FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROH[ I , —

CORPORATION
ANNUAL REPORT Secretary of State

1997 ' / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000062675 (2)

1. Corporation Manie:

NORTH FLORIDA REHABILITATION CENTER, INC.

CFrncipal Plece o Busiress Mailing Address ||I||||||""|m N" I|||| "I"""I"m I"ll ||NIN“"|‘ I"l |II’

L™ | Feb 28 1997 8:00am

OAKHLL PLAZA. HWY. 441 P.0O. BOX 549
ALACHUA FL 326180549 OAKHILL PLAZA, HWY 441
us ALACHUA FL 326160549
us 4. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busnoss 2a, Mailng Address 4. FEI Number Applied For
2 50-3197968 Not Applcable
Sute, ApL #, ot Suite, Apl. #, elc. "
L e ‘ - e A e §. Certificale of Status Desired O $8'75 Aclc!ltuonal
22417 i ﬂ Fee Required
Gy & s | Cily & State 6. Election Campaign Financing $5.00 may Be
_2_31 o 28] Trust Fund Contribution L) Addad to Fees
AL _ Gountry | e | Counlry 8. This corporation has liability for intangible tax undar s, 199.032,
2a) 2] 2] 30| Florida Statules Oves [INo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILLIAMS, GUY N 81; Name
448 COLBURN ST. 82| Street Address (P.O. Box Numbar is Nol Accaptable)
LAKE CITY FL 32025 RT. 10 BOX 163
83
84| Ciy i 85| Zip Code
Lae ey FL | %028

TR Pl o The prowisions of Seatans 607 0502 and 607, 1508, Flonda Statutes, The above-named corporation submits 1his sialement for the purpose of changirg its registered
it Zo o feqistered agent. o both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept ihe appoiniment as registered
agel Lar fatnlinn witn and accopt the obligations of Soclion 607.0505, Florida Statules.

CR2E034 (9/96)

SIGMATUHT e -
Sl fe Tepesban Pabhos Fatie of el agent and e d appioabie (HOTE: Registered Agent signature raquired when rainstating} DATE
Mg T T T OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S TR T [T becEn 11 TILE [ change LT Addition
NAMI WILLIAMS, GUY N. 12 NAME
swievase s | RY. 10, BOX 163 13 SIREET ADORESS
LAKE CITY FL 1.4 QY- §1- 2P
; A [ oLete 21TE [ change  £J Addition
KM WILLIAMS, LINDA E. 22 NAME
sweeraoness | RT, 10, BOX 163 23 STREET ADDRESS
Qv sl-ae LAKE CITY FL 2 4CITY-51-F
BT A T oecete SUINLE [ Change 1] Addition
R 3.2 NAME
SHIET ANLAESS 33 STREET ADDAESS
LIy-51 A 34.CiTY-§T-7P
BT ’ . . [] otLEtE 43 TILE ] Grange []Addiliﬂﬂ
Nt 4 7 NAME
SIREET AINESS 43 STREET ADORESS
ol £ 20F 44CITY-ST- 2P
IR [T DLLETE S1TITLE T Change [ Addition
M2 5.2 NAME
|kt aomtes 53 STREET ADDAESS
Ty &1 % £4CITY-ST-7P
o T o [ DetETE 611NLE [T change ] Acdition
hikth £2 NAME
STRETT AT 4 {4 STREET ADDRESS
[ Gy ST 2 64 CITY- §1-7IP

14, | do hereby cottiy that the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | furthar certify that the
ilormation edicated on this annual eport of sapplemental annoal report is true and accurate and that my signature shall have the same legal effect as if mads under oath: thal
| am an olicer or director of the corporation of the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
apprars in Btock 12 or Blogk 13 d changed, or o an attachment with an address,

SIGNATURE: YREIV 5D SOV OREts (VI ST 8 1-17-9% _ 9ed-15$-1999

N [
IGNAT?ﬂfAﬁ TYFED OR bmrrcu NA'A}F'sq,r fﬁwa OFFICER G/ DIREGTOR ot Diytime tnome &
o F b e T VY Y




