FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # P93000050151 (8)

CROWN REHAB SERVICES, INC.

Mailing Address
56822 LAKE VICTORIA COVE

Principal Place of Businass

5822 LAKE VICTORIA COVE

R

[27]

LAKELAND FL 33813 LAKELAND FL 33813
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0711211993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26) 593191150 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, 816, iti
| P o wie. Ap 5. Certificate of Status Desired [} $B.75 Additionaf

Fee Required

22
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
;:—i] ;;] Trust Fund Contribution Addad to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Inlangible
2_4| El 2—91 5] Parsonal Property Tax due June 30. ves [Jno
§, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
MERCADO, WILLIAM 81] Name
§822 LAKE VICTORIA COVE 82| Sirest Address (P.0. Box Number is Nat Acceptable)
LAKELAND FL 33813
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 herepy accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section £07.0505, Flotida Statutes.

14, | hereby cerli

Block 12 or Block 13 if changed, of on an atlachmant with &n address,

F . IF _SSF L T .. T

SIGNATURE

Signaturd. lyped o prinled name of reqislerad agenl and Iitle if Applicable. {NOTE: Regislored Agenl signalure required when reinslating) DATE ﬁ-..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE D [ pecere I 11TMLE [ Crange ] Addition 8
NAME MERCADO, WILLIAM 1.2 NAME . . 3
stacer ooeess | 109 SAINT KITTS CIRCLE S.E. ssmeeraovness | 5928 Loke Vietoria OV ]
£y-§1 2P WINTER HAVEN FL 33084 aorvse  Lakdland Bl . 22813 &
TITLE D LI DeLETe 21701 Ochange 5 Addilm o
NAME MERCADQ, MAYLENE 2.2 NAME
streer aporess | 109 SAINT KITTS CIRCLE S.E. 23 STREET ADDRESS
CvY- ST-2IP WINTER HAVEN FL 33884 2.4 CITY-ST-2IP
TITLE T3 DELETE 31TNLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P I 34, GITY - 51-2IP
TLE [ pecETe 41TILE [ change L7 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-51- 7P 440TY-5T- 7P
TILE I DELETE 5.1 THTLE [ change 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2IP 5.4 CUIY-51-2IP
TITLE 3 oELETE 6.1 TITLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-5F-21P 6.4 CITY-5T-Zip

thai the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on thig annual reporl or supplemental annual raport is true and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the receivar or trusles empowared to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in

Qmﬂl %Wm(ﬂl""— ‘Mau | dike, \, , MGU?"/A/)QA)

Al 1o audt - {a01- 449



