FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e L o

CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sancita B Mortham

Sccretary of State

i 1 CHVISION OF CORPORATIONS
DOCUMENT #  P95000035709 (1)

REGENCY REHAB INC.

i

ANV IARAM U0 W

Maiing Address

8049 ARLINGTON EXPRESSWAY §-1
JACKSONVILLE FL 32211

Frincipal Place of Business

8049 ARLINGTON EXPRESSWAY 51
JACKSONVILLE FL 32211

3. Date incorporated or Qualified

04/27/1995

3a. Dals of Last Repart

2. Principal Place of Business _Ea. Maitiig Address 4. FEI Numtwer Apphed For
1] o % il SF.PR)YIYE Not Applicabie
Suite, Apl. &, elc. | Sute Apbodate, 5. Certificate of Status Desired (] $8.75 Additianal
22 27} Fee Required

Election Campaign Fiﬁancwng
Trust Fund Conlribution

City & Stale City & State 6. $5.00 May Be

;‘ﬂ - 281 C Added 1o Fees

Counitry

35| Dbl ”

Thiz corporation has hability tor intangibie tax under s 199.032,
Floricla Statutes [} ves mNo

24]

i " Goy try B.
o Pty

9. Name and Address ol Current Re: S —10. Name end Address of New Regislered Agent
81 Name
MCKNNON. JON § 82| Streat Address (P.O. Box Nunmiber is Not Acceplabie)
8043 ARLINGTON EXPRESSWAY S-1 -
JACKSONVILLE FL 32211
84| Ciy EL |as[ Zip Code

11. Pursuant 1o the proasions of Sections 607 0507 and B07 1508, Florda Sratutes. the abave named corporation subts this statement for the purpose of changing its registered ofiice
or regislered agont, or bath, 10 the State of Horda Sach chage autiunzed b the corporatiar's board of directars | hareby accept the appontment as registered agent | am

familzar v d accept tr hepations of, Sechan 607 0605 Florda Stotutes
amilar with, and accep! the ehligations of, Seston G 05, Flonda Ute —_ /W 5 .
- - 5“' Q Fh’/é

SGNATURE _ s Jan 5. 22288 8 0N
. .

CR2E034 (12/95)

Jan S SRR 0 e

14, 1 do nereby cerlify that the infornation seppiest with this flng i voiuntarily fumisne
certify that the information indicatadd on iz anauai reporl or aupplemiental antiual o
oath: that | am an afficer or director of the corporaton o the receiver or trustee e
appears in Block 12 or Block 13 if changad or o4 an attachment with an agdress

SIGNATURE: P 2 2

Sgtir e LEwed D0l e e ettt Uhe fo i I L e i R DATE
12. OFTICERS AND DI CTORS v T T T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
1MLE D ' T T et g T ) Change [ Addition
NAM: MCKINNON, JON § 12RAME
STREET ADORESS 1169 LEE RD Vastiab] ADDRESS
GITY-SF- 2w JACKSONVILLE FL 32225 o 140 1Sl 2 N
TI7LE D [JDELETE c L ] Chage [} Addtion
NAME ROBBINS, JIMMY R - A
STREF! ADDRESS 8621 ROCKLAND DR TEIRTET ADDRESS
Coiv 5121 JACKSONVILLE FL 32221 i oy 5w
TILE [} DELETE RN [] Crange  [[] Addition
KAME F NAME
STHEET ADDRESS + STRELT ADORESS
CTY-§T-7F 1001y 5T- 7
TILF {) DELETE RO (7} Change [} Addition
NAME AR
STREET AJDRESS SRS ATIDRESS
CHY-§1-25 o i al-2iP
e [ oakse e [ Changs [} Addilion
NAME L
STREET ADDRESS CSIREF I ADRESS
onyesT-AP ) e Ly ST 2F
e [ Deeite il [J Chargz  [] Additon
NAME 2 AN}
SIREE | AUDATSS CASTREE ADDRESS
CiTY-S1-2F o ealiiv-§1-2IF

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING BFFICER OR IHRECTOR

S REGFE

Dt

904-

[20%

and cines not qu%nlnfy for the exemption stated in Section 11G.07(3)ik), Florida Statutes. | further
et s true and accurate and that my signature shail have the same legal effect as if made under
owered lo execute this report as reguired by Chapter 607, Florida Statutes, and that my name

233~ 3955

ke Shone




