FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

/ Secretary of Stale
3 / DIVISION OF CGORPORATIONS

R L

CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # P94000015939 (9)

1. Corporation Name

JACKSONVILLE REHABILITATION CENTER, INC.

AL C A A

Principal Place of Busingss Malling Address
#4171 ROOSEVELT BLVD. 41 ROOSEVELT BLVD.
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1994 04/04/1995
2. Frincipal Fiace of Business 2a, Mailing Address 4. FEi Number Applied For
[21] 26] 59-3226177 Not Applcable
Suite, Apt. #. et Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0 $8.75 Additional
2;| "a Fea Required
Cry & Stato City 8 State 6. Election Campaign Financing 35_00 May Be
23] 5] Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangble tax under s 199.032,
24 Eﬂ _2;| E] Florida Statutes [Q)Y:s ONa
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHAWFORD. JOHN R 82| Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST.
SUITE 900 83
JACKSONVILLE FL 32301 s FL 7o

[ 11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slatement or the purpose of changing s registered ofiice
or registered agent, or both, in the State of Floricla. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - g e e e e o
Siynature, typed or printed nanwe of regislered agnn &rd trle i applcahks MNOTE: Ragisterad Agent signaturs revuired whan restating' DATE a—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
| TE 0 T [ DELETE LATIE D) Change [ Addilion g

v HUNTER, DON Y )+ 2NV 3

STREES ADDRESS 4171 ROOSEVELT BLVD. 1.3 STREET ADDRESS 9D
| OiTi-ST-7 JACKSONVILLE FL 32210 14 BTy~ ST-2P &

e [J DELETE 2 1TITLE [] Crange [ Agdiion | QO

NAME 2.2 NAME

STAFET ADDRESS 23 5TREET ADORESS

CITY-S1-7IP 24 CITY-5T-2IP

TTLE ) DELETE 3 1TILE [ Change  [] Addition

NAME 12 NAME

STRCET ADDRESS 13 SIREET ADDRESS

CIY-§1-20 | EI

T.TLE [] DELETE 4 1TITLE ] Crange  [] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
| cny-s1-2iP 44 CITY-ST-2P

TITLE [] DELETE 5 4 TITLE [ Change [ Addition

NAM: 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-7IP 54 CITY-ST-21P

TIE [] DELETE B.1TITLE [ Change [ Addition

KAME 52 NAME

STREEI ADDRESS §3 STREET ADDRESS

Cily-S1-2IP 64 CHY-S1-21

14. | do hereby cerlify that the information supplied with this filing is valuntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity thal the information indicated on this anyA! repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cogfo
appears in Block 12 or Bloek 13 if changed

SIGNATURE: _ ~

SIGNATURE AND TYPRQ OF PR

T T Dae Prang 4

0 NAME OF SIGNING OFFICER OR DIRECTOR



