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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 3, 1995

LAKELAND MEDICAL REHABILITATION CENTER, INC.

2114 H!LEEEST ST

SUB;EGT: LAKELAND MEDICAL REHABILITATION CENTER, INC.
Ref. Number: P92000012429

Please be advised, we have received your Annual Report; however, the
dacumant hgsumbg&gmgﬁand is being returned for the following:

An officer or director listed in block 12, block 13 or on an attachment must sign
the report in block 14,

The persnn Elgﬁmg must be listed as an officar/director in block 12, block 13 or

NOTE: YOU HAVE E.Q.E.e;iﬁx [ HE DATE OF THIS LETTER TO MAKE
_g QEREEQT!QQE éua F HE BQQUMEN‘ AND NOT HAVE 10

PLEASE RETURN A COPY OF THIS LETTER WITH THE CORRECTED
DOCUMENT _TO: | : ’ TIONS, P.O. BOX 6327,

return the report to: Division of
Gﬁrparatinns Annuai F{epcﬂ Section, P.Q. Box 6327, Tallahassee, Florida 32314
within 30 days from the date of this laﬁer

It you have additional questions or need further assistance, please call the
Annual Report Saection al (904) 487-6056.

Thank you,

TyroneSeolt ,
ANNUAL REFPORTS Section Lettar numbar: 085A00021329

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




