number is Not Acceptable}
4300 NW 89 . )
GAINESVILLE FL 32606 8 o
84) City - 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : i '

SIGNATURE

14, ( hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the cofporaion of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changé hment with an addpess, with all other like empowered. '

B

SIGNATURE:

Sos 677 Y56

Daytime Fhone #

Signature, typed of printed name of registered agent and title if appheabla. (NOTE: Regisiared Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DC O] DELETE 11TME [Change [ }Addition
NAME CARR, GLENA 12 KAME .
srreeT aooress| 4300 NW 89 BLVD 13 STREET ADDRESS
CTY-5T-2P GAINESVILLE FL 14 GITY-§T-2P .
TME ovC ] DELETE 21TME - OJChange [ Addition
NAME MOUNGER, WILLIAM 22 NAME )
sTreeT Aporess| 4300 NW 89 BLVD 23 §TREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 2, 4CITY-5T-2 :
e 1] [J DELETE a1 TME ~ [JChange  []Addition
NAME BULLARD, AUDREY 32 NAME . '
streeT anoress| 4300 NW 89 BLVD 3.3 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32606 34.CITY-ST-ZP
TIME p O DELETE 41TMTLE - ClChange [ Addition
NAME PEDDIE, EDWARD C. 4.2 NAME )
streeTanoress| 4300 NW 89 BLVD 43 STREET ADDRESS
CITY-ST-2IP GA'NESV“.LE FL 32606 4.4 CITY-ST-ZIP -
TILE o7 O DELETE 51TITLE CChange [ Addition
NAME DINKINS, ARNOLD 52 NAME )
sTreeT aporess| 4300 NW 89 BLVD 53 STREET ADDRESS e
OITY-ST.ZIP GAINESVILLE FL 32606 54 CITY-ST.ZP o ’ T
TMLE D XY DELETE 6.1 TILE i - [Change  [JAddition
NAME BULLARD, AUDREY 6.2 NAME '
sTReet aporess| 4300 NW 89 BLVD 5.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32606 B4 CITY-ST-ZIP

2
8.

CR2E037 (11/98)



D

D

TN 901 51- 10
NOFOUS,

North Central Florida Rehab, Inc.
Corporation # N09042
(Addendum to 1999 Corporation Annual Report)
Daniels, Al 4300 NW 89 Blvd., Gainesville, FL 32606
French, Royal 4300 NW 89 Blvd., Gainesville, FL 32606
Martsolf, Mary 4300 NW 89 Blvd., Gainesville, FL. 32606

Nell, Cathy 4300 NW 89 Blvd, Gainesville, FL 32606

Townsend, Wallace 4300 NW 89 Blvd., Gainesville, FL. 32606

Asst Secretary Hughey, Philp J., 4300 NW 89 Blvd, Gainesville, FL. 32606



