- F|L!_5_N9“[flL!EG FEE AFTER MAY 1 IS $550.00 FILED
- ) FLORIDA DEPARTMENT GF STATE Apr 23 1 99 7 8 O O am

" PROFIT
I Y Sandra B. Mortham
ANNUAL REPORT sl ¥

CORPORATION AP0
" ‘; 4 ‘. Secretary of State Secretary Of State

M1 997 § S DIVISION OF CORPORATIONS

DOCUMENT # P93000050151 (8)

1. Corporation Name

CROWN REHAB SERVICES, INC.

_____ 0 A

h A of Busirose Mailing Address
5822 LAKE VICTORIA COVE 108 SAINT KITTS CIRCLE SE.
LAKELAND FL 33813 WINTER HAVEN FL 33884-3510
us
3. Date incarporated or Qualified 3n. Dais of Last Report
o . 07/12/1993 06/01/1886
2 Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
XY o _|2s] 5934 Lake Yictoria Cove| 593191150 Not Applicable
Suile Apt. #_ et Suite, Apl. #, elc. N ] $8,75 Additional
) 5. Certificate of Status Desired ] !
Igg[ L 27) Lakelan d ' Fee Required
ity & Slate Cily 8 Stato 8. Election Campalgn Financing $5.00 may Be
23] 26 o ‘d-a Trust Fund Contribution N Added 1o Fees
I __ Country | Zip Country 8. This corporation has ligbility for intangible tax under &. 189.032,
2] 2| 2] 27813 0] W, ¢ A Florida Statutes Clves [no
" '» Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MERCADO, WILLIAM 81 Name
5822 LAKE VICTORIA COVE B2] Streel Address (P.O. Box Mumber is Not Acceptable)
LAKELAND FL 33813
83
84| City FL 85| Zip Code
91, Fursaant 1o he prwisions of Sections 607 0602 and 607,1508, Florida Statules, the above-named corporalion submits this stalement for the purpase of changing its registered

offie or reg.stored agent or both, in the Stale of Flarida, Such change was authorized by the corporation’s boatd of directars. | hereby accept the appointment as registered
agenl Lam fanuhar with and acgept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
3 e Mect R G HEQlened agont and Hle ¥ apicabia. {NOTE Registarad AQert signalule requirad when renstating) DATE
12, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fwe D TT oetete +ITTLE TTchange L1 Addifion
R MERCADQ, WILUAM 12 NAME
sirt 1 annatss | 109 SAINT KITTS CIRCLE S.E. 1.3 STREET ADDRESS
st o | WINTER HAVEN FL 33884 14CY-81-2P
me D 1 pELETE 21TME I Change T Addition
NAME MERCADD, MAYLENE 2.2 KAME
simeranoeiss | 109 SAINT KITTS CIRCLE S.E. 2 3STREET ADDRESS
Comvstar | WINTER HAVEN FL 33884 2 4CIV-ST-2P
YilE [T oeiene I1TNTLE “TJChange ] Addition
bAME 3.2 HAME ‘ !
SIRERT AD[RESS 3.3 STREET ADDRESS
L GHE ST IR 34.CTY-51-2P
i TS £1TITLE Ul change  [TJ Addition
MAME 4.2 NAME
STREFT AORESS 43 STHEET ADDRESS
LA RIET AN - A4 CIY-§1-210
LE ] DELETE 5.1 71TLE [ changs T[] Addition
Newi 5.2 HAME
STREEL e 55 5.3 STREET ADDRESS
R B 54 CiTY-31- 218
IR LT oeLETe 6.1 TITLE [Jchange [T adaition
Nl B2 NANE
STREE | AROHRESS 6.3 STRACET ADDRESS
oY s B4 CITY-51- 29

744, dio he ahy ce at the inforrn

inlormation indheated on this ann
Larn an oflicer or director of the
anpears in Block 12 or Biock

SIGNATUR

on suppled with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certity that the

I report or supplememal annual report is true and accurate and that my signature shall have the same legat effect as if mage under oath; that
wporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

anged, or on an attachment with an address.

ST o LU RECHTTRE D
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Gte Trayurme Prone
0392223

CR2E034 (9/96)



