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ARTICLES OF INCORPORATION
OF
CAREMOR REHAR CORY:

The undersigned Incorporator to these Articles of Incorporation, does bereby adopt the
following Anticles of Incorporation under the laws of the State of Florids.
ARTICLY. I- NAMY. The aamo of this Corporation is Caremor Rehab Corp.

ARTICLE ]I - DURATION, This Corporstion shall have perpetual existence unless
dissolved according to law.

ARTICLY IO - BUSINESS, This Corporetion is orgurized for the purpose of
transacting any and all lswfiil business or businesses permiited 1o any corposation under the lews
of the State of Florida pursuant to the Florida General Corporation Act.

ARYICLE IV - PRINCIFLE OFFICE. Tbe address of the principal office of this

Corporation ia, 25 Second Street North, Suite 340, St. Petersburg, Florida 33701, which shall
also serve oy the mailing address of the Corporation,

ARTICLE V - CAPITAL STOCK. ‘The capital tock of this Corporation shall consict
of one (1) class to be known as common voting stock. Tho maximum mumber of shares of stock
sustharized 1o bo issued by this Corporation is five bundred (500) shares of capital stock of the pac
value of One Dollar ($1,00) each, all of which shall have the sasne rights nd privileges,

ARTICLE VI - FRE-EMPTIVE RIGRTS. The stockholders of this Corporation shall
be entitled to purchase ratably according 10 their respective holdings, any shares of the

Corporation hereinafter issued or any securities exchangeable for or coavestible tnto such shares

O ARty Warmants or other instruments evideacing rights or options to subscribe for, purchase or
Prepared By: Michael §, Schleginger, Bsq. (813) 894.5333

25 Second Street Narth, Suite 340

St. Petersbusg, FL 33701

FL Bar # - 349135
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otherwise acquire such shares, but [ elther case only at such prices and duriog such period oy
periods and upon mich terms and conditions as may be determined form time to time by the Board

of Mirectors.
ARTICLE VII.- INITIAL REGISTERED OFFICE AND AGENT. Tha street
address of the initial registered office of this Cptponﬁon is; 25 Second Stroet North, Suite 340,

W 96000002549

St Petersburg, Flotida 33701, aod the name of the individual registered agent of this Corporation
at that address Is; Michael S, Schlesinger. The Corporation shall have the privilege of establishing
such other branch offices in any other location or any other city or town in this state or anry other
state or country, ag may be approved by its Board of Directors.

ARTICLF. VIII - INIIAL BOARD OF DIRECTORS. This Corporation shall have
two (2) Directors initially. The mumber of Disectors may be ¢ither incressad or dintinished from
time to timo by the bylaws, but shall never be less than one. The names and addresses of the
initial Diroctors of this Corpomtion are: Sally J. Hemlepp, 25 Second Stroet Notth, Suite 340, St.
Petersburg , Fiosida 33701 and Aanette Mastino, 25 Second Street Nosth, Suite 340, St.
Petersburg, Florida 33701,

ARTICLEIX - INDEMNIFICATION. Tt Corporation shall indemnify any officer or
di:ectororanyfomuoﬁmordkeaor,mﬂwﬁxﬂmpuﬂmdbﬂlw.

ARTICLE X - INCORPORATOR. The name and addreus of the person signing these
Asticles of Incorporation is: Michael 8, Schlesinger, 25 Sooond Strost North, Suite 340, St
Petersburg, Florida 33701 ‘

L}
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IN WITNESS WHEREOF, the undensigned Incorporator has exocuted these Asticlos of
Incorporation of Cacomor Rahab Cerp,, oo thh?.!ﬁl? of February, 1996.

STATE OF FLORIDA
COUNTY OF PINELLAS

BEFORE ME, & Notary Publio, sutborized to take acknowledgments in the State and
County set forth sbove, persorully sppeared Michasl S, Sehlsinger, known to be the person sho
exscuted the foregoing Articles of Incorporation of Caremor Rehab Corp,, and acknowlodged
before me upon an osth/wibout xn oath that he/ths executed these Articles of Incorporation of
Carecuor Rehab Corp. Affant InGersonally Knowseo te uodersgoed or produced

33 proof of hisher indestity.
IN WITNESS WHEREOY, § have hereusto set my band and affixed my official seal in

inellas County, Florida, on this 21 = day of Fetruary, (995,
J‘ ICMVIBERLY Al MUBRARD
ol B
rerne
NOTARY FUBLIC

My commission expires: | A= 10 ~ 19499

CERTIFICATE OF DESIGNATION
REGISTIRED AGENT/REGISTERED OFFICE

%

Pursusct to the provisions of section 607.0501, Florids Statutes; the undersigned corporation,
organizod under the lsws of the State of Floride, submits the following statecsect in designating
the registered offioe/registered agest, in the State of Florida,

1. The name of the corporation is: Caremor Rehab Corp.
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The name and sddress of the registered agent office Is | Michael S, Schiesinger
25 Second Street North, Suite 340, St. Petersburg, Florida 33701,

Dated; deuny?ﬂf?l996

H96000002549

Michae} S, Schle:i_naw, IMN

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGRER TO ACT IN THIS CAPACITY. ] FURTHER AGREE TO COMPLY
WITH TiIE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT PURSUANT
TO SECTION 607.0505, FLORIDA STATUTES,

Dated: February 1% 1996

M%!_Qu%m___
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- [ Flotidn_ Dapartment of State, Sandra B, Mortham, Socretary of Stata ]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTII FOR CORPORATIONS

Pursuant to the provisions of sections 607, 0502, 617.0502, 607.1508, or 617, 1508, Floride Statutos,
the undersiyned corporation organized under the laws of the State of F/ﬂr‘f'da.

submits the following statement in order to chango its registored oltice or registered agent , or hoth, In
tha Stato of Florida,

Ta. The namo of the cotporation is: __ Caremor Rehale Cor pora ton
[

1b. The mailing sddross of tho corporation is: 24 Second. Sirveet NMorth

Swite 340, St Petershbury. FL. 38701
[4

tc. Date of incorporation:_ _2-22-9¢ Document number: _F760000/4410

-

2, The nomo and addross of tho curront rogistered agent and office;
Mighae! S. GChfﬁbln?cf Eoy,
25 _Gecond Sivee k Novih, Suite 340
St- Pc.f'aﬂsbw.‘;z- Fi-_ 3370/ 5

T
.

# BAANIE B

L
1.

pred
3. The name and addross of the now registered agont and offico:{P.0. Box Not Acceptable)

. Eegy.
ne’ Frogetes Flaza.
Baenetd Tower, Suite 2300
200 Cenfral Avenuc
51 Petcraburg Fl- 3370/
The streot address of its registered difice and the street address of the business offico of its
registered agent, as changed, will be identical,

LZ:6}

Such change was authorized by resolution duly adopted by its board of directors or by an officer
s0 authorized by the board.

Phctr (7. S rrcle gird) 7525~ 1954

" (Signature(aidn gificer, chairman or {Date)
vice chairman of the board)

Sally J. Hemlepp, Presiclent
{Pridied or typed namo/ahd fitle)

Having been named as registered agent and 1o accept service of process for the above tated
corporatian, I hereby accept the appointment as registered agent and agree to',.( m this
capacity. I further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and | am familiar with and accept the obligation of my
position as registered agent.

an > /V/MW Judy 26 (986

(Signature of Registered Agent) {Date)
it signing on behalf on an entity:

[y 1. Hannen Of cowsn  TO

(Typed or Printed Name} {Capacily)
Clare LT&\J Piuns
CRZEO45({11/94) FILING FEE: $235.00




FFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stnto

February 7, 1097

SALLY HEMLEPP
6155 N.W. 32ND AVENUE

BOCA RATON, FL 33496
11000 1H05 ] ) ——2
T

e :
SUBJECT: CAREMOR REHAB CORP, -U3/18/37- 53~--007
Ref. Number: PO6000016610 whRok35, 0 aennsh 00

This will acknowledge recelpt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35.

It you have any questions conceming this matter, pleass elther respond In writing
or call (904) 487-6905.

Thelma Lewis
Corporate Speclallst Supervisor Letter Number: 397A00006756
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SALLY HEMLEPP " EORIORAT gm0

6nloscsa Nnhh;;'ona,z nri JIE‘svan‘ansus“ FED 17 P 2t 19

February 3, 1997

CERTIFIED MAIL - RETURN
Secrotary of State RECEIPT REQUESTED
Division of Corporatlions 2 310 467 215
409 E. Galnes Street
Tallahassee, FL 32399

Re: Resignation of Officer/Director
CAREMOR REHAB CORP.

Dear Sir:

Please be advised that effective February 3, 1997, I have resigned
as an officer and director of Carc..ur Rehab Corp. Please mark your

records accordingly.

Very truly yours,

OB it pp)

‘SALLY HEMLEPP
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International Care Management Corp.
25 Second Street North, Suite 1340
St. Petersburg, Florida 33701
Telephone (813) 894-5333 or Fax (813) 895-6515

July 17, 1997

Ms. Thelma Lewis

Department of State

Division of Corporations TOO0ON229436 7T ~—
409 East Gaines Street -07/22/37--01035--018
whiin35, 00 35,00

Tallahassce, FL 32399

Re:  Change of Registered Office and Agent
- Daylight of Orlando, Inc.
= Co-Dep Counseling Center, Inc.
= Carcmor Rchab Comp.

Dear Ms. Lewis:

On Thursday, July 7, 1997, you received Statements of Change of Registered Office or Registered
Agent Or Both For Corporations for Daylight of Orlando, Inc. and Co-Dep Counseling Center,
Inc., but did not receive the $35.00 fee for each. Enclosed is check #1948 in the amount of

$70.00 for both applications (copies which are attached),

I am also submitting the same application and a $35.00 check (#1253) for Caremor Rehab Corp.

Please return the acknowledgment letter that the change has been filed for each corporation in the
enclosed overnight mail cnvelope. Thank you for your assistance.

Sincerely,

(!
Paralegal (/{f\
nj GUJ[\
Enclosures

LewisReg Agt
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IFlodda Departmant of State, Suhdr.. 8. Mortham, Secrotary of Smo]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Rursuant to the provisions of sections 607.0502, § 17,0502, 607.1508, or 617, 1508, Rorids Statutes,
the undersignad corporation organized undaer the laws of the State of

submits the following statement In order to change its rogistered office or rogistored 8 ant, or
both, in the State of Harids g s rog G o

1a. The name of the corporation Is: CAREMOR REIIAB CORP.

1b. The malling address of the corporation Is : _25 Second Street North, Suite 340,
St. Petersburg, FL 33701

1c. Date of incorporation;__02/22/1996 Document number: 796000016610

2. The name and address of the current reglstered agent and office:
ROY G. HARRELL ESQ.

200 Central ‘Avenue, Suite 2300*

5t. Petersburg, FL 33701

*Department of State's record reflects Sui 340 1
3. The name anc? address of tﬁa new registered agent ancij oftffco:tP.o. B?u

(;‘r'ror

ot Acceptables)
5647010.#1”4 Fodider

_ Y2 Fref Sheet SE

S Pedtrshurg, FL 3370/

The street address of its registeraoc'l office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
80 authorized by the board.

ARt o s

E//Zttbb% m (Zf‘l_d.u’m_g;u a[J‘ﬁa Aot
{Printad or typed name and tive)

Having been named as registered agent and to accept service of process for the above stated
corporation, | herebyacceptthe appointmentas registered agentand agree o actin his capscity.
! furthgr agree to comply with the provisions of 8/l statutes relative to the r and comple
perf, nce ofr my duties, and | am familisr with and accept the obligation of my pasition as
re agent.

N — il

{Stgnature of Registered Agent) Tt
If signing on behalf of an entity:

{Datn)

(Typad of Printad Name} {Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045(11/94) FILING FEE: $35.00




