SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,

AMOUNT DUE ON OR BEFORE 00130/98; §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

OIWVISION OF CORPORATIONS

FILED
Aug 26 1998 8:00am

Secretary of State

L
DOCUMENT #
1. Corporation Name P94000027079 (0)
SHEPHERD WILLARD REHABILITATION ASSOCIATES OF FL :
o AR TR
Principal Place of Businass'~ Maiting Address
314 MAGNOLIA AVE 314 MAGNOLIA AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified T
04/07/1994
2. Principal Place of Business 2a. Malling Address 4. FE! Number |Applied For
21 —_ ?El. — 58“1959355 Not Applicable:
Sule. ApL. #, olc __, Sule ApL# ele 5. Certificate of Status Dosired L $8.75 additional
’El R I 4 Fes REQHEEE’.__,,
City & Stale City & State §. Elaction Campaign Financing $5.00 may Be
a o i;[ Trust Fund Contribution L] Addegitir:ﬂa‘s/%
Zip | . Country _Zp Country 8. This corporation owes of has paid the current year Intangible
m 25] m 30 Personal Property Tax due June 30, Yes MI':«‘E__
9. Name and Addrass of Current Reglstered Agent 10. Name and Addross of New Registered Agent
PITTMAN, C WES ESQ B1) Name
314 MAGNOLIA AVE 82| Street Address (P.C. Box Number is Not Acceplable) A
PANAMA CITY FL 32401 _ B
83
84| City asJ Zip Code
FL N

11, Pursuant to tha provisions of sections 607.0502 and 607 1 508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appeintmenl as registered

agent. | am famlliar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Signaturs, lyped or prinlad nama of regisiorad agent and e K apphcatie. {NO1E- Registared Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 |
e D [ Joetete 11TE [T change [ ) Addition
NAME PITTMAN, JAN § 12 NAME
seersooress | 314 MAGNOLIA AVE 1.3 STREETADDRESS
CITY.ST2P PANAMA CITY FL 32401 o 14 CTYST.ZP o
TINLE D DELETE 2ATILE D Ghange [T addition *
NAME 22 NAME
STREETADDRESS 23 STREET ADORESS
CITYSTZP e 24 CITYSTZP -
TTE [ Toeere LATILE [T change [ adution
NAME 32 NAME
STREET ADDRESS J38TREET ADDRESS
CITYST-ZIP 7 34 CITY.STZP S
TITLE (] oecere 4110LE [T crange [] Aguition
NAME 42 NANE
SYREET ADDRESS 4.3 STREET ADDRESS
Cy.s1-2IP o 44 CITY-5T-21P
e [ JoeLete 5ATTE ] change [ ] additon
NAME 52 NAME
BTREETADDRESS 538TREET ADDRESS
CITY-ST-2IP e KMsaciysTze
TITE [ I pecere 61 TITLE [ change [ addten
NAME 6.2 NAME
STREET ADDRESS 6.35TREET ADDRESS
CITY-ST2IP £ACITTSTZP

14. Thereby cenifﬁ_that the information sup?had with this fiting does not qualify for Ihe exemption stalad in section 119.07(3)(i), Flarida Statutes. | furlher certify that the information
I

indicated on t

s annual repor or supp

emental annual report is fruo and accurate and that my signature shall have the same le;

an officar or director of the corporation or thé receiver or frusies empcwered to execute this reporl as reguired by Chapler 607,

g /2/e¢

in Block 12 or Blogk 13 if changad, or on an atlachment

QRN I,

QIGNATLIRE:

ith an addr¢ ss.

'ﬁﬁi}g«;‘s L

al effect as if made under oath; that | am
lorida Statutes; and that my hame appears

CR2E034 (5/98)



