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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ‘ ; 2 O candee B, Mot ADI' 14 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000026299 (4)
MULBERRY REHABILTATION & FINANCIAL CONSULTING,

P,

Principal Place of Businoss Mailing Address
100:05 NORTH CHURCH STREET 1007 NORTH CHURCH STREET
MULBERRY FL 33860 MULBERRY FL 33860
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
03/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-3307700 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Additional
'-5] ;ﬂ &, Coertificete of Status Desired O Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 -2_5—1 2_9] ;6] Personal Property Tax due June 30. Oves [Odno
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAUBNER, DOROTHY B 81| Name
1007 NORTH CHURCH STREEY 82| Strest Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33880
83
84| City FL las‘ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ...
Signature, typed o pinnled naneo of gistersd ageni and bilo If apphoable (NCTE : Regislarad Agant signature requirad when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PSTC TTOeLETE 11TIME [J'Change L] Addition
NAME HAUBNER, DOROTHY B 1.2 NAME
smeeTaporess | 2632 HANDLEY BLVD. 1.3 STREET ADORESS
| coy-s1-z¢ | LAKELAND FL 1A CITY-§T-21P
TMLE vD [T peLETE 21TME I Change LT Addifion
NAME DOYLE, LEROY 2.2 NAME
staeet ApDess | 43680 CREEXWOOD LN 2.3 STREET ADDRESS
Cry-51-29 MULBERRY FL l 2. 4CITY-51-2 ‘
TILE 1 DELETE 31TILE L] Change L] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 34_CITY- ST-2IP
me 7 DeceTe 41TALE LI Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S57- 2P 44 CITY-ST-2P
THLE [ oELeTe 5.1TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST-2p 54 CITY-ST-2IP
TITLE T becete 6.1 MTLE [J change  TCJ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY- ST-21P

14, | heraby canifz that the information suppliod with 1his fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thaf ihe 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 or director of the corparation or the roceiver of frustoe empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmenl with an address.

QIGNATURE: % ot @ QU t 0 B 4 B b Ao toe Gy 42t Om

CR2E034 (10/97)



