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

PROFIT I
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

A .
+ X, o)
o I

DOCUMENT #  P94000006597 (6)

1. Corporation Name

REHAB STAFFING, INCORPORATED

AT ATA AN

Principal Place of Business . Mailing Address
i A f) Bun Convloatormnonte o 77/7) Buy,
SURE-HE SURE-H8 Coourt
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

3. Date incorporated or Quahhed 3a. Date of Last Report

01/27/1994 04/11/1995

2, :?cipal Place of Businass 2a. Mailng Address 4. FE Number Applied For
21

/?//// g(,//] &ayf_ —2_6—1 ‘y 4){// ig,/] C’ow/’f-_ N 59‘3229363 ) Nol Applcatle

Suite, Apt. #, etc. | Sule Apl 4, etc. 5. Conifcate af Status Desired O $8.75 Adqiiional
?ﬂ zﬂ Fee Required
Crp & State — Ciy & State 6. Election Campaign Financing ] $5.00 Mma
; l y Be
EI &/M@L/ L)M/J /’,L E\ dfﬁ/d}fc/ /ch';(-:/,: FL Trust Fund Contribution O Added 1o Fees

CPU lry Country 8. This conporation has hablity for intanginle tax under s 199.032,

a—l z.%;/ 7}/ E Z/Jfg 351 [.%;'3/ 71/ ?;-(ﬂ /('5/52 flanida Statutes [ Yes [No

9. Name and Address of Current Registered Agent o 1q.vwh{gmedaﬁa Address of New Registered Agent
81| Name
PALMETTO CHAHTER SERWCES |NC 82| Street Address (P.O. Box Numbir is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2481 83
84| Cuy 85| Zip Cod
’ FL | ;

11, Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florda Statutes, the above-nanied corpora'i'i'on submits ths statement for lhe_purpose of changing s registered office
or registered agent, or both, in the State of Fiorda Such change was authonzed by the corporabion’s board of directurs. | hereby accept the appoaintment as regislered ajont. | am
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes

SIGHNATURE

T P R TR s ety T T T G T
12. OFFICERS AND DIREGTORS 13, BT IONS CHANGES TO OFFIGERS ANG DIREGTORS IN 12
TITLE D ‘1o o T - Cl Chage . [J Adatien
NAME DICK, BRADLEY 1.2 NAME
SIREFT ADDRESS 1124 NORTHSIDE DR. 13 SIRCET ADDRFSS
CTv-ST-2P ORMOND BEACH FL 32174 _ N oscaresrar o i
TITLE D [] DELEIE ZATILE [ Chang: [ Aodiion
NaME CARN, BARBARA 22 NAME
STREET ATORESS 22 TIDEWATER ORIVE 29 SIALET ADDRFSS
OlY-S1-20P ORMOND BEAGH FL 32174 24005129 N B
TITLE JDeLete 3 1TILE [] Change  [] Additon
NAME 32 NAME
SIREET ADDRESS 33 SIREET ACDRESS
CITY-ST-2IP A4CIY-ST-2P _
TILE [C] DELETE 4 1TITLE [[] Cnange  [[] Addian
NAME A2NAME
STREET ADDRESS 43 STRTET ADCRESS
CHY-ST- 47 44CIy-51-2F . )
TIE [] DELETE EATNE [ Changs  [] Additien
NAME 53 NAME
STREET ADDRESS & 3 STREET ADDRESS
et | 54 CITY-SI- 7 L
THLE [] DELETE 6 1TILE [ Cranga  [[] Additan
NARME 6 2 NAME
STREET ADURESS 6 2 STREET AZDRESS
CITY-51-2P o B4 CITY . §1-2P

14. 1 do hereby certity that the information suppled witn this ilng is voluntarly furnished and does nat qualy for the exerrption stated in Section 119 07{3)k). Florida Statutes. | further
certify tha! the information indicated on this annual reporl or supplomental annaal report s true and accurate and that my sgnature shall hava the samie legal effect as if made under
oath’ that | am an officer or drector of the corparation or the receiver or trastee empoweren 10 execula this repon as req.red by Chapter 607, Flonda Statutes; and that my narne:
appears in Block 12 o Block 13 i changed, or on an atltaghmiont with an address

. Sr /.c‘;; v P /C.

SIGNATURE: %hﬁhﬁﬁ N "%G{(E'oiﬂéeh'dn DIRECTOR o yﬁ/m«;é, ' /"ﬂijdj‘ﬁ}?/?y ]
35 - ' e

CR2ED34 (12/95)




