FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMOA DEPATTVENT OF STATE Feb 19 1998 8:00am
R
"iees oot oo Secretary of State

1998

DOCUMENT # P93000018859 (7)

1. Corporation Neme

PHYSICAL REHABILITATION CENTER OF NICEVILLE, INC

A

Principal Place of Business Mailing Addross
05 W. JOHN SIMS PKWY 705 W. JOHNS SIMS PKWY
B 8
NICEVILLE FL 32578 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/12/1993
2. Principal Place of Busimness 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2731212 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, .
P P §. Cerlificate of Status Desired O $8'75 Additional
,E! ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 2_5| ;5] m Personal Proparty Tax due June 30. Oves [One
9. Name and Address of Current Reglistered Ageni 10. Name and Address of New Reglstared Agent
JOHNSON, EDWARD T. 81| Name
705 JOHN JIMS PKWY B2| Street Address (P.0. Box Number is Not Acceptable)
SUTE A
NICEVILLE FL 32578 8
84| City FL asl 2ip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerad agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatuie, typed or printed nama of 1egistered agont and tile il applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T ORLETE 1ATILE T TcChange [ Addition
NAME JOHNSON, EOWARD T 1.2 NAME
streeraporess | 109 JOHN SIMS PKWY 1.3 STREET ADDRESS
CiTY- §T-Z1P NICEVILLE FL 14 CiYY-S1- 2P
TNLE ST [T DELETE 21TME ] change ] Addition
NAME JOHNSON, THERESA 23 NAME
staeer aopazss | 105 JOHN SIMS PKWY 2.3 STREET ADDRESS i
CITY - ST- 2P NICEVILLE FL 2.4 CITY-5T-21P
TITLE [T oeLete 31TIME [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -31- 2P 34, CITY-8T-2Ip
TMLE U] DELETE 41TIRE LI Change  {_I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-57-2P
TILE [T DeLETE 5.1 TITLE i1 Change [ _] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ cmy-st-zp 54CITY-5T-2IP
1F1iE [J oeweTe 6.1 TITLE LI Change [T Adaition
KAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P TTY-5T-2IP

exemption stated in Saction 119.07(3)Xi), Fiorida Statutes. | further certify that the information
ate and that pry signature shall have the same legat effect as if made under oath; that | am an
execute thisTport as required by Chapter 607, Florida Statutes; and that my name appears in

14. t hereby certify that the information supplied with this filing does
indicaled an this annual reporl ar supplemental annual repork
officer or diregtor of the corparation or the receiver or Ir
Block 12 or Block 13 if changed, or an an altac

—

i ALR] AN NP



