FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLCQRIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P@3000001613 (7)

FAMILY CARE REHABILITATION, INC.

Principal Piace of Business

1202 MARINER BLVD.
SPRING HILL FL 34609

Mailing Address
1202 MARINER BLVD.

SPRING HILL FL 34609-5603

0000 O

3. Date Incorporatad or Quatified

01/11/1993

3a. Date of Last Repont

02/05/1996

2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Appliad For
21 n 26 59-3159759 Nol Applicabie
Suite, Apt. #, ete. Suito, Apt. #, etc. B $8 75 Additional
- . Ceriificate of .
22 27*1 5. Certificate of Status Desirad O Fes Required
City & Stale vy Clly & State 6. Elaction Campaign Financing $5.00 may Be
e ) . 28] Trust Fund Contribution Added to Fees
Zip __Caunlty | Caountry 8. This corporation has liabllity for intangible tax under s. 189.032,
Eﬂ - 2 ] 29_[ m Florida Statutes Clyes ClNo
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
DAVIS, CHRISTINE C 8} Name
1202 MARINER BLVD, B2| Sireet Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34809
B3
84| City a5 Zip Code

FL

1. Pursuant to the provisions of Sccbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or bolh, in the State of Florica Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am faniiliar wath, and accept the ohiligations of, Soction 607.0505, Florida Statutes,

Lty

SIGNATURE e e ettt oot e
Sty atur, byped o0 pred b tanee of regeslersd agent and biis 1 apgnocable (NOTE Aegistered Agent signature requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE [ M 1A TTLE 9] R A Change L] Addtion
NANE DAVIS, CHRISTINE C 12 N Davis, Christine . (? " s
sineer aconess | 1291 OVERLAND DR 13 STREET ADDRess | 5 /1 & Seereferia
CHY-ST-7F SPRING HILL IL 1.4 CITY-ST-2P Procksi/ e Fl 39609
THILE D L] DELETE 21TMLE D [FThange L] Addition
NAME WHITSON, STEPHEN 22 NAME ;_JA-'%.SoM‘ S S P“"f y ?
sineet anoness | 2201 HILLANDALE AV 2aser wress | 52 Y& Secre faria il
orv-sr-ze | SPRINGHILLFL aenisoe | Blooksyi e , FL 34669
TALE M ETGE YR T: _ [T Change™ LT Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
BTY-5]- 2P B N 34.CI1Y-§1- 2P
THILE T T oecere A1 TITLE L Change — [.] Acdition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1- 7F ] 44L0Y-51- 7P
TTLE L] oecere 517I1LE [Jcnange L Addition
NAME 5.2 NAME
SIREET ADRTSS 53 STREET AIDRESS
CrY-SI- 2P i 5400Y- 5621
TiILE [ peLere 61TI7LE LI change™ T[] Addition
NAME 62 NAME
STREET ADDRESS 63 $TREET ADDRESS
orvestae | 6.4 CITY-51- 7P
14, | do he-eby cerily thal the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(H), Floriga Statides. | further cettify that the
information ind-cated on this annaal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or direcior of the corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il change

1 an altachrment with an address.

Stopline Miow, Dk o1 frofb7

252Ul 00 2.

MTED NAME OF BIGNING OFFIEER OR DIRECTOR (i

Davtine Fhane

Feb 03 1997 8:00am

CR2EQ34 (9/96)



