FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRO‘FIT FLORIDA DEPARTMENT OF STATE
CORPORATION 5t Sandra B. Mortham
Saecratary of State

ANNUAL REPORT m}
1997 N DIVISION OF CORPORATIONS

oG K

DOCUMENT # P84000064090 (1)

1. Corporation Mame:

DIAMOND REHAB, INC.

) Mailng Address

813 GULF BREEZE PKWY, 38
GULF BREEZE FL J2561-4720

Principal Place of Busine

913 GULF BREEZE PKWY. 38
OULF BREEZE FL 32561

FILED
Feb 04 1997 8:00am
Secretary of State

O R A

3, Date Incorperated or Qualified

08/26/1994

3a. Date of Last Report

01/30/1896

2. Principal Place of Business 2a. Mailing Address
21| 26

4, FE) Numbar

59-3262231

Applied For
Not Appiicable

Sule, Apt 8, el Suiter, Apt. #, elo

22| - 27

$8.75 additional

8. Certificate of Status Desired O Fop Required

| Gy 8 S ~ Ciy & State &. Election Campeign Financing $5.00 May Be
231 28] Trust Fund Conlribution Added to Fees
I | Country L Country 8. This corporation has liability for intanpible tax under s. 199.032,
241 25| 29] ;lﬂ Florida Statutes ves E1ho

9. Name and Address of Cument Registered Agent 10. Name and Address of New Reglstered Agent
O'DONOVAN, CONNA G 81| Name
913 GULF BREEZE PKWY, 38 82| Suvol Address (F.O. Box Number 5 NoT ACCEptabie)
GULF BREEZE FL 32561
83
84} City FL 85] Zip Code

agent §am fan kar wiln, and accept the obhgations of, Soction 807.0505, Florida Statutes.

1. Pursuant [0 1he provisions of Sechons 607 0582 and 60716508, Florida Stalies, the sbove-named corparation submits this statement lor the purpose of changing its registered
office or reg-stered agent or bath, in the $1ate of Flarida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as reqisterad

CR2E034 {9/96)

SIGNATUME R
Slgature bppead of pentod neows of regeereed agend o 1ot apphcabie (NOTE: Rugisterad Apent signalure required when reinstaling} DATE
2. OFFIGERS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE T Ove 7 oFLeTe LUTNE [T change 1] Andition
At O'DONOVAN, CONNA G 12 HAME
smietanoriss | 993 GULF BREEZE PKWY, 38 1.3 STREET ADDRESS
LY S 7 GULF BREEZE FL )4 CHTY-5T-2P
T | DST [ pickie 21TME [T hange [T Agdition
NAME BERLIN, GINA L 22 NAME
siwcraooness | 913 GULF BREEZE PKWY, 38 23 STREET ADDRESS
G St A GULF BREEZE FL 2 4 CIFY-ST- 2P
TI.E PP [T DELETE ATTLE LI Change 1T Adsition
NAME GUYNN, JASON § 2.2 NAME
sweeraooeess | 913 GULF BREEZE PKWY, 38 9.3 STREET ADDRESS
G- §1- GULF BREEZE FL 34 CITY-5T-21P
e [T oetete 41 THLE [Jchange L Addition
hAY: 42 NAME
STREFT ADDR:SS 43 STREET ADDRESS
L8120 44CITY-51.20
e T Cloee 51 TILE [ Y Change ] Agditien
NAME 52 NAME
STREET ACRESS 53 STAEET ADDAESS
L7 g0 5ACNY-ST-2F
ik ) ' mIIET B3 TITLE [T Change ] Adaion
NAMIE 5.2 NAME
SIREF | ALAIHESE §.3 STREET ADDRESS
BTy ST-2F 6.4 CITY - ST- 2P

appears in Block 12 or Block 13§ changed, or tachment with an address,

SIGNATURE: .

- an

14, T do herohy cortily thar the inlormanon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarrraton nd cated on thes annaal reporl or supplenental aanual reporl is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that
Laman ofbcor o daecton of the co-poration of INe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name

TONATURE AND TYPEC O FRINTE DNEHME OF SIGNING OFFIGER OR OIREGTOR

//25/? 1

frate

QY -432~1917

Daytireg Frione ¥



