SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/12/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANTERA REHABILITATION CORPORATION OF ORLANDO

AR

Mailing Address

£.0. BOX 248
ABINGDON VA 242120249

Principal Place of Busingss

327 WEST MAIN STREET
ABINGDON VA 24210

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified da. Data of Last Report

Aug 04 1997 8:00am
Secretary of State

2. Principal Place of Businoss o 2a. Mailing Addross 4. FE! Numbor Applied For
gl L 26 _PU BOK a S 3 S? -33 ? 9 35" Not Applicablo
Suile, Apt. 4, elc. e, Apl #, etc. i
ule. Ap ole .., Sule. A o 6. Cerlificate of Slalus Desired ] $8.75 Adt!lﬂonal
22 27] Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Be
2_3I ” ,_,____L77M b‘_'}_adﬂﬂ 3. B Trust Fund Contrilbution Added to Fees
Zip Country . dip Country 8. This corporalion owos or has paid the current year Intangible
m 25—| e @340?/2'0?3/5 30 Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
FREY, LOUIS JR 81| Namo
215 NORTH EOLA DRIVE B2| Siraet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
B4( Cily 85| Zip Code

FL

agenl. | am familiar with, and accepi the ohligalions of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 1his stalomen for 1he purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accep! the appointment as registerad

information indicated on this annual report of supplemental annual ropon is rue and accys
{ am an officer or director of the corporalion or tho receiver or lrustee empowered 10 6xg
appears in Block 17 or Block 13 if changed, or on an allachrmont with an address.

.Jln‘ f ﬂa‘mJ;LH—.l

CICNATIIDE: n

SIGNATURE ___ .. e e e

Stonature, typod o printed name of regedcied agonl and Nt ol ppplicable (NOTE: Registerad Agent sigrature required wlwn roinstaling) DATE
12. QOFFICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
ME D T T e 1A TMLE [T Change [ Addilion g
NAME DAUGHERTY, JIME R 1.2 NAME §
strect aponess | 327 WESY MAIN ST, 15 STRELT ADDAESS 2
CIY-ST-2¢ ABINGDON VA 24210 1ACITY-51-2P &
TINE CJ oriLede 21TNLE [T Change [T Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P . 2 4 CIIY-ST-2p
TTLE T oeterE A T0LE [J change™ ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$T-21P 34 CITY-ST-2IP
TILE [ DELETE A1TITLE [ crange L1 Addition
NAME 4.2 NANE
STREET ADDAESS 43 SIREET ADDRESS
CITY-ST- 2P 24 CINY-§1-21p
IE [ oeleTe S1UILE [T Changs~ T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STHELT ADDRESS
GITY-ST-2iP 54 CiTY-SE-2IP
TITLE [T peLete 6110LE [T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP : 6.4 Cllt-ST-2iF
14. | do horeby cerlify (hat the information supplicd with this filing dees not qualily far the exemplon stated in Scction 319.07{3)i}. Florida Siatutes. | further certify that the

g and that my signal
i5 reporl as requiy

5 1

shall have jhe sgme legal eflect as it made under oath; thal
by Chaptef 07V lorida Statutgs, and that my name

Ay




