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

PROFIT s
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000084475 (1

ADVANCED REHAB, INC.

)

Principal Place of Business

5975 W SOPHIA LANE
DUNNELLON FL 34433

Mailing Address

N AW A

us «3(/{_/ 3} 3, Dale Incorporated or Qualified | 3a. Date of Last Fleport
12/03/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applies For
El _2?‘ 59-3213031 Nat Applicable
i Sui . iti
|__ Sute. AnL & elo. uite, Apt. . eto 5. Certificale of Status Desired O $8.75 Additional
22] ;] Fee Required
City 8 State Cry & State 8. Elaction Campaign Financing O $5.00 May Be
a ?§| Trust Fund Contribution Added to Fees
Zip Country Ap Country 8. This corporation has liabiity for intangibie tax under & 199.032,
24 |25 20 30) Floria Statutes O ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agont
81| Name
EDDINGER, MIKE R 75’ i3 LV\ 82| Siresl Address (P.0. Box Numiber is Not Acceptabile)
—3340-KNGS AVENVE 5915 W. Soft
HOMOSASSA SPRINGSFL-#47  Duna. Tl ¢ 8
8‘4 3 } 84| City Zip Code

FL |®

familar with, and acoept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___

11. Pursuant 1a the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

Signane, typed o prited nane of registersd 8 Jent and e i appicabie [NOTE. Regienerad Agent sigralire rxaiid when rensiating! DATE
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [C] DELETE 1.1 T0LF [ Change [ Addition
Nak E£DDINGER, ROBIN 12 e
STREFT ADDRESS 5975 W. SOPHIA LANE 13 STREET ADDRESS
CIFY-$1-7iF DUNNELLON FL 14 CITY- §T-2IP
TILE VT [} DELETE 2 1TITLE [1] Change  [] Addilion
e EDDINGER, MIKE 22Nake
STREET ADDIRESS 5975 W SOPHIA LANE 23 STREET ADDRESS s
cly-s1-2ip DUNNELLON Fi, 24 CiTY-§T-2F
TILE [ DELETE 3 1WLE [J Change ] Addition
NAME 2.2 NAWE
STREET ADDRESS 33, STREET ADDRESS
CITY-S1-2P 34CY-§1-2%
TTLE [] DELETE 4 1TITLE [ change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2IP
TLE [CJ DELETE 5.1 TITLE [ Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -ST- 2P 54 Ci0Y-SI- 2P
TTLE {7} DELETE 6 1TILE [ Change ] Adddion
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP P 64 CITY-ST-21P

14. | do hereby certify that the informayon syip,
cerlify that the information indicalfd onAhy
oath; that | am an officer or diregtor

la

tal annual r

with this filing igvolantarily furmished end does not qualily for the exemption stated in Section 119.07(3)(k). Florida Sta‘'utes. | further
rt is true and accurate ang that my,signature shall have the same legal effect as # made undes
ered to execute this reporl as reguikxd by Ch:

tor 607, Floriga Statutes; and thal my name

Dele M

Daytire Prcse ¥

9% 255489786




