FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- r;f‘_oirih— ﬁi_ N : % “‘g‘q’ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 : O O am
& % Sandra B. Mortham

CORPORATION
ANMNUAL REPORT g 5 ry ot
i:«w/ D|V|S|o:c<r;'a’bi;tpc§:ﬂlous Secretary Of State

1997
DOCUMENT # PGB000020352 (7)

. Corporation Namo

DELELLIS REHABILITATION, INC.

-VFﬁ’r_Tcmnil_F_‘lut?nf ‘E‘iwz.irné‘..ssiﬁw T Mailing Address Illlmm'Hmmnllmmmmﬂumlm m' Hl' 5

2003 GAIVEY LANE 2609 BPIVEY LANE

ORLANDO FL 32637 ORLANDO FL. 32837-7408 Lﬁj"l _ 3370500

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/04/1906

2. Principal Place of Business ) 2a. Mailing Address \ 4, FEl r Applied For
1 26} 1 ol "'L, Q/ @ Not Applicable
Suite, Apl. #, ot Suite, Apt. #, elc. LN A Lo ~
o e Lo, P &, Cerlificate of Status Desired (N $8.75 Additonal
2_2_1 271 Fee Required
| Gy & Sate | City & Siate ’ 6, Election Campaign Financing $5.00 May Be
2a) . 28] . Trust Fund Contribution | Added 1o Fees
AT __ Country e Country 8. This corporation has liability for intangible tax under &. 199.032,
2a] ) el 30 Florida Stalutes Oves Yo
| 9. Neme and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
AMERILAYWER CHARTERED B[ Neme
343 N.MEM AVEWE 82| Suesl Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
B3
»
84| City FL 85| Zip Code

o0t b ther prowsians ol Sections 607 0602 and 607, 1508, Florida Blatutas, the above-named corporation submits this statement for the purpese of changing its registered
office v reqgistered agent, or both, intha State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agpemt | am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

it :{;;.E-;b?n. . (NOTE Rogistered Agent signature required when relnstating) DATE .

T2, T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 | @
T pPSTD T DELETE 11TIRE T Change [ Addition | &5
B DELEON, CAMILE C 12 NAME 3
g anontss | 2803 SPIVEY LANE 1.3 STREET ADDRESS i

Cones e QRLANDO FL 32837 14CTY-ST-7¢ o

e | ' T7J OELETE 21TME TTohange L] Aadition 1O
KA 2.2 NAME
STHEHT ADINE S5 2.3 STHEET ADDRESS

B B 2 4cav-$l-7¢

T T7Y ECETE T w v« Dlohnge T Agdition
HAME 32 NAME
STHUED 400k 55 33 STREET AODAESS

L Coy-st-ar | e 4.4 CIY-5T-2IP

R T ' 7 oFeErE 4.15IMLE [ change T Addition
MAkE 4 7 HAME
SIREHERLIRESS 4.3 STREET ADDRESS

Lot ) 4407517
o o ' [T oetee S1TME [ change T[] Additien
AR 52 NAME ;
STRLED Ak s 5.3 STREET ADDRESS :
CIY-51 2 7 ) B 54 CITY-81- 2P

kimﬂ B T 1 DELETE B4 TITLE 1 Change [T Acdifion :
i £.2 NAME '
SIHEET ADUHESS 63 STREET ADDRESS
Ty -S1- 7 L A CITY-ST-2p y
14, | dio hetelry cerlly thal the information supphed with this fling does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furthar cerlity that the ;

Curate atnd that my signature shall have the same legal effec as if made under cath: that
boute 1h

nfornation ndicated on this annual reporl or supplemental annual report s true and p
I am an officer or dreclor ol the corperalion or the recoiver of rusteg apRpowsre
appears in Mack 12 or Block 13 kg , wnart wig 8

| SIGNATURE: FMF PRALE! LB W /e LEON _|1—IS=9F- (401)438-3679)

ppo:t 85 required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiaytmg# nona
BNORINT



