FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PRO FLORIDA DEFARTMENT OF STATE .
AT A Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
1997 DIVISKON OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P95000007836 (6)

. Corporabion Name

FLORIDA REHABILITATION PROPERTIES, INC.

O 0

Principal Place of Business Mail ng Address
31115 U.S. HWY. 19 NORTH 3115 U.S. HWY. 18 NORTH
PALM HARBOR Fl 34684 PALM HARBOR FL 346844438
3. Date Incorporated or Qualified | 3a. Date of Last Report
) o B 01/30/1995 {5/01/1896
2. principal Pace of Dusiness [ 2a Maiiing Adidress 4. FEI Number Appliad For
1] 989 Georgia Ave. I8! Po.Box 1481 59-3294133 Not Applicablo
Swte, Apt #. eto | Suils Aot #, alc. ) $8.75 Additional
?21 27[ &. Cerlificate of Status Desired | Fee Required
City & Swte . Cily & State 8. Election Campaign Financing $5.00 May Be
EI Palm Harbor__, F 23] Palnm Harbor., FL Trust Fund Contribution [ Added to Fees
Zip Counlry dp Country B. This corparation has liability for intangible tax under 5. 199.032,
;;l 1683 |25] USA ﬂlijéﬁ ]2 m 1192 Florida Statutes Clves [ne
8. Name andﬂAddress of Current Registered Agent T 10. Name and Address of New Registered Agent
TURTZO, CRAIG B1} Name ,
3115 U.S. HIGHWAY 19 NORTH Cralg Turt2o
M B2| Sireet Address {F.CO. Box Number is Not Acceptable)
PALM HARBOR FL 34684 989 Ceorgia Ave.
83
84| Coy 85| Zip Code
Palm Harpor FL 34683

11, Pursuant to the prowisions of Sechons 6570502 .md 6071508, Forida utes, the abovggRamgd corparation submits this statemant for the purpose of changing its registered
office or registered agent or both, m the Stale of Flonda, Such change®w authorize ihgorporatioge-board of directors | hereby accept the appoiniment as registerad
agenl | am famibar wiln, and accept the obigatons of, Section B0, Flonda

sianature __ Craig Turtzo N A 1/8/97
& r)n e Ty o g et e 6 oo (] & i |u T aplzaols QITE Y W01 % 1 Fure tequired when isinslatng) bals
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS iN 12
TITLE P ' (] oeu 11TITLE P [ Thange (] Additian
NAME TURTZO, CRAIG 1.2 NAME Craig Turtzo
sretapontss | 91118 US HWY 19 NORTH wseeraoness | 989 Georgia Ave.
CiIY-51-2P PALM HARBOR FL 34634 1LACITY-S-2F Palm Harbor, FI, 34683
T - B T DeLefE 21 TiLE ] Crange [ Acdition
NAME 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS
Cilr-§1- 2P . ) ? 4 GTY-51-2P
TIvE [ T [T oruere 31 TIMLE [Jchange [T Addition
RAME 12 HAME
STREET ADDRE J 3.3 STREET ADDRESS
ETY-SI- 2P - 34 CITY-ST-2F
TLE o CTosLeme PERT: [Jchange LT Addition
NAWE 4 2 NAME
STREE! ALDRESS 43STREET ADDAESS
oy s1- 2P o N $401Y-51-2
TITE T pecete 51TALE [T change — TJ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-S1 71 54 CITY-ST-2IP
TiME [ becere 61TIILE [T Cnange ] Adaition
HAME £ 2 NAME
STRFET ALDRESS £3 STREET ADORESS
CITY-SL- 7 64 CITY-51.21P

14, | do horeby cartify 1hat the infarmalion supphiod with 1 Tiing does not qu alliy for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cenlify that the
irtormation) ind cated on this annaal raeart or supplemental annu i true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the cogfbafon or the receiver or axecute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 .
bkt etz __3/ 14 4 813/781-8988

SIGNATURE: ‘
PRINTED NAME OF SIGNING OFFICER OR MREGTOH Cate Daytima Phane #

Adexady

SIGNATURE ANG TYPED

CR2EQ34 (9/96)



