 FILE NOW: FILING FE

PROFIT Sy FLORIDA DEPARTMENT OF STATE
CORPORATION Y \I Sandra B. Mortham
ANNUAL REPORT i Secrelary of State
1996 Ryt DIVISION OF CORPORATIONS

DOCUMENT #  P94000042598 (0)

1. Carparation Namio

SPECIALTY REHAB, INC. :

E—— M REW N O

Principat Place of Business Maiiing Address

2042 NE CAPTAL CIRCLE 2042 NE CAPITAL CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
us us

3. Date Incorporated or Qualifed | 3a. Date (% ILitst Fieporl
) 2. Trincipa Place of Busingss [ 2a. Mailing Address 4. FE! Number Applied For

Lml L 25] 59324% Not Applicable

 Suite, At L BlC | Suite, Apl. #, elc. 5. Certiftcate of Stalus Desired 0 $8.75 Additional
[22] e 27 Fes Required
Oty & Stale | City & State 6. Flaction Campaign Financing O $5.00 may e
|23 S e8] Trust Fund Contrioiution Added to Faos
Zip __ Gountry | Zip Country 8. This corporation has liability for intangible tex under s 199.032,
24| 25 o 29] m Florida Statutes [ Yes [ONo
5, Name _g_r_u_i_A_clﬂgsge_:_gt_gggg_p_t_R_a_ysterad Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN' STEVE 82| Strest Address (P.0. Box Number is Not Acceptabla)
2014 & MAGNOLIA
TALLAHASSEE FL 32301 83
84 Cry FL 85] Zp Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, jonda Statules, the above-namiad Gorporation subrmits 1his statement for the purpose of changing fts regstered office
o lewed] agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

Eanikar wioth, and accepl the otiligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

. sy Ji;.:r-ix N1 o et agred and o tapgiatds  (NOTE- Regilered Agenl signaturé rogured whon renstalig) DATE &
12. - _ OFAICERS AND DIRECI ORS 13. ADDITIONS/CHANGES TO OFF:(CERS AND DIRECTORS IN 12 %}
N D [ DELETE 1TATILE O Change  [1 Addition |~
N ALLEN, STEVE 12 NAME b:
SILFL 1 ADDAESS 2014 S MAGNOLIA 13 STREET ADORESS &
Ll -§1-2 TALLAHASSEE FL 32301 14CITY-1-2P &
1 ' T T TELETE 2 1TINLE (O Change [ Additien 1<
e 27 NAME
SIhLET ATDRESS 2 3 STREET ADDRESS
S e 24CY. ST-2iP

T [J DELETE 31TMLE [C] Change [ Addition
NaME 32 NAME

STHEL | ADRFSS 33 STREET ADDRESS

OIS P o S 34CITY-§T-2P

ek [ DEVETE 41TIME [ Change [ Addition
Nak: 42 NAME

SIREET ALDIESS: 43 STREFT ADDRESS

ohestae | ) Jocony s

et [J DELETE 5 1TITLE [0 Change ] Addition
Hik 52 NAME

5 R AL 53 STREET ADDRESS

st o 54 CHTY-ST-21P

HES [J DELETE 61 TILE [ Crange [ Addition
Kkt 62 NAME

SPEE ALURESS 63 STREET ADDRESS

Ly st - B.4CY-§T-2I

14. 1 doherchy certify that the infarmation supplied with this filing is voluntarily furnished and does nat qually for the exermnplion stated in Section 119.07(3)(k), Florida Statutes. | further
caify thiat the inforrabon ind-catod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
aath, at Lam an ofhcor ar direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appars ir Block 12 or Block 13 1 changed, or on an attachment with an addross.

SIGNATURE: %smm%m p%ma OFFICER OR DIRECTOR T ﬁ""/’ﬁﬁlq{p = %,l?e ;\W




