FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000906 (7)

1. Corparation Name

FLORIDA ASSOCIATION OF REHABILITATION PROFESSION
ALS IN THE PRIVATE SEGTOR, INC.

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

R NP TG

Principal Place of Business Maiing Address
1035 § FLORIDA AVENUE CLR. ASSO
SUITE 175 P O BOX 8738
LAKELAND FL 33803 LAKELAND Ft 33806
us us 3. Date Incog)oraled or Qualified 3a. Date of Last Report
2. Principa Piace of Busness | 28 Maiing Address 4. FE& Number Applied For
21] 26! 59—3244248 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. £, et it
LR, AP e L ARt E Bl 5. Certificate of Status Desired EQ/ $8.75 AdC!IlIOﬂa|
22 ;} Fae Required
_ Gmy& State City & State 6. Election Campaign Financing $500 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation has habilty for intangible tax under s, 199.032,
24] [25] 29] 30| Florida Statutes ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PENNACHIO, GERALYN A B2| Strout Addioss (P.O. Box Number is Not Acceplabie]
1035 S FLORIDA AVE
SUITE 175 63
LAKELAND FL 33803 84| Cuy FL Ias| 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named carperation submits this statement for the purpose of changing its registered ofﬂce
or regstered agent, or both, in the State of Florida Such changc was authorized by the corporation's board of directors | hereby accept the appointment as registered ageni. | a
famiiar with, and accept the obligations of, Section 6170603, Farida Statutes,

SIGNATURE N e _ e

S griararne, Bylaad O e b £F fegetonad g s e I s b HNOTE Fiogterod Agurit s gnafure rocured woen nenolal ngs DATE
12, CFFICERS AND DIRECTORS 13. AODTIONS CRANGES TO GFFCERS AND DFEETORE TN 7Y
T PD [JDELETE 11THLE ﬁ) 6 / ,4 @2Thang: [ Addition
A PENNACHIO, GERALYN A 2N Yanacke, beralya
smeer aoozss | 1035 8 FLA AVE, STE 175 13 SIREE § ADDRESS

S

CiTY-S1-2¢ LAKELAND FL . 14 CITY-5T-2IP e
TILE SD e 21TITE S A [change  ™Edaition
hAME MILLS, V. B 22 NAME CQS 1" /\f'iﬂ
simcer aoonzss | 200 N WESTSHORE BLVD., STE 350 238IReET AooREss [ J O /V Ave .
CTv-$1-7P TAMPA FL ceomvsize | Plan f& f!dh, )74
i )} CIDELETE 31TME Dchange [ Additien
NAME CONTI, ANTHONY H 37 NAME
seer aponess | 1035 § FLA AVE., STE 175 33 SIREET ACDRESS
CITY-51- 2iF LAKELAND FL 34 0¥ 572 ‘
TILE D CI0ELETE 41 TE p D / J g @Thang: [ Addition
e SELTZER, CLAUDE B cwe | sottzer, Cléuda &.
siveeTanoiess | 7900 NORA DRIVE, STE. 201 43 SIREET ADDRESS e
CTy-S81- i FT LAUDERDAI—E FI- e A4 Ty -5T-2IP 6 4
TITLE CJoeLete 51 TITE [Otnange [ Addilion
NAME § 7 NAME
STREFT ADDRESS 5 1 SIREET ADDRESS
C-Ty-S1-2.F 54 CITY-S8T-2IP
TITLE CJoeLeTe 61 TITLE [JChangz [ Addilion
NAME £ NAME
SIREET ADDRESS € 3 SIREET ADGRESS
CIv-$028 B4 CITY-$7-2IP

14, 1 do hﬁreby certify that the information supplied with this filing is volunta-ily fumished and does not gualfy for the exemplian staled in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repot 1s true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or dlreclor ol the corporabion or the recewer or Fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockA§ if Y address

£ K OF § Gné:;lnééﬂm! / 6),7/‘7 m W’K @ﬁgf? -Q§J£

e Pricoe #

CR2EQ37 (12/95)




