FILE NOW: FILlNGFEE AFTER MAY 113 $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
$andra B, Mortham
Secretary of State

DIVISIGN OF CORPORATIONS
DOCUMENT # P94000015939 (9)

JACKSONVILLE REHABILITATION CENTER, INC.

F't wr;(:;pfdWF‘Vi;-'\“'.QWr_Vnrl Hh';;'irﬂlr

#11 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

Mailing Address

4171 ROOSEVELY BLVD.
JACKSONVILLE FL 322101637

FILED
Apr 09 1997 8:00am
Secretary of State

A A

2a. Mailing Address

) éj’m'u:]pal Flaze ol Busoss.

|21}

Sure, At #, Gl Suite, ApL. #, elc.

| Civd e _

3. Dato Incorporated or Qualified | 3a. Date of Last Report
02/28/1994 04/30/1896
4. FEI Number Appliad For
5&32_26177 Not Applicable
- . $8.75 additional
3 i
B. Cerlificate of Status Desired O Fee Required
6. Election Campaign Financing $5.00 wmay Be

Trust Fund Contribution Added to Fees

e Cauntry R Country 8. This corporalion has tiabitity for inghgible tax under s 199.032,
2a] L@] ) _ 2] 30 Florida Stalutes Wms [ No
b . 8: Name gnd A urrent Registered Agent 10. Name and Address of New Reglstered Agent
CRAWFORD, JOHN R 811 Name
225 WATER ST. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 900
JACKSONVILLE FL 32301 83
84| City asl Zip Code
(19, Pursuan 1o he sions 07,0509 and 607, 1508, Farida Slatutes, 1he above-named corporation submits this statement for the purpofalc; changing ils registered
efficer o registercd agent, of bolh, inthie State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agort am fomibar waab, and aceept the obligatons of, Secton 607.0605, Florida Statutes.
SIGRATURE e . —
T W e e agertand Gre it appl catie (NOTE: Regstered Agon signature required when reinslahng) DATE
12, RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D R T petEne 14 TILE [ change ™ LT Additicn
int HUNTER, DON J. 12NAME
g anoniss | 4171 ROQSEVELT BLVD. 1.2 STRFET ADDRESS
gva e | JACKSONVILLEFL ] £4CITY - 5. 7P
T N W 7413 1 21TILE [ change L] adavion
haw 2.2 MAME
SIREFT AN 5 23 STAEET ADDRESS
QIY-S1 A 2 ACY-SI-TP
T ) i T T ke 31 TOE [T Change L. Addition
[HASH 1.2 NAME
SIREET ATREGS 33 STREET ADDRESS
QY-S 2 34 Y- ST-2IP
e N i N S 417MLE [T change L] Additien
HERKE 4. 2 HAME
SIRILT AT 5 43 STHEET ADDRESS
GIY- (a1 e 44 CIIY-8§1-2IP __
K " TJoree 5.1TIME Tl cange [ Addition
Mkt 52 NaME
STHEELADDFLES 53 STREET ADDRESS
Cly-51- 70 5.4 CITY-ST-2IP
BT S TR 8.1 TITLE [ thange L] Adéition |
NEME 5.2 NAME
SIRSE | AD IRESS, 63 STREFT ADDRESS
| ovs)gr 64CIMTY-51-2P

14, | oo hereby C oty that
nifarmiahon incheated
Lam ancollicer o drector of the carporation ¢
anpoas in Binck 12 or Biock 13 1 chengad

[ SIGNATURE:

van attachment with an address.

SIGHATURE aAnS TYPE

the mformation supplied with this iling does nol qualify for the exemption stated in Section 118.07(2)(1), Fiorida Statutes. | furiher cerlily thal the
a1 his annual report on supplemaentat annual report is rue and aceurate and that my signature shall have the samae legal effect as if made under oath: that
" recever or lrustee empowered 10 exacute this report as required by Chapter 607, Forida Statutes; and thal my name

CR2E034 (9/96)

Date Daytrng Phone @

O0AMT!

28y 57 ¢



