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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

DELTA REHAB GROUP. INC.

Principal Place of Businoss
125 W ROMANA ST

STE 400

SESNSAOG.A FL 32501

2. Principal Place of Business
21]

Suile, Apt #, elc

City & State

Zip Country

22
23]
24]

25]

9. Nams and Addres

BELL, SCOTT J

125 W ROMANA ST
STE 400

PENSACOLA FL 32501

P96000017644 (1)

Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

AU RN

125 W ROMANA 8T
STE 400
PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 02/26/1996
| 2a. Mailing Address 4. FEI Number Applied For
. ?ﬂ 59'3378978 _J_Not Applicable
Suile, Apt. #, otc. . [T
F- B. Certificale of Status Destred -
| 2_7_[_ Fee Required
___ City & State 6. Election Campaign Financing $5.00 May B
2_;] Trust Fund Contribaution Added 1o Fees

Country

8. This corporation owes or has paid the current year infangible
Personal Property Tax dus June 30. [ JYes [ No

s of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

B1] Name

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

83

84| City

Zip Code

FL |®

13, Pursuant to tho provisions of Sactions 6070502 ard 607.1508, | lorida Slalutes, the 8

bava-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in e Stale of FHorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment &s reglstered
agent. | am familiar with, and accept the otigations of, Soction 807.0505, Florida Statutes.

SICNATIIDE:

SIGNATURE _ . . , ] e

Signatare, lped o prated e of ragedered genl sacd Wie it applicable (NOITL. Registerad Agenl slgnalure required when reinstating) DATE
12, OGRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D N T T T pELeTE 11TTLE [ Change L] Addition =
NAME TREHERN, W. EDWARD 1.2 NAME
sweeraporess | 125 W ROMANA ST, STE 400 1.3 STREET ADDRESS g
CITY-5T-21P PENSACOLA FL 14CIY-§1-2IP g
TITLE D TTeLETE 21TI1LE [T Change ] Adddion
NAME ST. PE', GERALD 22 NAME
sineeraooness | 125 W ROMANA ST, STE 400 2.3 STREET ADORESS
CTY-Si- 2P PENSACOLA FL 2 4CITY- 8120
TIE D T T T ™ oue 31 TITLE 1 Change L] Adaition
NAME WILLIAMS, ROY C 32 NAME
staeer aooatss | 126 W ROMANA ST, STE 400 33 STREET ADDRESS
CHY-51- 2P PENSACOLAFL ) 34.0/TY-S1-2P
™ D [J oeeeTe 41 TILE [Jcrange [ Addition
NAME HOLLOWAY, J L 4.2 NAME
stcer apoacss | 125 W ROMANA ST, STE 400 43 STREET ADDRESS
CITY-S1- 2% PENSACOLA FL A4 GITY-5T-TP
TTLE D - [J DRLETE 5.1 TH1LE RESTDENT TA<Change L Additon
HAME BELL, SCOTT J 6.2 NAME
sweeranpress | 125 W ROAMAN ST, STE 400 53 STREET ADDRESS
CITY-§T- 7P PENSACOLA FL 5.4 CINV-§T-7IP
TITLE D [Toiwest B1TITLE FTREWE L R2R, Wthange L] Adoiion
NAME TOLAN, JOHN J JR 62 NAME
sireeranoness | 125 W ROMANA 8T, STE 400 £3 STREEY ADORESS
CITY-S§7-2F PENSACOLAFL £4.CITY-ST-21P
14. | heraby certify that the information supipliod witls this fling does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. T further certify that the information

indicaled on this annual report o supplemenlal annuat repor) is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or rustee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changoed. or on an altachrment with Bn address

LSNP e T R/

2 tfa o GEm B ALE



