FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000062833 (7)

1. Carpotation Narre

SIERRA REHABILITATION SERVICES CORP.

PTF;I“WID(HPF;E‘UI Businoss
1900f WHITE OWL WAY
TAMPA FL 33647

Mailing Address

18001 WHITE OWL WAY
TAMPA FL 33647-2626

FILED
Apr 01 1997 8:00am
Secretary of State

[T ]

3. Date Incorporated or Qualified

09/03/1983

3a, Date of Last Reporl

01/30/1956

[ 2. Principal Place of Business 28. Mailing Address

4. FEI Number

50-3203556

Applied For
Nat Applicable

Suite Apl ) et Sdite Apt. #, etc.

$8.75 Addnional

B. Certificate of Status Desired (] Feo Reguired

City & Btato | City & State 6. Elsction Campaigh Financing $5.00 May Bs
L23] L o 281 Trust Fund Contribution Added to Fees
2w _ Gounlry _ dp Country 8. This corporation has liability for intangible tex under s. 199.032,
EL, . . }25[ r 30 Fiorida Statutes Oves [CINo

e 8, Name and Address of Current Raalsterad Agent 10. Name #nd Address of New Registerad Agent
| SIERRA, MANUEL B[ Nare
19001 WHITE OWL WAY 82| Streot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33847
83
84| City Zip Code

FL |®

agent, | e famifiar wath, and accapl the obligations of. Section 607.0505, Floriga Statues.
SIGNATURLE

39, Pursuant 10 11e provisions of Sections 607 0507 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appoiniment as registered

0 rwn] o g 'Z;l"c-n" Nl u;;-(.;; an i’ifl“'.?é[:ﬁfr’ﬁ INOQTE Registered Agen signalure required when reinstaling) DATE
S " OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
P [ oiten 13TINE [J Change [ TAddilion | 55
SIERRA, CARMEN D 1.2 HAME 3
siwi1aoness | 19001 WHITE OWL WAY 13 STREET ADDRESS o
crstoe | TAMPAFL 14 (1Y -51-21P &
Y ~ [Jome 21TITE [ Chenge LT aaditon ]©
NawE SIERRA, MANUEL 22 NAME
sinee) wiomss | 19001 WHITE OWL WAY 23 STREET ADDRESS
| orvsiee | TAMPAFL | 2.400y-51-2P
TILF [ oecete 311MLE TJthange T[] Addtion
KN 22 NAME
SIELE ADHESS 33 STREET ADDRESS
CITY-ST- A B 34.GiTY-$T-2
i ’ . I oeee £1TILE [ Change [ Addition
N 4.2 NAME
STREE ADRi 43 STREET ADORESS
Cily -1 2 o 44 CITY-ST-2F
Fu?{ T h [T oEteTe STTMLE [T Change ] Aodilion
Nl 57 NAME
SIFEET ADDHESS 53 STRAEET ADDRESS
OrY 817 54CITY-ST-2P
.—L—HL- o T e D DELETE 61NTLE D Ghange. D Addition
NAME 5.2 NAME
SIREFT ADDAGS 63 STREET ADDRESS
CiTY-§ ’Ij' BACIFY-ST- 2P

18]

i arn an officer o d reclor of the corporabion or the receiver or b

rual -
appears in Blogk wﬂz‘mgod or on»tachme address
SIGNATURE: Y20 Y, A = 1,

v hereby cerily 1t the information supplied with 1his filing does nof quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information m(iwate -t on this annual report or supptermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
apowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINYED NAME OF $IGNING OFFICER DR DIRECTOR

Dxe Daytime Phorg K



