FFILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000026299

1. Corporation Name

Ml(J:I.BERHY REHABILITATION & FINANCIAL CONSULTING,
INC.

FLORIDA DUEPARTMENT QF STATE

Katherine Harris

Sec-etary of State
DIVISION DF CORPORATIONS

%

b
Ny

—

Maiting Address

1007 NORTH CHURCH STREET
MULBERRY FL 33860

Principal Place of Business

1007 NOFTH CHURCH STREET
MULBERRY FL 33880

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90028 006 ***150.00

RGRACH AR

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/30/1995
2. Princisal Place of Business 2a. Mailing Address 4. FEI Number Asplied For
2l 708 P, Clueck  Aus 1o 59-3307700 ot Appicatie
i t. . Suite, Apt. #, etc. . iti
Suite, Apt. #, ¢ ui P c. §. Certifcate of Status Desired a $8 75 Adq:tlonal
22 3 fel) 3 ?ﬂ Fee Raquired
City & State _ City & State 6. Election Campaign Financing 0 $5.00 mayBe
23 Ml bRy £ 4 _'E] Trus' Fund Contribution Added 1o Fees
Zip 4 Couniry Zip Country 8. This corporation owes the current yezr Intangible
24 é o~ :i s A 29 @ Personal Property Tax. COves WNo
™ 3¢ 5 9 Name and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HAUBNER, DOROTHY B 82| Street /xadress (PO, Bux Number is Not Acceptabl
et / res: NN X mber IS CC: able
1007 NORTH CHURCH STREET [ feot rddress (P.O. Bix Number is Not Acceptable]
MULBERRY FL 33860 33|
84| City FL 85| Zip 'Zode

agent | am familiar with, and «ccept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATUIE

11, Pursuant to the provisions of Sections 607.05( 2 and 607.1508, Florida Stalutes, the above-named ¢ orporation subn its this statement for the purpost of changing its r_egisteredﬁ
office or registered agent, or bsth, in the Stale of Florida. Such change was authorized by the corpo -ation's board of directors. | hereby accept the af pointment as re Jistered

Sigrature, typed of printed r.ame of registered ager | and title if applicable.

(NOTE: Registered Agent signature re wired when reinstating }

DATE

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PSTC {1 DELETE 1ATME [JcChange [ Addition
NAME HAUBNER, DOROTHY B 12 NAME

streerApor:ss| 2632 HANDLEY BLVD. 1.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 14 CITY-ST.ZP

TME VD [ DELETE 217TMLE [ IChange [ Addition
NAME DOYLE, LEROY 27 NAME

stReeTADDRizss| 4360 CREEKWOCOD LN 3 STREET ADDRESS

CIY-ST-2IP MULBERRY FL 2. 4CITY-S8T-2P

TITLE ] DELETE 3iTILE [JChange  []Addition
NAME 32 NAME

STREET ADDRE 5 33 STREET ADDRESS

CITY-ST. ZIP seomv-sToe |

TIMLE [J DELETE 41 TITLE [Cchange [ Additloﬂ
NAME £ INAME

STREET ADDRE3S 43 STREET AJDRESS

city-§T-21P 44 CITY-ST-ZIP

TME O DELETE BATILE CJChange L3 Adeition |
NAME. 5.2 NAME

STREET ADDRES 5.3 STREET ADDRESS

CATY-8T-21P 54 CITY-ST-ZIP

TIME [J DELETE §1TME [Jchange [ Addition
NAME 62 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CTY-ST-2IP 84 CITY-ST-ZP

— e ———
14, | hereby certify that the informatioh supplied with this filing does not gqualify fo- the exemption stated in Section 118.0713)(i), Florida Statutes. | further certify that the information

indicate d on this annual report o supplemental annuat report is frue and acct rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | zm an
officer ¢ r director of the corporat on of the receiver or trustee empowered to execute this repart as req sired by Chapter 607, Florida Statutes; and that \ny name appeas in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: A & oL,

SIGNATUIE/AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

0437092

1/22./79 @415 (503

CR2E034 (11/98)




