FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000088808 (7)

COMMUNITY CARE & REHABILITATION CENTER, INC.

Principal Place of Business Mailing Addrass

FILED
Apr 16 1998 8:00am
Secretary of State

A AN O

agent | am familiar with, and accept the obligations o, Seclion §07.0608, Florida Statutes.

office or ragistarad agert. or both, in the State of Florida. Such change was authotized by the corperation’s board of directors. | hereby accept the appointment as ragistered

10501 N CRESCENT LN 347 N HWY 27
CLERMONT FL 341 CLERMONT FL 34M1
t us DO NOT WRITE IN THIS SPACE
4. Dale incorporated or Qualified
11/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
a| 397 M Hoy 77 28] 503345468 Not Applicable
Suile, Apt ¥, elc Suite, ApL W, elc. o ) $8.75 aaditional
2 ;I B. Coertificate of Sta?us Desired m Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
(23] Clerrion Fe (2¢] Trust Fund Contribution Added 1o Feas
Znp Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
2a] 39711 25 UsA E [50] Personal Proparty Tax due Juna30. Bl ves [ No
9. Nam®e and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
1
BADARNI, JAMAL M #1| Neme
10501 N CRESCENT LN 82| Street Address (P.O. Box Mumber is Not Acceptable)
CLERMONT FL 34711
83
84| City FL |ss Zip Code
11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-namad corporetion submits this statement for the purpose of changing its repistered

SIGNATURE
Slgnaluse, typod or pnted nama of fegislated agent and e  appicabie

{HOTE  Registered Agant signatura requirad when reinstaling)

DATE

12, ; OFFICERS AND PIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 0 L) DELETE wATITLE TJ change [ Addition
NAME BADARNI, JAMAL M 1.2 NAME

streeraooress | 10501 N CRESCENT LN 1.3 STREET ADDRESS

Ty -ST-2IP CLERMONT FL 14 CITY-5T-2P

e PD [T oetere 21 TILE [T &hange  [J Aadition
HAME BADARNI, CAROLE J 22 NAME

streer Anpess | 10501 N CRESCENT LN 2.3 STAEET ADDRESS

CTY-57- 7P CLERMONT FL 2 4 CTY-ST-20P

TILE SD B DELETE 31TIE [ : OThangs P Additian
NAME BYRD, R. ALLEN S2NAME Nalushes, Forbes - Thorne

srreet apontss | 19812 OSPREY POINTE BLVD 33 STREET ADDRESS | N/A

CITY-S1-2P CLERMONT FL 34 CY-ST-2P

TIRE vD L] DELETE AVTINE [T change [ Aadition
NAME BYRD, JULIANE 4.2 NAME

steeeTaporess | 11812 OSPREY POINTE BLVD 43 STREET ADDRESS

¢ITY-§1- 2P CLERMONT FL 44 CITY-5T-2P

TITLE (1 DFLETE 51TILE [Jchange ] addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2P 54 CTY-51-2P

TITLE [.J DELETE 61TALE [Jchange  [J adgition
NAME 62 NAME

STREET ADDRESS £3 STREET ADDAESS

CTY-S1-2P B4 CIY-§1-7P

indicated on this annual repon or supplemental ennual report is true and accurale and |
ith an address.

Block 12 or Block 13 if ch?d.ot altta ment
Ik AT IDE- /l/A’Z‘ & AN |

P

peeoan i
PovE b

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119,07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion of the receiver or rustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

CR2E034 (10/97)

sl ol (B52) 314-3940



