FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 ' Dlwsé:c;r:agoc::c;e;:ﬂo~s Secretary Of State
DOCUMENT # N93000002814 (2)

1. Corporation Name

COMMUNITY REHABILITATION CENTER, INC.

7240 LEM TURNER RD. P. 0. BOX 2243
JACKSONVILLE FL 32208 JACKSONVILLE FL 322080243
3. Datg Inco%poralsd or Qualified { 3a. Date of Las%»oﬂ
06/17/1993 02/28/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2_6| 59—3 198739 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. i
2l ute. At ®. 8l wie. ARL 1. €l 5. Centificate of Status Desired ) $£.75 adaronal
22 E Fes Required
City & Stale City & State §. Election Campaign Financing $5.00 May Be
’EI ;;l Trust Fund Contribution O Added to Fees
oip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’m 25] 26] [30] Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
BNENsa BUHNEY 82| Street Address (P.O. Box Number is Not Acceplable)
1543 KINGSLEY AVE
#10B 83
ORANGE PARK FI. 32073 84| Ty FL %5 Zp Code

11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slignature, typed or prnted name ol registered agenl and tice il appl.cable (NOTE Registerad Agent signaturé required when mainslating) DATE
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE 1IFILE [JChange ] Addition
NAME ULERlE. MARK 1.2 NAME
steer noeess | 7240 LEM TURNER RD 1.3 STREET ADDRESS
CHTY-ST. 2P JACKSONVILLE FL 32209 14 CITY-S¥- 2P
TTLE D L] oecene 23 TLE [Jchange  [] Addifion
NAME TWIGGS, STANLEY 22 NAME
sreeraponzss | 7240 LEM TURNER RD 25 STREET ADDAESS
Ty -S1- 2P JACKSONVILLE FL 32208 2.4 CITY-§T-26
TITLE D U] GELETE 31 TIILE [T change T Addition
HAME GAFFNEY, REGINALD 32 NAME
sreeeT aponess | 7240 LEM TURNER RD 33 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32209 34 CITY-§1-2P
TiLE [T DELETE 41 TNLE LJ Change ] Addition
NAME 4.7 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY- 517
e ] DECETE 5 TILE Ll Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gily-51-2p 54 CITY-ST-2P
mMLE ] DELETE 6.1 TIMLE LI Changa ) Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20p 6.4 CITY-ST-2P

14. | do hereby certify thal the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sams legal effect as if made under oath: that
| am an officer or diraclor of the corporation of the receiver or trustee empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: A—B ~ =T [ iy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Phone #0008000

ngg‘gggﬁgl\] y & . ‘. ‘- FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

CR2E037 (9/96)




