FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROAIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

ACCESS REHAB, INC.

DOCUMENT # P93 00073550

(4)

Principal Place of Business

1+1-C WEST MAIN STREET

Mailing Address
111-C W MAIN ST

000

[21] 6333 S.00. Husy ¥O0

26] £333 .00, Mooy 300

58-3208537

INVERNESS FL 34450 INVERNESS FL 34450
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 10/14/1993 05/01/1885
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apt. #, elc.
22|

Suite, Apt. #, etc.
27}

5. Canrtilicate of Status Desired

0 $8.75 Additional
Fee Required

City & State City & State 6. Elaction Campaign Finanging $5.00 ma
- - B y Be
23—j Cc Al &, FC— —2-;| OC‘A A yi F(— Trust Fund Contribution O Added to Fees
| dp Country oy Caountry 8. This corporation has liability for intangible tax under s 199,032,
2| W76 -s55 S [25] USA [20] 3¥w26~s55%5 [30] Usa Florida Statutes 0 Yes ONo
| _9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
81| Name
M'CEU, DOMINIC 82| Strest Agdress {(P.O. Box Number is Not Acceptable)
~H03N-OSCEOLA-AVE— 6333 <. Hwy 7200
—INVERNESS-FL-34451— 8
84| City 85| 2p Code
Ochaza FL || 3vwvw-sess

orida Statutes.

711, Pursuant 1 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan?: was authorized by the corperation’s board of direclors. | bereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, F

SIGNATURE _ e e R —
Slgvu Ure typed or printed rame of regs Srered agenl and tile if appl;m‘w INOTE' Rogistered Agent signature required wher. roinstaling) [ATE
[12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN Falb [] DELETE 1.1TTLE Change  [] Addition
NAME MICEU. DOMIMC 12 NAME
steeraporess | —HO3-N-OSCEOLA-AVE— tasteeeraooress | 6 333 C.otu e Hewsy 00
CITY-51-2P ~NVERNEGSFL uetrs | ScAaL A , FL IfY26 ~ TLEC
TILE VP [ DELETE 2 1TILE 4 X Change [ Addition
NamE GILMAN, STEVE 22 NAME
stearrancress | THEC-WEST-MAIN-STREET — aasmiriaooress | IS I S, €. ¢t 57 Peace
| cav-s1.zp “INVERNESS FL— 24CITY-ST-2¢ Oc AL n J F L ZYYEO
" TimLe [] DELETE 31TE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
Cuy-s1-2e 34CITY-51-29
TOLE [) DELETE 4 1TILE [J Change [} Addition
NAME 42 NAME
STREED ADDRESS 43 STREET ADDRESS
CITY-51-20 44CAY-51-7
TILE [ DELETE 5 1TILE [J Change [ Addition
HAKE 52 NAME
SIREL] ADURESS 53 STREET ADDRESS
CIY-51-2IF 54CHY-51-2P
TILE [ DELETE 6 1TITLE [ Change ] Addtion
NaME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-§1- 2P 64 CIY-ST- 29

certify that the infermation indicat

appears in Block 12 or Block 13

SIGNATURE: }/

oath; that | am an officer or directgr of the<gorporation or the

3 QW an address.

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secli
on this annual report or supplemental annual report is true and accurate and that my signature shalt
or trustee empowered to execute this report as required by Chay

119.070(k}, Flonda Statutes. | further

'e legal effect as it made under

fia Statutes; and that my name

CR2EQ34 (12/95)




