¥

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPCRT

PROFIT
CORPORATION

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

SDVANCED REHABILITATION SERVICES OF SARASOTA, IN

Princlpat Place of Busincss

2801 BEE RIDGE RD.
SUE &

Malling Addross
3801 BEE RIDGE RD.
SUITE 3

FILED
Apr 14 1997 8:00am
Secretary of State

10O

SARASOTA FL 34233 SARASOTA FL 342331157
3. Dale Incorporaled or Qualified | 3a. Daileo of Last Repon ]
S ) ~ 03/07/1995 05/01/1896 a
2, Princlpal Place of Business 2a Mailing Address 4. FEI Number Applied For |
21] R ] - 650562113 ||l Appiicable_
Suite, AplL. ¥, etc. Suite, ApL. #, ete, iti
ulie. AP L TG AT 6. Cenlificale of Stalus Desred [ $B.75 nddiional
23 27] . n ) Foo Raquirod
. City & State ~ Ciy&Stale 8. Election Campaign Financing £5.00 May Be
23] e - Trust Fund Contribution Added to Fees
Zip | Country _p | Country 8. This corporation has liability for intangibla tax under s, 199.032,
[2a] 25| el s N Florida Stetules  [Oves [No B
9. Name and Address of Gurrent Registered Agent o o _10. Name and Address of New Reglstered Agent
GALICA-DEVINE, KATHLEEN 81| Name
3801 BEE RIDGE RD. 82 Sirect Addross (P.O. Box Number is Nal Acceptable) T
. SUME3 | |
SARASQTA FL 34233 83
84! City - FL 85] Zip Code

Slgnalu-'o: lypodo-r_ﬁr'iﬁl't;:'lrn}m(-'rfi |c7{ii515101 ngr'r-‘i'n;ud litle: ¥ épfn\'w-cé

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above named corporation sUbmits this slalement for e purpose of changing ite registeros
office or regisiered agent, or both, in the State of Florida. Such chango was aulhorized by the corporation's board of direclors. | horeby accept the appointment as regisiered
agent. I am familiar with, and accopl the obligations of, Scclion 607,0505, Florida Statutes,

SIGNATURE _.__ .

B __(-NO'IE‘ HCEJ('FFd_Ag(:‘\I é‘gnalure mquwai when IE:HSY.éﬂi"';g-]

DATE

i
CR2E034 (9/96)

QINNATIIRE-

2.21.87 fa,\Dn 2.5 77

information indicated on this annual reporl or supplemental annual repor is rue and accurale and that my signature shall have the same legal effect as if made under oath; hat
1 am an offliger or director of the corporation or the: receiver er trustec empowered o oxecute this reporl as required by Chapler 607, Flarida $talutes; and thal my name
appears in Block 12 or Block 13 if changgd, or on an atlachment with an address.

KS@ YA Y -;i&mf‘.«:m -)L’w)d«f.

12, OFFICERS AND DIRECTORS. 18 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D - T T Toaee T fame o [J thange T Additian
o QALICA-DEVINE, KATHLEEN 12 NAME

sereet aooress | 3801 BEE RIDGE RD., SUITE 3 13 STRECT ADDRESS

orv-sze | SARASOTAFLR4233 frecnyostzp J
WILE TV oriere 21LF B . [T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P o NMoaviveslae

TiTE B WG 31 1E TJ Chenge [ Addilion |
NAME 3.2 NAME

STREET ADDRESS 33 STRLET ADDRESS

CITY-§1- 2P ) L ] zaonv-grome _

TITLE - ST oree T Faaime o B N [TChange [ Additon
NAME 4.2 KAME

STREET ADDRESS 43 $TREET ADDRESS

OITY. §1-2iP 44 C1Y-ST1- 2P

THLE T )-.——-_-__7ﬁl-“U_ﬁ.f1E - 51TMLE . D Change ‘_D]\Eﬁl-o"
NAME 52 NaM

STREEY ADDSESS 53 STRLFT AIDHESS

CIY-ST-2P B L - R zacor-simp

MLE N 6 TI1LE T Change ] Addition
KAME 5.2 NAME

STREET AGORESS 6.2 STRELE ADDRISS

CITY-$1-2IP o L 6.4 CITY-S1-2IP

14, | do hereby cerlify thal the infermation supplicd with this filing does not qualify far the oxemplion statod in Section 119.07(3)(0), Florida Statutes. 1 further cerlify that the




