FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATICNS

DOCUMENT # P93000001613 (7)

1. Corporation Name

FAMILY CARE REHABILITATION, INC.

OO L

Frincipa! Place of Businoss *—Mnilmg Address
1202 MARINER BLVD. 1202 MARINER BLVD.
SPRING HILL FL 34609 SPRING HILL FL 34609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
R 01/11/1993
2. Principal Flace of Business T 2a. Mailing Address 4. FEI Number Applied For
21 28] _59-3159759. Not Applicablo
Suite, Apt. ¥. atc. Suite, Apl. #, elc.
P — wie. Ap 8. Certificate of Status Desired oo -75 Additional
27] Fae Required
SR— -
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
?S_I - ,,,,,ﬁzs—‘ Trust Fund Contribution Added 1o Fees
Zip Country L_r oip Country B. This corporation owes or has paid the currant year Intangible
’;;J 26 . Je® a0 Personal Proparty Tax due June 30. [ Yes O no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, CHRISTINE C 81| Name
1202 MARINER BLVD. 82| Strest Address {P.O. Box Number is Nal Acceplable)
SPRING HILL FL 34809
B3
84| Ciy FL Issl Zip Code
11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered

oifice of registered agert, or both, In the Slare of Fiorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tha obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ . . o . e -
Signature bypsed of pontod mime OF sogedeed agesr aned Plieeit gl shlke INUTE Registorad Agani slignalure required when reinstating) DATE
12. OFFICERS AND DIRECTONS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D CT DEieTe L1TNE [T Change ] Addition
NAME DAVIS, CHRISTINE C 1.2 NAME
sweeraponess | 5112 SECRETARIAT RUN 1.3 STREET ADDRESS
CITY-§T-21P BROOKSVILLE FL 14CITY-5T-2P
e D [JDeLere 29TME T Change L] Addition
RAME WHITSON, STEPHEN 22 NAME
smeeranorsss | 5248 SECRETARIAT RUN 23 STRAEET ADDRESS
CITY-S1-2IP BROOKSWALLEFL 2 4CAY-S1-7P
TILE [ DEQETE I1TME [T Crange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P ] 34, CHTY-S1-21P
TILE [T DtiETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 440MY-51-29
TITE [T oeLETe 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P N ) 5.4 CITy-ST- 29
TITLE N 8 WYV 3 T 61TTLE [J Change  LF Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADORESS
£iTY-$1-2P 64 CITY-ST-2P
14. | hereby cerlify Ipat the informahon supplicd wilh this filing does nat qualify far the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicatad on this annuat report or supplomental annual repart is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dircclor of the corporation or the receiver or Irustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on nny-nl wilh an address
SIGNATURE: LA IATE ) S I o2/t 52 - 666 -

CR2E034 (10/97)



