FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # P94000051516 (0)

REHAB RESULTS CENTRAL, INC.

Mailing Address

3450 E LAKE RD SUITE 206
PALM HARBOR FL 34685

Principal Place of Business

3450 E LAXE RD SUITE 206
PALM HARBOR FL 34685

NN W

3. Date Incorporated or Qualified

3a. Date of Last Report

07/12/1994 06/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
2€| 59'3262907 Not Applicable
Suile, Ant. #, elc. | Sute. Apt #, elc. §. Certificate of Status Desired O $8.75 Additional
Ei 27_1 Feo Required
City & State | City & Slale 6. Election Campaign Financing ss_oo May Be
E?l 28 Trust Fund Contribution (W Added to Fees
. Zp Country | Zp Cauntry 8. This corparation has liability for intangble tax under s 199.032,
24| |25 29| (30| Florida Statutes B ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CARI.SON. R‘CHARD E 82| Street Adaress (P.Q. Box Number is Not Acceptable)
3792 WINDBER BLVD.
PALM HARBOR FL 34685 83
84| City B85} Zip Code
FL "

or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s bo:
familiar with, and accept the obligations of, Section 607.050%, Florida S:atutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ [ [ — [ I IO
0 typea or grinted name of regsiened agerl and tte if applicamre MNOTE- Rogistered Agent s.gnatune regairad wher reirstating DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TilLE PD I DELENE 14TITLE ] Cnange  [] Addttion

NAME CARLSON, RICHARD E 12 MAME

streer aoohess | 3792 WINDBER BLVD. 1.3 STREET AORESS

CAY-ST-2F PALM HARBOR FL 34685 14CiTY . 5T- P

THLE VDST (] DELETE 2 1708 [] Change  [] Addilion

NiME CARLSON, DORIS 27 Nae

sireer anoress | 3792 WINDBER BLVD, 23 SIREET ADDRESS

CITY- §T-21P PALM HARBOR FL 34685 24 0TY-S1-2P

HILE [ DELETE 3 1TILE [] Change ] Addition

NAME 37 NAME

STREET ADDRESS 33, STREET ADDRESS

Ci-§T- 2P 34CITY-51-2P

TTLE [ DELETE 4ATILE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET AUDRESS

CHY-5T-2P 44C1TY-ST-2F

TILE [] DELETE 5 1NILE [ Change  [] Acdilion

NAME 52 NAM

STREFT ADDRESS 5.3 STAEET AGDRESS

GITY-S1- 2P S4CIY-ST-ZP

TITLE [] DELETE 6 1THLE [ Change  [] Additian

HAME £2 NAME

STREET ADDRESS 53 STREET ADORESS

CIfY-S1-0F B4 CITY-ST-21P

achment with an address.

M OFFICER OR DIRECTOR
— P

14. 1 da hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in S
certify that the infarmation indicated g this annual rep
oath; that { am an officer ¢t director gf the cor i

appears in Blogk 12 [

action 119.07(3)(k), Florida Statutes | further
or supplemerital annual report is true and accurate and thal my signature shall have the same legal effect as if made under
the recoiver or trustes empowered 10 execute this repord as required by Chapter 607, Florida Statutes; and that my name

_Y-2-9¢ (31376895992

Date

Daytrie

Prione #

CR2E034 (12/95)




