L

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION "L

Sandra B. Mortham
ANNUAL REPORT

1996 DiVISIj:JC:Fta(r));Z)C:PS(;?iﬂDNS
DOCUMENT # P95000050858 (6)

4. Carporation Narne

NEW DAWN REHABILITATIVE SERVICES, INC.

ML

AN AR A M

Principal Place of Business Mailing Address
8603 HUNTFIELD STREET 8609 HUNTFIELD STREET
TAMPA FL 33635 TAMPA FL 33635
3. Date Incerporated or Qualified 3a. Date of Last Report
L 06/20/1995
2. Principal Piace of Business | 2a. Mailing Adcress 4. FEI Number Applied For
Eﬂ 26] 57‘ 33 3'9"03 l Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certitcate of Stalus Desred 0 $8.75 Add_ilionai
3;[ E\ Fee Required
City & State City & State B. Election Gampaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribation Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for inlangible tax under s 189.032,
[24] 25 29 [30] Fiorida Statutes IR vos [INo
- 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81) Name
BRDWNCROSS, DAWN P 82| Strect Address (P.O. Box Number is Not Acceptable)
8809 HUNTFIELD STREET
TAMP, FL 33635 83
84| City FL 85| Zp Code

37, Pursuant to the provisions of Sections 807 0502 and €071 508, Florida Stalutes, the above -named corparation submits this statement Jor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tarniliar with, and accept the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE o e S e e . - _
Signature, typed or printed nare of registered agunt and tity it applcatis (NCTE: Registereo Agerl signalure required when rearistating] DATE »“5-
H12. CFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE D [ DELETE T TIME ‘ O Change  [J Additon |+
NAE BROWN-CROSS, DAWN P : 1.2 MAME 3
srreer anoress | 8609 HUNTFIELD STREET 13 STREET ADDHESS @
CY-SI-2P TAMPA FL 33635 14CITY-8T-2F %
TILE [J DELETE 2 1TIMLE [[] Change  [] Addition o
NAME 22 NAME
SIAEET ADDRESS 23 STREET ACDRESS
LITY-ST-7IP 24CI0Y-51-21P
TLE [] DELETE 31TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
| CiTy-s1-21P 34 CITY-51-2IP
TIILE [] DELETE 4.1 TIMLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIIY-81-2IP 44GITY-ST- 2P
TILE ] DELETE 5 1 TLE [ Change ] Additicn
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciy-ST-21IF 54 0Ty -ST- 2P
TITLE [J DELETE 6 1 THLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -5T-2IP 64 0TY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same laga! stfect as if macle under
cath: that | am an officer or director of the carporation or the recaiver or trustee empowered 1o execute this report as required by Cnapler 607, Florida Statutes, and that my name
appears in Block 12 or Bigak 13 if changed, or op an allagiyment with an address.

SIGNATURE: ¥7 // K - [, e 9%{_3/4,&” 53885920Y

TGHINATURE Wb;jvbﬁfoi’ﬁﬁliﬁn WANE OF SIGNING OFFICER OR DIRECTOR Daytrie Priors #




