FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT GF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000050151

1. Corporation Name

CROWN REHAB SERVICES, INC.

(8)

ORI

Principal Place of Business

109 SAINT KITTS CIRCLE SE.
WINTER HAVEN FL 33834

- Maing Address

109 SAINT KITTS CIRCLE S.£.
WINTER HAVEN FL 33884

3. Deﬁ;}ﬁﬁﬁ%ﬁd&d or Qualified 3a. Da[l)?]?b 12731[ %or‘l

2. Principal Place of Business

1 2. Mailrg Address

4. FEI Number Applisd For

21| &5 T2 AAKE V/CTORY Coif 26 59-3101150 Not Appiicable

Suite, Apt. #, etc. __ Suite, Apl #, etc, 5. Gertificate of Status Desirad O $8.75 Additional
l—g] 271 Fee Required

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 LAMECAYD , FL 28 Trust Fund Contribution Added to Fees

Zp | Country . fip _ Country 8. This corporation has liability for intangible tax under s 189.032,
24] 3328/3 28] 29] a0] Fiorida Statutes O ves [INo

g. Name and Address of Current negllus“{éred Agent

10. Name and Address of New Regislered Agent

81| Name

MERCADO, WILLIAM VALl X Aq eogma 2]

109 SAINT KITTS CIRCLE S.E. B2 Street Address {P.Q. Box Number is Nol Acceptable)

WINTER HAVEN FL 33864 & Se2a LR v doE
Y sskecans FL |*| 35%/3

or registered agent, or
famidiar with, and acceg,

-~

1. Pursuart 10 the provisions gi sections 607.0502 andl 507.1508, Flonda Statutes, the sbave-named corporation submits this statemment for the purpose of changing its regislered office
the i the State of Florida. Such change was authorized by
of, Section 60170505, Florida Statutes.

the corporation's board of directors. | hereby accept the appointment as registerad agent, | am

SIGNATU! 3 T
Sigrature, tyred of prnf:d narie of registore agont and 1ik: i applicabin MOTE Registered Agent signature required wher reinstatingy ATE
12 _ OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE |2 (3 oLiele 11TLE [J Change [} Addition
MERCADO, WILLIAM
STREET ADDRESS 109 SAINT KITTS CIRCLE S.E. 13 STREET ADIDRESS
CIY-51- 2P !ﬂNTER HAVEN FL 33884 . 1.4 GITY-5T- 2P
TITE v [C) DELETE FR R [] Change  [7] Addilion
NAME MERCADO, MAYLENE 02 NAME
STRELT ADRESS 109 SAINT KITTS CIRCLE S.E. 2.3STREET ADDRESS
Ciry-81-7ip WINTER HAVEN FL 33884 . 24 CITY-51-2IP
THILE [] GELETE 31T [ Change  [7] Additian
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY -ST- 2P o 340ATY-81-7P
TILE {J DELETE 41TTLE [ Changz ) Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7- 2P ~ 44 CIIY-ST-2IP
TILE ) DELETE 5 1TITLE [] Change  [] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ClY-57-2p L 54 CITY-51-71°
TITLE ] DELETE B 1TLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIY-st-2p / 64 0ITY-S1-2P

14. | do hereby certiy that the Lnrorrn# on supplied with this fi
cerlify that the information inclica
oath; that | am an oflicer or dire
appears in Block 12 or Block *

ling is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
Ton this annual reporl or supplemental annual repant is trug and acourale and that my signature shall have the same legal effect as if made under
v of the corporation or the receiver or frustee empowered 1o execule this reporl as required by Chapter 607, Flonda Statutes; and that my name
chianged, or an & attachment with an address.

Dagtime [

CR2E034 (12/95)




