FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; v« q\ FLOMIDA DEPARTMENT OF STATE May 02 1997 SOOam

CORPORATION Sandra B. Mcrthhm

ANNUAL REPORT Secretary of Slale Secretal'y Of State

1997 DIVISION OF CORPORATIONS

. [ DOCUMENT # P93000084475 (1)

1. Corporation Name

ADVANCED REHAB, INC.

AR

_;- | Principal Place of Businoss  THailing Address
11 5975 W SOPHIA LANE 5375 W SOPHIA
| DUNNELLON FL 34433 DUNNELLON FL 34433-3731
us us -
3. Date Incorporated or Qualified | 3a. Date of Last Heport
- 12/03/1993 05/01/1896
2. Principal Place of Business _25_"Mai|ing Address 4, FE) Number Appliod For
Lo zE] s . 59-3213031 Not Applicable
2 Sulte, Apt. #, elc. Suite, Apt. 4, elo. iti
ute. Ap " ! i © 6. Centificale of Status Desired ] $B'75 Additional
: E] z;l ’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
k; |—2-§] il . Trust Fund Contribulion Added to Fees
v Zip Country e | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
i 24] 25 29] ) 30 Florida Statutes [Qves Ono
’ 9, Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EDDINGER, MIKE R 81| Namo
5976 W SOPHIA LANE 82| Strect Address (P.O. Box Number is Not Acceplable)
DUNNELLON FL 34433 _
83
84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 607.1508, Fiorida Slatules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or boih, in Ihe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoimment as registered
agent. | am familiar wilh, and accepl the obligalions of, Saclion 807.0605, Fiorida Stalutes.

SIGNATURE e e e e e - R
Slgnaute_ typod of prnted nam e of tegislered agonl and itk 1 ppraicablo NOTe Regisieadd Agend sigrature requeed when reinsiating) DATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE P [ vtLee IRRTI: O3 Crange [T Addition | 5.
NAME EDDINGER, ROBIN 12 NAME 3
smeeraporess | 5975 W. SOPHIA LANE 1 SIREET ACIRESS o
CITY-5T-2P DUNNELLON FL o A acv-si e &
TITLE VI DELEYE f zrTme [T change [ Addition | O
NAME EDDINGER, MIKE 2.2 NAME

| sweeraponess | 5976 W SOPHIA LANE 2.3 SIREET ADDRESS

v onv.sroe DUNNELLON FL 2 §OITY-ST- 2P :

b ’ N 3L [T Change L[] Addilion

Fo| e 32 NAME

- | gmeET ADDRESS 3.3 STREET ADDRESS

f;' CITY-ST-2iP 34, CIY-ST-21P

Pl e [ JDECFIE 41 TITtE [T cheage  [] Addttion

2| e 4.2 NAME
‘BTAEET ADDRESS A3 STREET ADDRESS
CHTY-5T-21P 44CTY-S1-2P
TILE [T oeLete 51 TILE [JCrange [ Addition
HAME £7 NAME
STREET ADORESS 53 STRELT ADDRESS
CITY-ST-2IP 54 CITY-51-7IP

i | e [ peteTe 6.4 THTLE 1 change ™ [T Addition

| MaME 6.2 NAME

’ STREET ADDRESS £.3 51REE] ADERESS
CiTY-ST-2P B4 ClLY-§1-210

14, 1 do hereby certily thal the inf

PN Y Uy e

zfexemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
waccurale and that my signature shall have thgsame togal effect as if made under oath; that
t¢ execute thiy roport as required by CW 7, Florida Statules; and thal my name

2./ 97  JO0KhAT

information indicatod on this firy
| am an officer or director of
appears in Block 12 or Bio




