SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE 0N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (é‘;‘;,“‘“m}; FLORDA DEPARTIMERT OF STATE
¥

CORPQORATION g
ANNUAL REPORT 3

1996 @

DOCUMENT # P94000072838 (3)

1. Corporatan Name

REHAB THERAPY ASSOCIATES, INC.

Principal Place of Business v Maling Addness ° | ||I||I|‘ "l ll“' ||||’ ||||| ll“l I|l|| |I|H III1| “Ill ‘I||I ”l“ ||I| ||I‘

Sandra B Morlham

Secretary of Slata
DIVISION OF CORPORATIONS

RT & BOX 843 P O BOX 3068
LAKE CITY Fi 32065 LAKE CITY FL 32056
s us 3. Date Incorporated or Quathed 3a. Date of Last F(ep"c')r}
2, Poncipal Place ol Bosingss T 2a. Maihng Address ’ 4. FEI Mumber A;’:;;»Med For
21 I £ R . BN YA 1) R (N |2V
Suite, Apl # els Sute Apt #, el ] iona
u P € — A : 5, Ceruhcate of Statas Desed [:| 38'75 Adddtional
;;[ 27—1 Fee Required
City & Stale | Cily & State 6. Elaclion Campaign Financing [ $5.00 may Be
23 23] Trust Fund Conlribution Added to Fees
Zip ~ Counlry | Zip | Counlry 8. This corporation has hanaty for intangitie lax undar s 199 D32
124] 23 20] . 20| | monasawes  [Jves[wa
9. Name and Address of Current Regislered Agent 3 10. Name and Address of New Registered Agent
81! Name
BERGMANN, MICHAEL W )
RT 8 BOX 843 82| Swect Addrass (PO Box Namberis Not Accepta
LAKE CITY FL 32055 = .
84| City FL ‘85' ?\;)‘CUCJL-

10, Poreoant 10 the previsans of Sectons GO7 0503 and 607 1508 Flora Statutes the abeve-named COrporation SUBMITs this stateme it for the parpose of Changung s«
oftice o regislerad agent or bath, in the State of Flonda Such change was authinnzed by the corporaton's board of direstors Thareby avcopt the apponliman? & 1
agent. 1 am famihar with, and accept the obhgatons of, Section 607, 0505, Flonoa Statutes
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Sigratizne fyped o pratend Nt e ot e
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T A et aad Sl P nnpLeat s TR b et At e 15 srodd W 1A

12, _ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12
TITLE D P oo 11 IRLF [J Coangs [ ] Adhin
NamE BERGMANN, MICHAEL W 12NN

smeeranvress | ROUTE 8, BOX 843 1 3STAEE | ADDAESS

Oy -5T-2F LAKE CITY FL 32055 140y SI-ap .

e [} okt 21TTLE [ ] crange [ adotica
NAME 2 2 HAME

STREET ADDRESS 23SIHL T ADDRESS

CTY-S1-2F 240180 2P

T ) L] oneue F1TIE B [T Trarge [ Adtim
HAME 3R

SIRLED ADDRESS FASIHLT ADDAESS,

CITY-ST-2P J4CMY-§ 29

T ’ T eELeie 41HIE - ) T CGrange U] Acdinn
NAME 4 7 NAMI

STREET ADDRESS 4 35IREF I ADDRESS

GiTy-SI-2iP 440TY-ST- 0 ) S
TITLE [T pecere 51U (1 Crange [] adon
HAME 52 NaME

STREET ADDRESS § 3STRIFT AGDAESS

CITY-S1-2IF N S4CIY-51-4r R . . ]
TILE I_| DEVETE €L TILE [] crange [_J A
NAME 62 NAMKE

STREET ADDRESS 53 STREET ADDRESS

Ty -51-21P 64CHY-ST-ap

14, 1 Go herey cerify that he minanon sappcd with this flng s volantany farmishod and does not guably for the exenplion staed n e St 118 07(3)k), Fror 2 St
further cestify thal the rfarsiation indhaled on this annual report or supplemental annual report is trae and accurate ana that my signatare shall fave e samee s
made under oath, a1 am an sthicer or deeclor of he corporation ar the recesver of truslee empowared (G exeouic his 1eport as regu red by Craptar 617, Flons
tha: my nanmie appears in Binck 12 or Block 13 if changgs flachiment wath an addross
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1z Slalutes,

CR2ED34 (3/96)




