FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 5
CORPORATION

FLORIDA DEPARTMENT OF STATE
,« Sandra B. Mortham

ANNUAL REPORT 2 S Secretary of State
1996 ‘ DIVISION OF CORPORATIONS
DOCUMENT #  P95000013849 (1)

1. Corporation Name

FIRST CHOICE REHABILITATION SERVICES OF FLORIDA,

INCORPORATED A NN

Principal Place of Husiness Mailng Address
1205 SQ. ADAMS STREET 1205 SO. ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date incorporated or Qualified | 38. Date of Last Report
02/17/1995 N/
2. Prncipal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 |26] 59- 33tk 2 Not Applicable
Suite, At #, ete. .., Sdte Apl. 4, ete. 5. Cenifcale of Status Desired [ $8.75 Addtional
’E‘ éﬂ Fee Required
Cily & State City & State 6. Eieclion Campaign Financing $5.00 May Be
?31 —2;| Trust Fund Contribution g Added to Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangitle tax under 8 199.032,
m ;&’:\ E] E] Flotida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name C h ' l -
eral D Haypes
HAYNES, THOMAS J 82| Street Agldress (H%B X Numbc-ri§ ot ptable)
1705 SO. ADAMS STREET 08" E Rdms o Euie C
TALLAHASSEE FL 32301 83
84| Ci 85| Zip Code
Tallahassee FL | %520 |

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as ragistered agent. | am
familiar with, apa accept the pbiligations of, Sgotion 607.0505, Florida Statutes.

SIGNATURE ___C/ N R

kT . Aot [ S
Sigdture, typed of printed name af redisiered agant anbAvle it applcatie NOTE Rogetered Agent sigrature required whon constatig! DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Tl Precident ] DELETE 11TIME p/-r O] Change i Addition
NAME Mitoredt—PBrictter 1.2 NAME Middred P. Bricklier

SiHEer aonRess | 1000 Essaeme—Prrve 1ASTREET A0LRESS | 10O 0 Braundt Tr.

erv-sr-ge | tallahesseete—32308 wonv-sr-ze | Tallanassee FI_ 32308

TIHF Vice-Fresidrret [ DELETE 2 1TME V/S [ Change  [i3-Radition

SIREET ADDRESS - 23ASTREET AODRESS | O | Faumeee S -

CITY-ST-2IP TQJJMQ—S-SGF-,—E‘R:—%% 24 GHY-ST-71P T(»LJ!QJI& SSPP) FiL. 32 20

CR2E034 (12/95)

TILE S%r% [ OELETE 3 1TITLE [ Change [ Additian
NAME W 32 KaME
bﬂ-{——@wﬁ'f‘—&f 33. STREET ADDRESS

STREET ADDRESS
CITY-§1-2IP Tallabasseeid—32216 34CTY-S1-2P
TITLE Treasu-cer [ DELETE 4 1 TITLE [] Change  [] Addition

NME Mildred—R-Brretcter 42 NANE

STREE | ADDRESS 4.3 STREET ADDRESS

r.
CITY-51-2Ip Tallahossee 32368 44 CITY-5T-2F

TILE {"] DELETE 5 1TINLE [T Change [} Addilion
NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2I 54CITY-51-21P

TILE ] DELETE B 1TITLE [ Change [ Addition
NAME 8.2 NAME

STREFT ADDRESS £.3 STREET ADDRESS

CITY-§T-28 6.4 GITY-§1-2IP

14. | do hereby cerlify that the infarmation supplied with this filing is voluntarity furnished and does not gualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same loegal effect as it made under
oath; that | am an officer or director of the comparation cr the receiver or trustee empowered to execute This report as requiced by Chapter 807, Florida Statutes; and that my name

appears .in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __( b I %{5/ 76 (1) 222-6900

SIGNATUREZAND TYPED OR FRINTED NAI

F SIGNING DFFICER OF DIREGTOR




