CORPORATION
ANNUAL REPORT

1997

_FILENOW: FILING

FEE AFTER MAY 118 §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REHAB & COMPANY, INC.

Principa! Place of Bosinass
77 BAYBRIDGE DR

GULF BREEZE FL 32561
us

DOCUMENT # P94000067666 (5)

Manlng Address

17 BAYBRIDGE DR
GgLF BREEZE FL 325614468
u

FILED
Jan 22 1997 8:00am
Secretary of State

D A

a

Date Incorporated or Qualified

09/09/1994

3a. Date of Last Report

03/07/1996

| 2. Principal Place of Business 28, Maiing Address 4, FEI Number Applied For
1 2| 58-3268454 Not Applicable
Suite, Apt #, et Sile, Apt. #, efc. . i
i P 6. Certificate of Status Desired ] $B 75 Adq:tlonal
22 27] Foe Required
. City & State City & State 8. Election Campaign Financing $5.00 May Be
ﬁl,” U R 28] Trust Fungt Contribution Added to Fees
| dn _ Lounly i Country 8. This corporalion has Kability for intangible tax undar s 199 032,
24) 25| 20 30] Florida Statules Yes [ Mo
9, Name and Adds glstered Agent 10. Name and Address of New Reglistered Agent
TRIPLETT, GENE T 81| Name
77 BAYBRIDGE DR 83| Siieel Adoress (P.O. Box Number s Not Acceplable)
GULF BREEZE FL 32561
83
B4| City FL 85| Zip Code
|11, Fursuant 1o the pravis bove-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in the State of Flotida Such change was adthorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent Ham familiar v lb, anc aceapt the obligations of. Section 607.0505. Florida Statutes. '
SIENATURE . . o [
1\'5{7,7:7’7\:‘- Lipuent o s b pery vl e 1-|-|1<' g o wzabi (NOTE: Registared Agenl signature required when reinstating} DATE
2, o OFFICERS AND DIRECTONS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [ cecere I 117TLE [Ocrange [ Addition
HAME STEWART, SHARON 12 NAME
sttt aoorss | 77 BAYBRIDGE DR 1.3 STREET ADDRESS
civ-sioe | GULF BREEZE FL- 14Ty -ST- 2P
TiTLE P (] D 21TITLE [Jchange ] addition
NAME TRIPLETT, GENE 27 HAME
siceranoniss | 17 BAYBRIDGE DR 23 STREET ADDRESS
s | GULFBREEZEFL 2 4cnv-St-ap
e (1 peLete 31TILE 3 change  [J Addition
NAKL 32 NAME
STREET AT $5 33 STREFT ADDRESS
L 34 CHY-S1-2P
TTLE ] pecEre 41 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADIIRE S5, 4.3 STREET ADDRESS
LIY-ST- 7 ) 44 CITY-5T-21P
L ] okcere 51 TITE [Jchange ] addition
naM: 5.2 NAME
STREFT ADCIE S 5 3STREET ADDRESS
oY ST 2 ) 54 CITY-ST-2IP
Nt [Totient B4 TILE [J Change ] Addition
NAME 62 NAME
STREET AODRESE. 63 STREET ADDRESS
Oy - ST 64 CITY-§7-2p

Faim an officer or dircslor

7\
SIGNATURE: . (>

iged, of onan atigghment with an address.

o,

1. | do hoeby ety that the nfermation supphied wilh this filing doas not qualify for the exemption staled in Section 119.07(3)(), Florida Statules. | further certify that the
informalicon indicalad on this annoal repar or supplomenta’ annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
QIpogalion or the recerver or Trustee empowered to execute this report as requiredg by Chapter 607, Florida Statutas; and that my nama
appears in Bock 12 o HIch :

’ Fog-28y . LS

TregPaA FRINTED WAME OF SIGNNG OFFICER O OIRECTOR

[ ES Craptima Phons 4
OdO0EH

CR2E034 (9/36)



