PROFIT
CORPORATION
ANNUAL REPORT

1997

\QE:.L m_,‘E.‘:’-‘”"‘

U

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
BB Mra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000064812 (9)
DEVELOPMENTAL REHABILITATIVE SERVICES, INC.

Prirgcipal Place

Mailing Address

FILED
May 27 1997 8:00am
Secretary of State

0 O

8623 SW SIRD RD 8529 BW 53RD RD
GAINESVILLE FL 33608 GAINESVILLE FL 32608-4344
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
; ] 09/13/1993 05/01/1996
2. Frincipa’ Place of Business 2a. Mailing Address 4. FE! Number Applist For
] — 26| 593212771 Not Applcablc
Sule, Apt # el uie, . #, BlC, i
L e AR suie, Apl. #, eto 5. Cenilioate of Status Desired [ $8.75 Adtional
7?L, e ;J Fee Requlred
. Doy & Smae | Cny & State 8. Election Campaign Financing £5.00 may Be
_??J U 231 Trust Fund Contribution Added 1o Feos
g __ Country | Zp Country 8. This corporation has Nability for intangibla tax under s. 199.032,
qu] T 29 [30] Florida Statutes Yes []No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOEDAM, SHARON 81) Nam ‘
5805 NW 30TH TERR 82

GAINESVILLE FL 32608

L
Strq@i Address (P.O gox Nurmber i?f AC, pﬁ%
b

83

ssl ?p Code

FL -

84| Ci
. g U U U SO UG U u"‘ "-
11, Pursaant o ine provisions of Sechons 607.0502 and 607.1508, Flarida Statutes, 1he above-narned corporation submits this statemant for the purpose of changing its ragistered
affice or regpstored agent or both, in the Slate of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl tam fasniliar and accapt "f obligations of, Section 607.0505, Florida Statutes.

SIANATURL

R lg.:i-u:i o prcded o o 1 Fteto Lt )map{mcahlg {NOTE: Reg stered Agent signature eauited when retnslating) DAYE
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12| &
N; T orcere H1HTLE CFchange L] Addition | g5
hivt QUIGLEY, SHARON 1.2 WAME 3
sinie s | 9623 SW S3RD ROAD 13 STREET ADDRESS o
Elsea GAINESVILLE FL 14 CITY - §T-2P g
Tt [ DELETE 217MLE [CJ change T Addition | O
HAME 2.2 NAME
STRIET ADDRESS 2 3 STREET ADDRESS
Cay §0ar 2. 4CITY-ST- 2P
ene o [_T oELETE TLE TJchange L] Addilion
AN 3.2 KAME
ST BDDSESS 3.3 STREET ADDAESS
Gy 34.CITY-§1-2IF
I [] okcFie 41TITEE T Cnange 1 haditien
| NhkE 4.7 NAME
o OSIRERDADDRESS 4. 5TREET ADDRESS
Sy & A 44 0ITY-57-217
g TJ oeLETE S1TME TTchange L] Addiion
HAME 5.2 NAME
STHEFT ADDRL RS 5.3 BTREET ADDRESS
-Gl AP S4CITY-51- AP
v ) - I DELETE f1TMLE TFChange L] Addtion
NAMI 6.2 NARE
SIRSED ALVIRESS 673 STREET ADDRESS
| G-t an . 64 CITY-51-21P
14, | do heraby cerlify thas the information supphed with this filing does not gualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informatien inchcated on his annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an otiicer or director of tha corporation or the receiver or trustee empowered 10 exacute this rgport as required by Chapter 807, Florida Statules; and thal my name
appoars in Bock 12 o Block 13 M changed, or on an attachment with an address

AR IIIIEIEN

OFFICER OR MIRECTOR

SIGNATURE: -

Pl .

" BIGNATURE ARD TYPED OR PHINTED NAM Tragtine Prane 4

OOATTRT




