~ FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF S1ATE
Sandra B Mortham

Secretary of State

118 $225.00

FILED
Mar 07 1996 8:00 am

i DIVISION OF CORPORATIONS
DOCUMENT # P94000067666 (5)

REHAB & COMPANY, INC.

Secretary of State

Maikng Address

4400 BAYOU BLVD
PENSACOLA FL 32502

Pringipal Place of Business

4400 BAYQU BLVD
PENSACOLA FL 32509

QLR

3a. Date of Last Report

_03/09/1995

"3, Date Incorporated or Guaihed

09/09/1994 _

2. Principal Place of Businass

211 77 BAYBRIDGE DRIVE

2a. Mailing Address

77 BAYBRIDGE DRIVE

4. FEE Number Appled For

Nol Applicable

Suite, Apt #, elc. St Atk ete

" '$8.75 Additional

ro- . Certilicate of Status Desired
22] ] 271 5, Certihcate of Status Desirg O Fee Required
City & State | Gily & State 6. Flection Campaign Financing $5.00 May Be
[E! Gp;[aF BREEZE . FL ) 28] GULF MBREEZE ’ E:_L‘__ Trust Fund Com}(nbutiorw t Added to Fees
op | Country | £ip B Country 8. Thiz corporation has liahilty for intangib'e tax under s 199.032,
24] 32561 2s)] USA |29 32561 |3¢0] uUsa Florida Stalules ® ve: [Ino
9. Name and Address of Currenlﬁggirsflgred Agent o 10. Name and Address of New Registered Agent
B1| Name
TRIPLETY, GENE T 82| “Street Address (P.G. Box Number i Not Acceplabla)
4400 BAYOU BLYVD | 77 BAYBRIDGE DRIVE
PENSACOLA FL 32503 8
8a] city T |as Zip Code
GULF _BREEZE _FL 32561

11. Pursuant to the provisions of Sections 607.0502 and 607.1
or registered agen!, or both, in the Stato of Florda. Suck change was authorized by the corporaban’s
farmnilas with, and accept the obhigations of, Scalion 607.0505, T lorida Statutes,

508, Floricka Statutes, he above naed corporation subimits this statemaent for the pu?p—o_s.o af changing

its registered office
board of drectors, | hereby accept the appointment as registered agent. | am

SIGNATURE . . . A L . o I , e I
Slgiature. typed o frinted nacie 3% e baeed et and Wi 2k - abl MO Fegpedered Agp il sl te g ired wrar nnstileg DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
O 3 ST DELET: N EREIX T ) B Crangs [ Addiran
HNANE STEWART, SHARON 12 HAME
siker anokess |+ 4400 BAYOU BLVD. SUITE 498 13 SIREFT ADDAESS 77 BAYBRIDGE DRIVE

| orvestze PENSACOLA FL - saervstze | GULF BREEZE, FL_ 32561 _
TILE P [] DELEIE FR A (H B Chargz [ Addition
NaME TRIPLETT, GENE 22 NNt
STHEET AGDRESS 4400 BAYOU BLVD SUITE 498 23 STHE | ABDRESS 77 BAYBRIDGE DRIVE

| _CT¥-51-2¢ PENSACOLA FL e fracivsiar __ GULF BREEZE, FL 32561 . ]
TILE [JDFLFTE 51 TILE [] Change [ Addilion
NAME 32 Mz
STREET ADDIRE 55 43 SIHEHT ADDRESS
CIY-ST-2F . ) ) HALIY 51 aF N
THILE [ DELETE ERRIT [ Cnange [ Additicn
KA 43 KANE
SIREET ADDRISS 33STHILT ADITSS
CiTy-51-2IF Aslmy seae ) - _ ]
TITLF CJobret 5 1TIE [ Chaage ] Addition
NAME 62 NAME
SREE] ADORESS 53 STREE ] AZDRESS

I O I Sacme.st-ae I , —
e {J DELFIE 6 1TIILE [1 Change [ Addit:on
NAME B2 NAME
STREET ACDHESS 63 SIREE T ADDAESS
City-51-2IP o &4 CiTY-57- 2

oath; that | am an officer or dirg
appears in Block 12 or Blog®Y3 if chalmed, or ag an attachment with an address.

sionaTure: ( alordptin  Gese Taglett

s

14, | do hereby certify thal the information Su"b'ﬁlrod woth thig fi\iﬁgﬂfs voluntardy furmished and does not quality for the exernption stated in Section 1 19.07(3)x), Florida Statutes | furtner
certify that the information indicated on this annua! report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
o of the conparation ar the receiver or trustee empowered to executo this repart as required by Chapter 607, Fiorida Statutes, and that my name

o4 - 92y~ 9P/5

Dy tivte Phowee #

CR2E034 (12/95)




