FILE NOW: FILING FE

FILED

1997 »/

E AFTER MAY 1 1S $550.00

CO;;‘(())FIT o ks, FLORIDA DEPARTME
RATI £ gl Sandra B, Mortham
. ANNUAL REPORT §] Socretary ol State

DIVISION OF CORPORATIONS

N1 OF STATE

Apr 14 1997 8:00am
Secretary of State

{| DQCUMENT # P94000059061 (9)
' SALLY HART REHABILITATION SERVICES, INC.

ORI

Principat Place of Business Mailing Address

A9 'W UNIVERSITY DR P O BOX 24354
SIE FT LAUDERDALE FL 33074354
‘thDERHILL FL 33351 us

. Dale Incorporaled or Qualified 3a. Dato of Lasl Reporl

(08/08/1994 05/01/1996
%. Principat Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For
-27] E _ ) . 65‘0507488 Not Applicablo
Sulle, Apt. #, . Suile, Apt. #. elc, i
ule. Ap ot e, At . et 5. Certificale of Status Desired M| $ﬁ.75 Additional

Fes Requirad

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added 10 Fees

2 7]
City & State | City & State
- ,"_’ﬂ
Zip Country Zip

20]

=]

Counlry

8. This corporalion has liability for inlangible 1ax under s. 199.032,

Florida Statutes ves M No

25 [30]
©. Name and Addrass of Current Reglstered Agent
HART, SALLY
2748 NE 10 TERR.
WILTON MANORS FL 3334

10. Name and Address of New Reglstered Agent
B1| MName
82| Streel Address (P.0. Box Number is Not Acceptabla)
83
84| City FL |85 Zip Codo

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flarida
BIGNATURE

11, Bursuant to The provisions of Seclions 607.0507 and 607.1508, Flofida Statutes, lhe above-named corporalion submits this statement tor the purpose of changing its regislered
office or reglstared agant, or both, in the Stale of MNorida. Such change was authorized by the corporation's board of directors. | hereby actent the appointment as registared

Statutes.

Signature. Iypod of prniod name of rogisinied agenl end e If aoploatle

iStared Agont 5;dﬂa1 ure required when m\r\s'.ahng)m DATE

NOTE Reg

information indicaled on this annual reporl of supplemontal annual roport is true and accurate and thal my signature shall have thp same legal effect as if made under oath; thal

12, OFFICERS AND DIRFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TMeE 1] [ DELETE TATILE [T change  [J Addition
NAME HART, SALLY L2 NAME
staeerapoess | 2748 NE 10 TERR 1.3 STREET ADDRESS
onv-gr-ze | WILTON MANORS FL 14 DAY -5T- 2P
TNLE T otiee 24 L [T crange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREE ] ADDRESS
CITY-$1-20P 2. 4CITY-§1-2iF
TMLE [ DiLETE 41 TITE [T change  LJ Addition
NAME 3.2 NAME
" STREET ADDRESS 33 5TREE ADDRESS
- ] CITY-ST-2P 34 CITY-§1-21P
J e L1 pecese FERLT; [ Change ] Addilion
N‘NE. 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§1- 2P 44 CITY-ST1-7IP )
TIME ) DELETE SATITLE [ Change  [J Aduition
NAME 5.2 NAME
STREET ADORESS 523 SIREET ADORESS
GITY-§1-21P o . S4CMY-S1-2P
TITLE [Joriete 6.1TILE [T Cnhange [ Acdition
HANE - 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY.SY-210 - B4 CIY-ST-2P
14, | do hereby certily hat the information supplied with this filing does not gualify for 1he exemptian stated in Seclion 119,07(3)(i), Florida Stalulas, [ furlher certify that the

I am an officer or direclor of the corporation o7 ihe receiver or ruslec ampowered to exesule this re
eppears in Block 12 or Block 13 if changed, or an an attachment with an address.

smNATunE:ﬂOQL‘ Lland | < B R A

port as reguired by Chapter 607, Florida Statutes; and that my name

Ahfs /09  Are.7E s

CR2E034 (9/96)



