CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Msrtham -
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLONIAL PALMS REHABILITATIVE SERVICES, INC.

P96000006197 (3) -

i
£

Principal Place of Business

Mailing Address

FILED

Jun 04 1997 8:00am

Secretary of State

[T

21]

26]

i | 750 STARKEY ROAD 150 STARKEY ROAD
| oumror SUFFE401
7 |LARGO FL o4 LARGO FL 33771-2%65
; 3. Date Incorporated or Qualified 3a. Dale of Las! Reporl
01/19/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For

E3-3259 7. &

Not Applicable

Sulte, Apt

22]

4, olc. Suite, Apt. &, otc.

27]

g~ $8.75 Additonal

. Certifi i us Desi N
5 tificate of Stat esirad Foo Raquired

Chty & Stat
23]

L:] City & Stato
26]

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Ba
Added to Fees

Country Zip

el

Zip
2| 23771 5 [20] 3c)

Country

8. This corporalion has liability for intangible lax under s. 199.032,
Fiorida Statutes E’?Ef [J o

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

‘ BARNER, JOHN A

' 240 5. PINEAPPLE AVENUE
i .’.10TH FLOOR

SARASOTA FL 34238

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corporation sulbmils this statement for the purpose of changing its registered

: office or registered agent, or both, in 1he State of Florida, Such change was authiorized by the corporation's board of directors. | hereby accept the appainiment as registered
H agenl. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
B SIGNATURE - - S
Slgnaiuee, typed o prinled name of registered Bgent and Iitle if applcabla {NOTE Registerad Agent signatiuie required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CE0 FRss o~ T [ peeTe 11 NTLE Cdthange [ Adaitien
HAME MLULETASE 3 Mo s 12 NAME
STREETADORESS | "1 60 & TARNKIY Mo .3 §TREE] ADDRESS
CITY-ST- 2P LAk v f¢ 23 )i 1.4 CITY- 7217
TMLE Lpo VP Se ,_,,.izm,?/ ] DELETE 2110 [ change [T Addition
NAME Rin €AL6-Lo Y 22 WAME
STREETADDRESS | 230 STl sy KD 23 STREET ADDAESS
CITY-S1-2IP LAY, 4~ 2277 2.400TY-50- 2P
i IREEEEG 31 1TLE [TChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 8TRCET ADDRFSS
CITY-5T-2IP 34 CIY-§1-2IP
TE [T oeLene PRRIIT: [(JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T+ TP : 44 CAY-S1-21F
TLE [Joeete . §s1mme [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.29 54 CITY-81- 21
e T peLeTr 61TILE [J Change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CITY-ST-212 6.4 CITY-5T-21P
14. | do hareby cerify tha! the information supplied with this filing does nol qualily for the exemption stated in Soction 119.07(3)(i), Flarida Statutes, | further certify that the

| SIFSAMATIIDDE.

W -

WY I TE) "

/ rf(!(//"u"'

information indlcated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporalion or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

TS ¥ o AT IS Z!
T b A e

A

- B oy BN e L

CR2E034 (9/96)



