DOCUY

FILE NOW: FILING

CORPORATION
ANNUAL REPORT

- Carporatsn Narne

FILED

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

PROFIT

1997

May 07 1997 8:00am
Secretary of State

MENT 4 PQ8000023641 (9)

AMERICARE HOME REHAB., INC.

F”J.";.;;:1;1!-}'i;t::;(.r__(;i"i;;s|‘sm[j$:s Mailing Address
5544 RIVERTON RD 5544 RIVERTON RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 322771361

A

3a. Dato of Last Report

3. Date Incorporated or Qualified

T RH21906

nce of Bosmess “2a."Mailing Address Appiicd For
_?.ll I 25| 5 q. - 65?‘\9«0 ‘L') Not Applicable
Sule, Apl #, el Suite, Apt #. elc. . i
g ? 6. Certificate of Status Desired (| $8.76 dditonal
221 m Fee Required
| oty & St __ City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
23_[ o o 28] Trust Fund Contribution Added to Fees
| 4w _ Country | 4p Country B. This corporation has fiability for intangible tax under s. 199.032,
25[ - 25) L 25] [30] Florida Statutas vos [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
DEROIA, BONNIE D
5544 RIVERTON RD B2} Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32277 =
84| City FL 85| Zip Codo

[ 11, Fursant to the: provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
olhce o registoren agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | A farmiar wath, and accepl ihe obligations of, Bection 607.0505, Florida Statutes.

SIGNATUKE L e
Stpratine bpaeo of prted mdme of tegsteend agent and it f appleable INOTE- Rogisterad Agent signature raquiced when reinslatng) DATE
N OFFICE RS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [T DeceTe 11T Ve inerss O change  [Saditon | g5
N 1.2 NAME FRooanit. <D DR/ota, §
St ADIDRESS 1.3 STREET ADDRESS % & MO0 LS T O o
| iy st e Lo [ReaNswoLviN e T B2 &
T L] oecere 21TTE Wi Qe eviheass [T change  TedAudition |O
MOk 2.2 NAME o S lav—
STREET ADDRESS 2.3 STREET ADDRESS *\%5‘\\{\“5\\ Vx-S
v | 2 4cnv-S1-20 'SMMEL&.&Z&AU_U_
T ] peeee 31TLE Change Addition
HAK 32 NAME
STRCET ALIDAERS 33 STREEY ADDRESS
G- Sl fi 34, Cy-81-2IP
T [T DELETE 41TLE [ change L1 Asdition
HAKE 4.2 NAME
GIHEE ALDRESS 4% STREET ADORESS
CITY-51- 71 44 CITY-§T-2IP
e o [T DELETE 5.1 TITLE T Change L] Addition
A 5.2 NAME
S HEET DR 5.3 STREET ADDRESS
LiEY - ST 2 5.4 CITY-5T-7IP
ST - S WG S TTIE [ change [ Addition
HARE 6.2 NAME
FIGHA R 6.3 STREET ADDRESS
LS 2w I 64 CHTY-5T- 2P

4. o nereby certfy that the informalion supplied with 1his fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further carify thal the
inforination ndicated an this annual report or supplemental annval report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
larn an offser or d reclar of tha corporation of the receiver of trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that rmy name

W25 - AM WO 528

appans i Block y Block 13 if changed, or on_an atl, megl with an ad
Lo 2N SN oo,
SIGNATURE: Qscrcsd Wi'g xf’? e AL
T USIGHATURE AND TYPED OR PRINTED WAME OF SIGRING OF

Date Laysime Fhone #



