FILE NOW:

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DAVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

ORIDA, INC.

Frineipal fPiace of Business

314 MAGNOLIA AVE
PANAMA CITY FL 32401

SHEPHERD WILLARD REHABILITATION ASSOCIATES OF FL

Maing Address

314 MAGNOLIA AVE
PANAMA CITY FL 32401

3. Data Incorporatad or Qualified

3a. Date of Last Repont

- _ o 04/07/1994 03/23/1895
2. Pracipal Place of Busingss 2a. Mailng Address 4. FEl Number Applied For
31 |26 - 58-1959355 Nal Appiicable
Suite, Apl. #, el | Suite, Apt. #, etc, B. Certifcate of Status Desired 0 $8.75 Additional
22| L 7 Feo Required
& City & State | City & State 6. Election Campaign Financing $5.00 May Be
2.‘_-1!l . o _2[ Trust Fund Contribution O Added lo Fees
21 _ Country Zip Country 8. This corporation has liability for intangiole tax under s 198.032,
|24] l}il e [30] Florida Statites Oves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o T - T T T B Nal’{‘re
PITTMAN, C WES ESQ 82| Stroat Address {P.0. Hiox Number 15 Nol Acceptabie)
314 MAGNOLIA AVE
PANAMA CITY FL 32401 63
B4| Cry FL 85| Zip Code

SHGNATURE

Lon 60705605,

iarida Statutes,

1. Pursoant 10 the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation SUbIMits his statement for the purpose of changing 1s registered office
o rogstared agal, or bolh, in e State of Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
ferninar with, and ascept the obigatons of, Sec

SIGNATURE:

r'

SIGNATI Al
e

appears in Block 12 o Block 13 if changed, or on an atlag)

bt e e o b | et 0 e getred 2t aned Ue f 2k b INOQITE Fogeterad Agant signature required whor renstatngl DATE ™
| 12. © OffICERSANDDRECIORs . f A ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
117 D [T DELETE 1ITITE () Change [ Addition
hebE PITTMAN, JAN 8 12 NAME
SIRHE ATORESS 314 MAGNOLIA AVE 1.3 STREET AGDRESS
| ey st oan PANAMA CITY FL 32401 14 CITY-5T-2IP
it [J BELETE 2 1TINE [ Change ) Addition
NARE 2 2 NAME
SIRELT AN RS 2 3STRECT ADDRESS
oSt | 24GITY-51- 2P
1Lk [ DELETE 3 1HITLE (7] Change [ Addition
HANE 32 NAME
STREL AN 55 33 STHELT ADDRESS
e s o - o . 34 0ITY-51-2I
i [ ot 41TILE [0 Change  [] Addition
NaME 42 NAME
STR T ADIRESS 4.3STREET ADORESS
Y-S 20 ) L 44CI0Y-51-2F
TIe [] GELETE 5 1TIILE [] Change  [[] Addition
hass 5.2 NAME
STHEL | ATIDR 55 53 STREET ADDRESS
2512 i _ e S4CITY-5T-2P
nis ELETE 6 1TITLE [] Change  [] Addition
bt 62 NANT
STHER ] ADLH-SS 6.3 STREE] ADORESS
Cle-Sl-ar o 64CNY-51-2P

ment with an address,

FICER OR DIRECTOR

14, 1 dio herebiy Certify that the information suppled with this fling s voluntarily furished and doas not quaiy Tor 1he exermplion stated in Section 110.07(3)K}, Fiorda Statutes. | further
cerlify that the infornalion indicaled on this annaal report or supplemental annual report is true and accurate and that my signature shail have tha same legal effect as if made under
oath, that [ am an officer or director of the corporation or the receiver or trustoe empowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

Y B NI [P\ V) TR 3 |

CR2E034 (12/95)

.



