FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Maortham
ANNUAL REPORT 3 Secretary ol State
1996 . DIVISION OF CORPORATIONS

'DOCUMENT #  P93000062675 (2) |

1. Corperation Noe g

NORTH FLORIDA REHABILITATION CENTER, INC.
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"NORTH FLORIDA R “‘HAB CENTER INC—: 3. Date Incorporated or Qualifies | 3a. Date of Last Report
KL PLAZR HN

PO BOX 549 DAL Yy ! _09/02/1993 03/26/1995
; ALACHUA FL 32616-054 & FelRambe: . |
21 59'3 19?%8 Not Applicable !
&, Certficate of Status Desired 1] $8.75 Additional
% mimnpinnnmmammnmminemat e Fee Required
AP N BT D ARt 6. Eluction Campaign Financing $5.00 May Be
23] B - Trust Fund Gontribution 0O Added to Foes
Jipy Country D Counlry B. This corporabion has liability for intangitle tax under s 199.032,
24 25 29 30 Florida Statutes ves [ No
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__ 9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
|
WILLIAMS, GUY N — 82| Strest Adcress (P.O. Box Number is Not Acceptable) |
. &7~ /0 BOX 63 ] |
LAKE CITY FL 32025 & |
ﬁ‘ oty FL |55 Zip Code

[ 11 Pursuant Wl prvisions of Sections 607,0507 and 607,1508, F londa Statutes, 116 Above. named carpor ation submits fve staterment for 1he purpose of changing its registered ofice
lered ageal, or baoth, o the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintmant as registerad agent. | am
fosnhizn withn, anch accepl the obdigabons of, Section 607 0505, T lodda Statutes
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RE . ___OGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OF HCERS AND DIRECTORS IN 12 §
it . L] bELEre 11T AdMl;ﬂlls‘H‘Chf ] Change ﬁkddilion -
HAN: WILLIAMS, GUY N o 17 NaM: WLl AMs, LINDA E - b
ST [ ADDRESS 448 COLBURN-ST.— 13SHIELADDRESS | T, 1 g BC'{I L3 3
cresiar | LAKECITY FL 32025 . 140TY-51-2F N , fi 32025 &
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1ELF [ DECETE 31TILE [T Change [ Addition
Nkl 32 NamdE
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Cibv- Sl S e 34CITY-ST-2IP
TIF ] DELETE 4 ATIILE [ Change [ Addition
ks 42 KAME
STk ADLR N 4 35TREET ADORESS
TRIESIF N S I E1 e I
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IRt 52 KAME
SIHELTAODRESS 53 $TRELT ADDRESS
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STRE T ALORL S §3 STREFT ADDRESS

CHY-ST-20 . B4CIY-ST-2P

14, 1 diis herety centify thal the infurmation suppliad with tais fiing is voluntarily furrished and does not qualify for the exeniption stated in Section 119.07(3)k), Florida Statutes. | further
carbly that the infonnation ndceted or this annuzl repost or supplemental annual repor 1s true and accurate and that my signatura shall have the same legal effect as if made urdler
oath; that Lam an officer ar dreclor of ine coparation o the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears i Biock 12 o Biosck 13 7 changed, o an an altachment with an addross.
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