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* FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

M. ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

BAPTIST REHAB ASSOCIATES, INC.

Mailing Address
€0 WILLIAM €. MASON

1301 RIVERPLAGE BLVD. STE. 1700
JACKSONVILLE FL 32207

Princlpal Place of Businuss

G/O WILUAM C. MASON
1301 RIVERPLACE BLVD. STE. 1700
JACKSONVILLE FL 32207

FILED
May 15 1998 8:00am
Secretary of State

O AR MR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifisd

— . 07/22/1994
2, Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] i e 251 59-3256634 Not Applicable

Sulte, Apl. ¥, elc. | Suite, Apt 4, efc.

22 e 2?_]

0 $B.75 addiional

&, Cerlificate of Status Desired Fee Required

City& State T City & Stale
2] el

6. Elaction Campailgn Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Zip " Country n ' Couniry

24] 25 oo 30]

8. This corporation owes or has paid the current year Intangible
Parsonal Properly Tax due June 30 &es e

1p, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

o_Name and Addiess of Current Registersd Agant
GHAWR’ HARVEY T 81| Name
1301 RIVERPLACE BLVD. STE. 1700 55
JACKSONVILLE FL 32207
B3
84| City

85| Zip Code
FL

agent. | am familiar with, and accept the ohligatons of, Sceton 607.0505, Florida Slatutes,
SIGNATURE

11, Pursuant to the provisions of Scclions 607 0507 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or bioth, i the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept ihe appointment as registered

Signalute. typed O printed e 6l oy ten o aoerd anc e il ap gl catde

INOTL: Rogsterad Agernit signature requitsd when reinslating) DATE

officer or director of Ihe ¢
Block 12 or Block 131l

e N A e B :’//.JJ le e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND, DIRECTORS, IN 12 g
TNLE o [T DELETE 117U LT Change L1 Addition =
NAME THOMPSON, CAROL C 12 HAME i g
stcerappeess | 1301 RIVERPLACE BLVD. STE. 1700 1.3 STREET ADDRESS &
OITY-51- 2P JACKSONVILLE FL 32207 , 1.4 CITY-5T-21P &
L o T T T oRete 2ATMIE Tl Chage L Addition | O
NAME PARRETT, DONALD O 22 NAME

sweerappress | 1825 SAN MARCO BLVD STE 901 23 STREE) ADDRESS

CITY-S1-2P JACKSONMLLERL 2.4 GITY-51-2P

TIHE D o o [T GeLETE 31 TLE [ Change L Addilion
NAME WILBANKS, JOHN 32 NAME

staeeTaophess | 800 PRUDENTIAL DRIVE 33 STREET ADDRESS

oY~ ST- 2P JACKSONVILLE FL 36 CllY-§1-2¢

e v B I ¥ T TILE "I Change L] Addition
NAME KOSIER, MARK E 4.2 NAML

streeraoness | 1925 SAN MARCO BLVD STE 901 43 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL R - 4ACY-5T- 2P

TILE TAS [J DELETE 51TMLE T Change L Addilion
NAME PERRY, LINDA 5.2 NAME

sireerappress | 1325 SAN MARCO BLVD STE 901 5.3 SIREE] ADDRESS

&TY-5T- 2P JACKSONVILLEFL BACITY-ST-2P

Time 5 [ viceit B1ILE T Change  J Addition
NAME JACKSON, REBECCA B B2 NAME

sweeraooness | 1301 RIVERPLACE BLVD. STE 1700 £:3 STHELT ADDRESS

CITY-ST-2¢ JACKSONVILLE FL 82207 64 CiTY-S1- 2%

14. 1 hareby cerlify thal tho information supplied willi 1his filing does nol qualiy for the exemption slated in Soction 119.07(3)i), Florida Statutes. | further gerlily that the information

indicated on this annual roport or supplemaental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oration or the recoer or trusloe empowared Lo exocute this repor! as required by Chapter 607, Forida Statules; and thal my name appears in
wgod. of on ionl yeith an address.
> - ] Rebecca B. Jackson

4-24-98 904/202-4005



