'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT  $iiy a FLOHIDA DEPARTMENT OF STATE
CORPORATION % Sandra B, Morthart:

ANNUA[ F}E POR‘I .‘ N A A SC‘Cf&‘fHW of Slate
1996 S DIVISION OF CORPORATIONS

DOCUMENT #  P94000075176 5)

1. Corporatian Name

KMS REHABILITATION, INC.

I A T

Pnnr ipe .r Plice o‘ E»u SNCSS Mailng Address

7525 MELODY LANE 7525 MELODY LANE
PANAMA CITY FL 32404 PANAMA CITY FL 32404

| 3. Date Incorporalet or Qualihed | 3a. Date of Last Report

10/13/1994 | 05/01/1995

("2 Fricipal Place of Business | 2a. Mailng Address T T 4 Fr Numiber Appied For
B e S B9B3280352 Nol Applicabe
i v- ] Suite, Apt. #, etc
Suite. Apl. # etc . Suite Apt# et . Certificate of Status Desired u| ~ $8.75 addiional
27| Feg Requ-red
| Caty & State Oty & State . Electon Gampaign Financing 0 $5_00 May Be
231 - o } L Trust Fund Contnbuhon Added to Fees
I __ Country -y ~ Country B. Thiz (;nrpnm!mn has fiahil y for |ntanghlo tax under s 199.032,
Flonda Statutes % Yes [JNa
 Current Registered Agent __ 10_Namesnd Address of New Reglstered Agent |
81| Name
LEHMAN, MARTHA L (821 Strest Address 7.0 Box Number is Not Acceptatae]
7525 MELODY LANE I e
PANAMA CITY FL 32404 83
& .E..)__'.l.:y... e e e e FL = o
3. Purscant fo the provisions of Sechons BO7 0507 and 607 1508, Flonda Stattes, the above nanwed romoramm subrmds this staternent for the purpose of Ghanging its rogislered office |
o registered agent, or botly, in the State of Florda Such changs was aothorzed by the corporation's baardg of direclors. 1 hereby accepl Ine appointment as registered agent. | am
familar with, ard accept the oblgations of, Section 607.0505, Flarida Stalules.
SIGNATUIRE
- ,\M e l»|u1('[wluz nl Nr’n] Ao al gt hibe Az Al L 7lN l[ Fl ;hluaﬂiw]nhurw e \-|n Ht‘lll w| o [ATE . o 6‘
| 12. o OF FICL RS AND DIREGTONS L ADDH IONS’C,HANGES TO CFFICERS »F\N_D_Q'E*_E_UO_FIEW_‘_?___ . %
TITE D [J DELETE [C) Change [ Addlilion | v
NANE LEHMAN, MARTHA L 17 HAME &
SERLET ADDRTSS 7525 MELODY LANE 1ASIRELT AUDAESS 8
o
L oesiar | PANAMACITY FL32404 0 fuowsize | , NN 1 o
TILE [ GELETE 2 1TINE [] Change [ Additen  |©
NAME 2 7 NARE
STREET ADDRESS 23STHEE | ADDRESS
jomyesT ar e e e e } o juanry san OO U
1L [ DELETE 3 TINLE [ Change  [] Addtion
HAME 32 HAME
STKtE D ADDRESS 33 STREEFADURESS
CHV Sl-qr e L T LA L EIE . o o e
[ T DECETE PRRE [ Changz  [[] Addition
N&RE 47 NaNE
STRIEDADCRE Y 43 SIKEEY ADDRE S5
| ‘I;?_H_Yrﬁl_ P o ] 74:1[ TY-ST e . N 1
L [} OELETE A [1 Cnange  [] Addition
JREhE 52 NaME
STREES ALIDIRESS 5 STHEET ADDRESS
L BTeestal . e hacuyeSTAR . e
T [} DELETE 5 1TI.E [] Change  [T] Additien
HAME 6.2 NAME
SIRi b T ATIDRESS B3 ST ANVIRESS
L Gry-s1ae . . EaCiy-SL2F e e
14 I dia herchy certify thal the informaticn supphcd w s volunle w,' flrnished and does not qualfy for Be excrmpton stated in Sectian 1719 Oflﬁm- Fiorida Statutes | further
cerify that the information indicated on this annasl re,porl ot sup;)mmema annual repart is true and acoaralie and that my signature sha'l have the same legal effect as if mada under
oatly; that 1 am an officer or directar o the corporabon or 1ha regaiver or traslos empowered to execute this reporl as required ty Chapter 607, Fiarida Statutes, and that nmy name
appesrs in Black 12 o Black 13 1 changed, or on an atlachiment with an addiess,
&GNATURE:M R Gt M oV r/%6¢ ( ”)7!3*8’ 22
StGNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR T T v P o




