FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

' PROFIT P ""‘% FLORIDA DEPARTMENT OF STATE
CORPORATION 13 e \ Sandra B. Mortham
ANNUAL REPORT @ .‘r j Secretary of State
1997 '«A -~ DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # P95000036888 (2)

UNITED REHAB OF FLORIDA, INC.

Prinsipal Place of Business Mailing Address

ARGV MIERRE T

.| 809 MAIN 8T 809 MAIN §T
1 PO, BOX 1100 P.0. BOX 1100
i WINDERMER FL 34796 WINDERMER FL 347881100
E ’ 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
05/08/1995 05/01/1996
i~ | 2 Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
:E m Zi—‘ 59'3313104 Not Applicable
i o . ite, Apt, 1G. -
E Sulte, Apl. ¥, oto I— Suite. Apt. #, eta 8, Cerlificale of Status Desired D $8'75 Adcfmonal
i E 27} . . Fee Requirad
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
23 23] ______ . Trust Fund Gontribution Added to Fees
i Zip Country AL | Counlry 8. This corporation has kability for intangible tax under s. 199.032,
* ?4] m 2;] 301 Florida Statutes Yes Kl No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent

DEZNEYl DONALD R Bi| MNamc

803 MNN ST B2| Street Address {(P.O. Box Mumber is Nol Acceptable)

WINDERMER FL 34786-1100 -

83
B4| City FL 851 Zip Code

11, Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statules,

the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 607.0506, Florida Stalutes.

i

SIGNATURE e s I e, e
Slgnature. typod of printod narmie of registered agent and lite T apphonnle {NOTE Flegistered Agent s gnatun: requred whon fetnstating) DATE.

12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ [ beLeE 10 TILE (JChange [ Addition

HAME DIDIEY. DONALD R 1.2 NAME

STRAEET ADDRESS 603 MAIN ST 1.3 5TREET ADDRESS

CITY-5T- 1P WINDERMER FL 34788 14 CITY-51-2IP

me Pl [Toriere 11N P/D Bel Change [ Acdilion

NAME ENGLISH, JAMES E 22 NAME Same

STREET ADDRESS 603 MAIN ST P3SIRFTADDRESS | S ame

CITY-ST- 2P WINDERMER FL 34786 2. ACIY-S1-2ip Same

mE Vs DELETE 3L [T Change L] Acdition

NAME BARKMAN, KEVIN 32 NAME

STREET ADDRESS 603 MAIN ST 3. STHLF1 ADDRESS

OiTY-81- 2P WINDERMER FL 34786 34 CAIY-S1- 2P

e T ) [(Toire AT [T Change T[] Addition

NAME DELEHUNT, JANINE § 4.7

STREET ADDRESS 603 MAIN ST 43 GTRER] ADDRESS

LTy -8T-2IF WINDERMER FL 34786 44 CNY-§1-2IP

e [J DEcETE 51T [T Change L] Addilion

NAME 5.2 NAML

STREET ADDRESS 53 STREHT ADDRESS

CITY-ST-2IP B o R sacny-grawe

TILE DELETE 61 TNLE [ change L] Aadition

NAME 6.2 HAME

STREET ADDRESS E3GIRLET ADDRESS

oIy - 51-21P BACITY-S1-21P

14. | do hereby certify thal the information supplicd wilh this filing does nol quality

appoars in Block 12 or Block 13 if changod, or on an attachment with an adcre:

SINAAMATIIDEE,

A 7 ERA . 1 ity S D by

or the exermnption stated in Section 118.07(3)(i), Florida Slalutes. | furlher certily that the

Information indicatad en this annual report or supplemental annual reporl is true and accurate and that my signalwre shall have the same tegal eflect as If made undar oath; that
| am an officer or director of the carporation ar the receiver ar trustes empowered ta execute this reporl as required by Ghapler 607, Florida Statutes; and that my name

E8.

@ﬂ"‘l ) P~} AR

l”o("pm

May 06 1997 8:00am

CR2E034 (9/96)



