e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

* CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

sorporation Narme

FAMILY CARE REHABILITATION, INC.

(WE

Principal Plhce of Business

1202 MARINER BLVD.
SPRING HILL FL 34609

A S

Mail ng Address

1202 MARINER BLVD.
SPRING HILL FL 34608

3. Date incorporatnd or Cualified | 3a. Date of Last Report
2. l’n'ncmé' Place of Busoss B { 2a. Mailing Address 4. FE! Number Applied For
1] . I ) ] 59-3159759 Not Applcable
e A " b s .
Saite, Apt. 8, ele. e Suita, Apt. #, e1c. 5. Cartilicate of Status Desired | $B‘75 Add.I!IDnB|
22| 271 B Feo Required
City & State | . GCity& State 6. Election Campaign Financing 0 $5.00 May 8o
L23! o 25] B Trust Fund Contribution Added 1o Faes
2 N Country N 2p - Country 8. This corporation has hiabikty for intangibie 1ax under s 159.032,
24] o 25 ~ L'.E\ 30] Florida Statutes [Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
DAVIS. CHH'STINE C 82 Streot Address (P.O. Box Number is Not Acceptable)
1202 MARINER BLVD.
SPRING HILL FL 34509 8
84] City FL |asl Zp Cade
1. 1o he provisans of Sectans 6070502 and 607 1508, Florida Statutes, the ahove-named corporalon submits this statament for the purpose of changing its registered office

or regpstercd agont, or both, in ho Stale
Farmilar withy, agd

c%ri:‘;\p%x’ch char\%c was authonzed by the carporation’s board of dirgotors. 1 heretry accept tha appointmant as registered agent. | am
Ly

aguepl ihe oblgatans of, ?‘0\505, lorida Satutes
oifzcfib
TE

C éﬂ:ﬁ/f’?( o C:

SIGNATURE s ~T — £y R o f T P
. L __- i -ur.‘ "1-,7;.- o (':rjmh:rjﬂ rame O fegaberd @it and b tanci st INTTE Flogistered AgRat sigeatus g red whon ruinstahng! fn'-
12. R _ OfFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11 D [ DELETE 1A TIILE DirectoR 2 Thange [ Additon |+
v DAVIS, CHRISTINE C ET Dnvis, Chaisdine C. 3
cw s | 9174 NAGARA ROAD vasisgtt ancess | J2 G OPerfemnd DI g
o S1 2 BROOKSVILLE FL 34613 L ey sze | Sprine Hils B 3¢teod 8
s D ] DELETE 2 11hE | Biectin ' Fthange [ Addton | O
ety WHITSON, STEPHEN 22N
Shd | ANODREES 2201 HILLANDALE AV 2 3 SIREFT ADDRESS
owstae | SPRNGHLLFL 26 00TY-51 -2
TiLk [7J DELETE 3 LTILE [ Change [ Addition
raNt 32 NamE
SIHEL ] ADDRTSS 33 STREET ADDRESS
| ¢or-51 o o - o 3400¥-51 2P
1hf [ DELETE 4 4 TILE [ Change  [] Addition
R 4.7 NeamE
SThEE T ATDRESS 43 5TREET ADORESS
| omv-g) aE i o 44 0iTy-S1- 2P
TE [ bELETE 5 1 TLE [ Change  [] Additien
HAME 5 2 NAME
STREL] ADDRE NS 53 STRFET ADDRESS
iy sF-21 _ __ - R 54 Ci1y-S1- 2P
e [ ] DELETE 6 1TIME [ Change [ Addilion
HEME £2 hAME
I EAR N BISIHEET ADDRESS
wyesere | i o GACITY-ST-DP
14, 1 cley heveby cerbly that the informiaton supplicd with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 1 19.07(3)(K}, Florida Statutes. | further
certi'y that the information ndicated on this annua repor or supplemental annual report s true and aceurate and thal my signature shall have the same legal effect as if made undar
Gath, that 1 am an offcer or dreclor of tng corporation or the recever or trustoe empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name
appies in Block 1

? or Block 13 cm;iyr oy an attachment with an address,
SIGNATURE: %ﬁ% «) A
s1GNXTURE AN TYPED OR PRY AME OF BIGNING OFFICER OR DIRECTOR

P g 002

e PHone #




