FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary E’sstale'

1997 Rt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000000906 (7)

1. Corporalion Narme

FLORIDA ASSOCIATION OF REHABILITATION PROFESSION

AL THE PRVATE SECTOR, NG IR NEOR AR

Pringipal Place of Business Mailing Address
1035 S FLORIDA AVENUE CLR. ASSO
SUITE 175 P O BOX B738
LAKELAND FL 33803 LAKELAND FL 338068738
us Us 3. Date Inoorémraled or Qualified | 3a. Date of Last Re,
02/16/1994 02/13/1
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 & 6 BOX (o211 ] OI |26] 59-3244248 | Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. . $8.75 addiional
2] 2] 5. Conificals of Status Deslreg ] Foe Roquired
City & Statg - City & State 6. Elaction Campaign Financing $5.00 May Be
23] O¥'\ CdO N L 28] Trust Fund Contribution O Added 10 Fees
. L N
Zip Country Zip Country 8. This corporation has llability for ingangible tax under s. 199.032,
25221179 ;;l 26] 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Rq_;lcmod Agent

M. P '

PENNACHIO, GERALYN A 7] ag Address (P. ptable)
1035 S FLORIDA AVE go
SUITE 75 83

LAKELAND FL 33603 G 3, TR Pl

. ‘ .
1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sfomits this statemen for the purpose of changing Its 1agistered
office or registered agenl, or both, in tha Stata of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntent ae registersd

agent. | arn famihar wilh, and accep! the obligatigns of, tion 617.0503, Florida Statutes.
SIGNATURE -
SIgNTHTE Tvped o ponlec e ol cogistored gRAt and tke I appicabl {NOTE: Rnglistafed Agoni & grajuse reiiTed when fainstaing)

12, " OFFICERS AND DIRECTORS | KEE ADDETIQNWES TO OFFTGRRS AND DIRECTORS IN 12
TITLE b [ pELETE [ ’ Change  WA"Addition
e PENNAGHIC,GERALYN A, Sondro. L.Gracty

STREET ADDRESS i “

oY -S1-7P \ i

e 5D 8 Gm‘!ﬂtﬁ -7’ CT DELETE ASuLsL M Crange [T Addiion
NAME CASPER, ALYSON STACEY M. m»ﬂ:l‘ ‘5

steer aookess | 301 NW 84 AVENUE £ 1Y 4 mf“”\,“u ol

ony-st-2p 4 PLANTATION FL o . ol .

TE [ DELETE A TILE ' ‘ [Jchange L] Addition
NawiE BONT-ANTHONY 1~ I 1.2 NAME

STREET ADDRESS | 4O85-S-FHA-AVE-STE-H6 1.3 STREET ADDRESS

orv-sr-ze | =AHEANDPE i 34, CITV-ST-2P ‘

TITLE $R K oELETE 4ATITLE [J Change [ _] Asdition
HAME SEFPR-CLAUDE R 4.2 NAME

STREET ADDRESS | wRQOE-NORA-DRIVE-STE-284 43 STREET ADDRESS

ore-s1- 28 | eielait R 4ACITY-ST-2P

TE [T DELETE 51TILE [J Change L] Addition
MNAME 5.2 NAME

STREET ADDAESS 513 STREET ADDAESS

CITY-ST- 2P : 54LY-ST-2P

TILE L] peLete 61 TALE _ ‘ L) Change LI Addiion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2 84 CITY-ST-2P :

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal the
information indicated an this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalules; and that my name
appears in Block 12 or Block 13 M changed, or on an attachment with an address.

SIGNATURE: AIUIRED i/fr,./ 17 (fﬂ)JW-HW

HINING OFFICER OR DIRECTDR Daylime Phone # 0052835

PRINTED NAME

e Feb 19 1997 8:00am

CR2E037 (9/96)



