R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000018519 (5)

1. Corporation Name

éDVANCED REHABILITATION SERVICES OF SARASOTA, IN

QT

—

E’ﬁncipeﬂ Place of Business Mailing Address
3801 BEE RIDGE RD. 3801 BEE RIDGE RD.
SUITE 3 SUITE 3
SARASOTA FL 34233 SARASOTA FL 34233
3. Dats incorporated or Qualified | 3a. Date of Last Repart
03/07/1985
:'Z Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 [26] -y tars3 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. B. Certificate of Status Desired 0 $8.75 Additional
E.I Fee Required
Crty & State Cny & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Centribution O Added to Feas
p Country Zip Country 8. This carporation has liability for intangible tax under s 1990.032,
m El .E] ?0] Florida Statutes B ves (No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
GALICA-DEVINE, KATHLEEN 827 Slree! Addross (P-0. Box Number is Not Acceptabie)
3801 BEE RIDGE RD.
SUITE 3 83
SARASOTA FL 34233 84| City FL 85( 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above named corporation Submits this statament for 1he purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registersd agenl. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statides,

SIGNATURF __ _ i . S e _— e
Signature, typed o2 pinted name of registered agent andd fitie + applicabi (NOTE Ragistered Agenl signature racquired when renstating) DATE ﬁ
L 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON”
TITLE D L] DELETE 11T O Chang: [ Addilion | v=
pavE GALICA-DEVINE, KATHLEEN 1.2 NAME 3
simieraoorcss | 3801 BEE RIDGE RD., SUITE 3 13 STREE) ADDRESS D
CITY-ST-2iP SARASOTA FL 34233 14 CITY-ST-2IP E
TITE ] OELETE 2 1TIILE [ Change [ Additon | ©
NAME 22 NAME
STREE! ADDRESS 2.3 SIREET ADDRESS
CITy-51-217 240HTY-5T-2P
TITLE [C] GELETE 31TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
| Cirv-sT-2IP 34 CITY-§T-20
TIMF [] DELETE 41TIIE [ Change 7] Addition
NAME 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
| O1Y-8T-2P 44 CiTY-ST-2P
TLF ] DELETE 5.1 TITLE [1 Change [} Addilion
KAME 5.2 NAME
STHEE 1 ADDRESS 53 STREET ADDRESS
CITY .51 2IP 54 CITY-SI-21P
TITLE [] DELETE 6 1TITLE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £4 CITY -ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for The exemption stated in Section 1 19.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gr director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my harne
appears in Block 12 or Blgck 13 if changed, or ttachment with an address.

SIGNATURE: Kt @'D@nuc B Y/ 1 YR

SIGNATURE AND'TVPED OR PRPITED NAWE OF BIGNING OFFICER OR DIRECTOR Davtre ;

L




