FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT -

CORPORATION 1‘»”*% FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

p ‘% Sandra B. Mortham
ANNUAL REFORT

1997 S é/ / DIVISIOS;c;?aCr:iJCF):PE?;lszONS Secretary Of State
DOCUMENT # P96000010053 (2)

1. Corporation Name

J.B. KELLAR REHABILITATION SERVICES INC.

B A TA IV RN

Principal Place of Busingss Mﬂl_Hljlmgi. Address
401 8 W, 15TH STREET 01 SW. 15TH STREET
PLANTATION FL 33317 PLANTATION FL 333174908

3. Date Incorporated or Gualiied Ja, Daie of Last Report

02/01/1996

2. Principal Place of Businoss ':_2”&_._"5)15{\&5{('; Address 4. TE1 Numbier Apphed For
;;] - j‘a e i éb’*ﬁé‘/t’) 9’7 Z- Not Applicatlc
Suile, Apt. #, atc. Suitc, Apt. #, otc. T i
P = P 6. Certiticale of Status Dosired O $8'75 Add_lhcunal
22 _— 271 Fe¢ Requirod
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
?:#-l R _2_a_] N - | TwstFund Contribution D _ Added to Feas
Zip Counlry | Zip Country B. This corporation has liabilily for intangiblegax under s. 192.032,
24] 25] s I 7 e

3 —] . Florida Stalutes [ ves Na
- 10. Name and Address of New Reglstered Agent

8, Namo and Addross of Current Registered Agent _ ~ " .

KELLAR, JENNIFER B 81| Namc

bL 0 s-w- 15“" smEET (82 --éf-r"e)gl"Address‘;"(‘F".()A Bax Number is Not Acceplable)

PLANTATION FL 33317 I N e e
83 '

841 Cily 85| Zp Code
| FL |

11, Pursuant to the provisions af Sections GO7 0502 and B07. 1508, Fioritla Slaiules, he above-namod corporation subrmits this slatement for the purpose of changing its registorad |
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporalion's board ol direclors. | horeby accept the appeintiment as regislered
agent, | am familiar with, and accept the obligalions of . Section B07.0505, Florida Statules,

SIGNATURE ______ . e

Sigraare, iyt o7 e et of rodniH W it T i gy T BATE
12. 5 OFTICERS AND DIRTCTORS - I DOITIONS/CHANGES TO OFFICERS AND %B_E__c;_{mqris_ %\;1_2_ 3
TIMLE DLLETE NI Changz 7y Addilion | &
wi | KELLAR, JENNFER B R | et 3
steeTaoress | 7401 SW. 15TH STREET WSSIUANSS | ot arswdri oo 0v 7 33347 S
CITY-ST-21P PLANTAT'ON FL 333‘7 14 CITY-51- 2P %
e A o [T EXETIr A P LT Changs B Additon | O
NAME 23 NaME (Brpyoon I30rcHere
STREET ADDRESS 2SSINLAIRESS | ZHOF SE2 AL o7
CITY -67-21P - - 2 ACTY-81-20 hpw TRTION M_’ §38/7
[T T T T D e 313 [Tcrange  LJ Addition
NAME 37 NANE
STREET ADDRESS 33 STRECT ADURESS
CAY-51-21P e 34.CIIY-51 2
TINE Oorse 4171 - 1 Crange L Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STRIT ADORESS
CiTy-ST-2IP e e . 4.4 CIy-51- 20
TiTLE Toeie  Rzime 3 Change ™ T Addifion
HAME 57 NAME
STREET ADDRESS 53 STREE] ADGRESS
CiTY-51-2iP I Y _ _
e Ouiiee Yeme |7 [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STHEL1 ADDRESS
CiTy-81-2iP €4 CITY- ST- ZIP

14. | do hereby certily ihal tho information supplicd wilh Lhis liling <oes nol gualdy far the exemption stated in Section 118.07{3)i). Fiorida Statules. | further cerify that the
Information indicated on Lhis annual repart or supplemaental annual reporl is true ang accurale and that my signature shall have the same legal eflect as it made under oath; that
I -am an oflicer or director of the corporalien or the roceivor of trustoe empowered 10 execute this reporl as required! by Chapler 607, Flanda Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmient with an addrass,

/AL‘I/? M/ AU B P Ry N P P 1//7../%4 Rk e

P



