 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

F’HOF IT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

'DOCUMENT # PgB000040196 (3)
REHAB SOUTHERN, INC.

L

2854 EAST BAYA AVENUE 2654 EAST BAYA AVENUE
LAKE CITY FL 32026 LAKE CITY FL 320254614
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Prone ol Filese ol Busonss T 2a. Maifing Address 4, FEI Number Applied For
o L —r 59- 3387396 Not Applicabe
Suite, Apt #, et Suite, Apt. #, etc iti
K - ? B. Certificate of Status Desired O $8.75 Additional
22] B - ;ﬂ Fae Required
Gy & Giate ~ Ciy & Stae 6. Election Campaign Financing $5.00 May Be
23| T (28] . Trust Fund Contribulion O Added 10 Feos
— mp ___ Counlry | 4¢ | Country 8. This corporation has hability for intangible tax under s. 199.032,
2 251—1 ﬂ ;O] Florida Stetutes Oves [JHo
i L s ‘Rame and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| N
BROWN Wl ame
2864 EAST BAYA AVENLE #2] Streel Address (P.0. Box Number i Nol Accepiabie)
LAKE CITY FL 32025
Ba
Ba| City FL ]BE Zip Code
[ 31, Pursuant 5 the provisions of Scctions 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pu/pose of changing its registered

offis or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors,  hereby accept the appointment as registerad
agent. | am lunuhal with, and accopt the chiligationg of, Seclion 6070505, Florida Statutes.

SIGNATUHT

Slprrate tyie d or e B ol r.‘-umr-,-'ml-:;\;);;r.\-i e fv e |'nmltuhl; INQTE Bagistered Agent signatars requirad when reinstating) DATE
12, T T O ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fint D T DeCETE 1ATnE I Change T Addition
HEME BROWN, W. J Il 12 NAME ‘
smer e | 2864 EAST BAYA AVENUE 13 STREET ADORFSS
covseae | LAKE CITY FL 32026 1401120
itk 7 vevere 21 TILE [JChange  [.J Adsition
KA 2.2 NAME
STRFED ROLH: 2.3 STREET ADDRESS "~
TS A o o 2.4 CITY-5T-2IF
s [T orere 21TILE [J change L] Addition
AR ' 3.2NAME
STkt T ADDRI L5, 33 STREET ADDRESS
| Gy s-ae ) ) o - 34.CITY-5T-2IP
o [J DELETE S1TALE [ Change ] Addition
Ak 4 2 NAME
STHLE | ADURLSS 435TREET ADDRESS
CY 51 2 - 44 CITY-8T-2P
Ty o o T T T DELETE F S1TLE [Tchange [T Addition
MALTE 5.2 NAME
SIRLLT AlGNESS 5.3 STREEY ADDRESS
oy-51 2 o ) 54 CITY -57-2IP
T - T [T DELETE &1 TITLE [T change [ Addition
KAME 62 NAME
STHEET ADLS: 6.3 STREET ADDRESS
| onesiae 64 CITY-51-21P
14, | do heeeby certify that e iranmalon supphed it this Ting does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

inforration incica’ed on this annual reporl or supplemenlal annual repord is true and accurate and thatl my signalure shall have the same legal efiect as if made under oath; that
Lari an oflicer ot direeor af 1o corporation or the rggeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 1 clang tachment with an address.

SIGNATURE: y g %ﬁ 4"1/41

SIGNATURE AND TYP ROR DIRECTOR ofs § Daytme: Fhone #

R PRINTED NAME OF SIGNING DFFi

oo | Apr 111997 8:00am

CR2E034 (9/96)




