FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
COSRPORATION
ANNUAL REPORT

1996
DOCUMENT # P950

1. Corporation Name

REHAB CONNECTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

MG AR

. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address . FEI Numbeér Applied For
21 V4 28] M 59-33 285/ Not Applicable
Suite, Apt. #, . ite, Apt. #, elc. ) . i
uite, Aol 4, elo Sulle, Apt. #, 1o . Certificate of Status Desired a $8.75 Adc!monal
;\ Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
;EJ Trust Fund Contribution Added to Fees
Cauntry Zip Country . This corporation has liability for intangitle tax under s 199.032,
125) 2] [30] Florida Statutes [ ves WJNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name

FRANCD‘ FORTUNATO RJR. B2| Strest Address (P.O. Box Number is Not Acceptable)
733 HUNTERS RUN BOULEVARD
LAKELAND FL 33809 B3

84| Oty

Principal Place of Business Mailing Address

733 HUNTERS RUN BOULEVARD 733 HUNTERS RUN BOULEVARD
LAKELAND I'L 33609 LAKELAND FL 33809

FL 851 Zin Coda
11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the: State of Florida. Such change was authorized by the corporation’s board of threctors. | hereby accept 1he appointment as registered agent. | am

familiar with, and accepl the cbligations of, Section BO7.0505, Florida Statutes

SIGNATURE _ U S S e e
Sigrature typed or prirted nen & of registerad agent and Litle it applicable [NOTE- Rag-stered Agant signatare requred when reinstating! DATE a—
12, QFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [C] DELETE 1ATITLE [1 Crange [ Addilion |y,
HAME FRANCO, FORTUNATO JR. 1.2 NANE 3
sracer aooess | 133 HUNTERS RUN BOULEVARD 13 §TREET ADDRESS a
CITY-57-2IP LAKELAND FL 33809 14 CTY-ST-2P &
e D L] DELETE 2 1 TITLE [0 Change [] Addition | ©
MAME FARANCO, MARYIC 22 NAME
steeer ooress | 733 HUNTERS RUN BOULEVARD 2 STREET ADDRESS
Iy -51-2IP LAKELAND FL 33809 2 4CTY-5T-76
TILE [ DELETE 3 1TLE [ Change [ Addition
NAM: 32 NAME
SIRLET ADDIRESS 33 STREET ADDRESS
CIy.ST-2IP 34CTY-81- 2P
TLE [J BELETE 4 1TIME [ Change [ Addition
HEME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADORESS
CITY-5T-2IP 44 GITY-ST-2IP
TITLE [] DELETE 5 1T/TLE [C] Cnange  [] Addition
NAME 52 NAME
SIHEET ADDRES S 5.3 5TREET ADDRESS
CIrY-S7-7217 54 CITy-51- 2P
TITLE [C] DELETE 6 1 TITLE [ Change  [] Addition
NAME €.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 0ITY-5T- 20
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made wnder
aath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Apilinats P dramer fo-  4[18/35  Ow)gsg-g335
T TEIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER UR IRECTOR [ Diaytre Phione ¥ {



