FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

o Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT # N95000005980 (6)
WILD AT HEART REHABILITATION CENTER, INC.

Principal Place of Busingss

12 FORRELL AVENUE

Mailing Address _ ”“"m m

12 FORRELL AVENUE

M AOMRH AR VRR

TITUSVILLE FL J2796 TITUSVILLE FL 32786323
3. Date Incorporated or Qualified | 3a. Dafe of Last Report
13716/1085 GoiooT 1088
2. Principal Place of Business 20. Malling Address 4. FEl Number Applied For
2 ;] NOT AP PUGABLE Not Applicable
Suile. Apt. #. Blc. Suite, Al #, elc. - $8.75 Addttional
;;l ;‘;1 B. Cerlificate of Status Dogired W] Fes Rogqulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
:_3] 28 Trust Fund Contribution C] Added to Fees
2ip Countey 2Zip Country 8. This carporation has liabllity lor intangible tax under 5. 189.032,
24] 25 20] 30 Florida Statutes Clves O No
9. Name and Address of Current Reglisterad Agent 10. Name snd Addreas of New Reglstered Agent
81 Name
ROGERS, RICHARD 1 82| Btroel Address (P.0. Box Number 1s Nol Acceplabie)
1135 SOUTH WASHINGTON AVENUE
SUMEA (5]
TITUSVILLE FL 32780 84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617,0602 and 617.1508, Florida Siaties, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

Y am an afficer or director of the corporation of t
appears in Block 12 or Block 13 if ¢

SIBNATURE 'ﬁfgnalure. '\_Jpl:d of prnlan nama of legisteted agant and ttle f applicable, {NOYE- Raopistered Agent signature 1eduirsd when rainetating) DATE

12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e Db LT DELETE 11TIE LY Change™ | _J Addition
KA WISE, CHRISTINE 12 NAME

street anoress | 12 FORRELL AVE 13 STREET ADDRESS

CAY-ST-2P TITUSVILLE FL 32706 1ACIY-ST- 2P

TIILE DVPT 1.J DELETE 21 TITLE 1] change [ Addition
NAME WISE, DAVID 22 NAME

sareranoness | 12 FORRELL AVE 23 STREET ADDKESS

CTY-ST- 2P TITUSVILLE FL 32796 2ACTY-S1-2P

TLE 4] LY DELETE S1THLE L) Change L] Addition
NAME HELLER, DOROTHY 32 NAME

sireer anoress | 42 FORRELL AVE 3.3 STREET ADDRESS

CITY-5T- 2P “TUS“U-E Fl. 327% 34, CHTY-8]- 2P

ME [] perere 417 . ‘ L} Change LI Aodition
HAME 4 ZNAME ‘ ‘ .

STHEET ADDRESS 43 5TREET ADDRESS S

CilY-ST- 2P 44CITY-ST-2 : ORI . .

e TT DELETE 59 TIE [T Cnange ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CHTY-51-2P 54 LTy-§1-2ip

TILE 7 DELETE 6.4 TIILE [ Change  L_J Addition
NAME 6.2 NAME

STREE] ADDRESS 6.9 STAEET ADDRESS

CiTY-S1-2F 6.4 GITY-ST-1P

14, | go hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the

information indicated on this annual reporl or suﬁplememm annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
]

anged. or on an attachment with an address.

recelyer Of trustee empowared 10 execita this report as requited by Chapter 817, Flofida Statutes; and that my nameg

FLORIDA DEPARTMENT OF §TATE May O 7 1 9 9 7 8 : O O a.m

CR2E037 (9/96)



