-~ NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
P DIVIS_IG& OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NS5000005980 (6)
WILD AT HEART REHABILITATION CENTER, INC.

Principal Place of Business

Mailing Addrass

1

12 FORRELL AVENUE 12 FORRELL AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 32796
3. Date Incarporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE: Number
2] Same As Aoy e 2] Samz. A POCweE
ita, Apt. ¥, atc. Suite, Apt. #, alc. iti
Sute, Apt. ¥, etc ulte, Apt. #, ol 5. Certificate of Status Desired M $5?5 Add.monal
22 El Fee Required
Gty & State City & State 6. Eisction Campaign Financing 0 $5.00 May 8o
'E[ El Trust Fund Contribution Added to Feaes
Zip Country 2 Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] 25 |20 [30] Fiorida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragl d Agent
81} Name
ROGERS, RICHARD L 82| Strect Acklress (PO, Box Number 18 Nol ACePTaDia)
1135 SOUTH WASHINGTON AVENUE
SUITE A 83
mUSVl.LE FL 32780 84| City FL |85 Zp Cods

11. Pursuant to the provisions of Sections 617.0502 and B17.1506, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or regissered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agant. | am
famik ith, and accept 1he cbigations of, Section B17.0503, Florida Statutes

SIGNAT y I —— .

Sigraturs, typed or prnted name of regetarea agerl 8 Ltk # arrhazme MOTE Hegistarad Agunt sgnaturé mdured wher reirstateyg; DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG CEHANGES TO OFHIGE TS ANDY QIFE G0N 1M 15
TITLE CA ‘ \ AL L, [CJOELETE 11TIME [ Change [ Addition

. L] $

e 1D teeeeit Aue 12 NAE s [T T R e e | St
STREET ADDRESS TALWNG T RS 13 STREET ADDRESS 0920 S - =] ]
OTY-ST-2P Iy Qa.cx&ke'r\\ 14CTy-51- 2P ET RTINS £ 1. & 2 Juh B
1L Bao b U sE CIDELETE ZOTIE Clchange [ Adddion
NAME Vo el Bue 22 MAME
STREET aCORESS | ~Tudwma e Bl o NG (@ 23 STREFT ADDRESS
om-st-ze 1N s Lecoe -b;(\;-n& ,TO.QQ&._Q_EQ 2 40ITY-ST-2P
e N AT wellee [JDELETE i R [ClChange (] Additian
RAME Vatorg el o 37 NAME
STREET ACDRESS OV Argon b © B MW 33STRELT ADDRESS
onv-sTze BN Sweecdeg 34.GIIY-S1-7p
TITLE CI0ELETE 41 THLE [CJchange ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 4A0TY-51-2p
TILE [CIDELETE 51TITLE [OChange ] Adddion
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CIY-ST-2¢ 54CITY-ST-2P
TITLE [CIDELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS -
CirY-S7- 7P BACHTY-SI-21P gl 4

14. | do hereby certify that the informalion supplied with this filing 1s voluntarily furnished and deas not qualify for the exermphien stated in Sectiod 179.07(3)k], Fiorida Statuths | further
certify that the informalion indicated on this annual report o supplemental annuai report is true and accurate and that my signature shall have tho same legal effect as if made under
oath; that | am an officer or drector of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang€d, or on an attachment with an address.

WD Q&

Daytirie Phoma &

CR2EQ37 (12/95)



