FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE

Sandra B Maorttam

Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCIDENT REHABILITATION CENTERS OF AMERICA, INC.

Principal Place of Busness

1935 E. EDGEWOOD DRIVE. SUITE F
LAKELAND FL 33803

Raiing A

2. Prnncipal Place of Busingss

cled esg

2114 HILLCREST ST.
ORLANDO FL 32603

"7 2a. Maiing Address

FILED
May 01 1996 8:00 am
Secretary of State

AT 0 A

3. Date Incorporated or Qualfied

09/12/1994

3a. Date of Last Beporl

05/01/1995

4, FEI Number Applied For

23]

21| € 59-3262765 ol Fopicaiie
Suite, Apl. #, et _ Suite, Apt ¥, et 5. Certficate of Status Desied . $8.75 Add.monal
27[ Fee Required
City & State City & State: §. Elacton Campaign Fnancing O $5.00 May Be

Trust Fund Centribution Added to Fees

Zi

)
2

%
29}

s} Country
[25]

24

g. Name and Address of Current Registered A

B. This corporation has liabiity for intangible tax undear 8 199.032,
Floncia Statutes Yoz Mo

TAYLORTT, PAULAM & mniaop?) ed
2114 HILLCREST ST.
ORLANDO FL 32803

| " "o, Name and Address of New Registered Agent o
T TAYLOR,
82| Street Address (PO, Box Numbar is Not Acceptable)
B3
84 Oty FL |as Zip Gode

11, Pursuant 1a the provisions of Seclions 607.0607 ang 6071508, f lorida Statutes, the abave-nas
or registerad agent, or both, in the State of Fiorda Such change was authoized by the corporation’s boad of drectons. | hereby accepl Ine appointment as registered agent. | am
familar with, and acoept the oblgatons ol Sectae 6070500, Flonda Stahiles

acd cd;.porauon subimits this s'aterment for the purpose of changing its registered offce

SIGNATURE - A o . . . e _ . .

S e et o g e T e E e e A T T P S R P P T P P T T S
12. _OFFICERS AND DIRECTORS 13. ] ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B DELETE 1 ULE 1 Change [ Addition
NAME HARTNEF-PATRICI-B~ 19 NAME
STHEFT ACORESS 1935 E. EDGEWUOD DRIVE, SUITE F TASTREET ADDRESS
Ciry-51 2P LAKELAND FL 33803 14T 512 i -
TILE 1 ELEE 2 1TILE [ Change I Additian
NAME 22haM FJo divh A 0u2~1?|’
STREET ADDHESS sasmeranniiss | 4 G DS E. Ed\fj € (82 t’d Of- ) Ste F.
LTy -81- 7P o S 24CTy-S1- 5P L-a "L gfﬁ,ﬁ*u_ Fi 33805
THLE ] DELETE 31 TILE [} Crange (3" Addition
NAME 32 NAME pau line M. Cra }:L
STREET ADORESS 33 SIREET ADDRESS ;4 35 £. E dagéwr ’J O(-;Sh? F
Gy SI-2P - 40Ty -5F-2P Lo K_dﬁﬂi F 33505
TITLE [ DELETE 44 TITLE R [] Cnange ] Addikion
BAME 42 hANE
STAEET ADCAESS 435IKEECADDRTSS
CiTY-ST-2P 440TY 512 _
TITLE [ DELETE 51 11LE [CJ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-2F . 54CIy-51-0IF
THLE [ DELETE 61 THILE [] Change  [[] Acdition
NAME € 20 AN
STAEET ADDAESS £ 7 STREET ADDRESS
CTY-81- 2P B4 Cily-§1-2

SIGNATURE: _ .

certity

$4. 1 do hereby certity thal the informalon sapplied witi1 this Fing s voluntarily furmished and does not gual
that the information indicateg on this annual report o sapplemental annua’ report is true and accara'e and that niy signature shal have the same legal effect as if made under

fify for the exanpbon slated in Section 119 07(3j(k). Florida Statutes. | further

path: that § am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutas; and that my name

appoars in Biock 12 ar Brock 13 i* ¢changea, or on an atl

Dment with an address

NAME OF JGNING OFFiCER OR DIRECTOR

) & 56-362.

Ciaymne Prwve #

CR2E034 (12/95)




