FILE NOW: FILING FEE AFTER MAY 118 $550.00

-

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # P96000065977 (6) o
REHAB UNLIMITED, INC.

Principal Place of Business

7614 MEDICAL ARTS COURT
ZEPHYRHILLS FL 335414325

Mailing Address

37814 MEDICAL ARTS GOURT
ZEPHYRHILLS FL 395414325

FILED
May 13 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualifiad

08/07/1996

3a, Date of Last Report

2, Principal Place of Business
21[

28, Mailing Address

4. FEt Number Applied For

[Nt Applicable

28] Post Office Box 1796
Suiter, Apt #, el

Suite, Apl. #, etc.
22 (27}

O “.75 Additional

B. Certificate of Status Desired Fee Required

City & Stale City & Stale &. Election Campaign Financing $5.00 may Be
23 '26] Dade City, FL Trust Fund Coniribution Added to Foes
ap | Country Zip Country B, This corporation has liability for intangible tax under s. 199.032,
24 25 2] 33525 30| USA Florida Statutes K ves &lNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
ROBERTS, TRACY R 81} Name
37814 MEDICAL ARTS COURT 82| Street Address (P.O. Box Number is Nol Acceptable)
ZEPHYRHILLS FL 33541-4325 -
B4| City FL 85| Zip Code

agenl 1 am familiar with, ang accept the obligations of. Section 607.0505. Florida Statutes.
SIGNATURL

. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its repisterad
ofiice or registored agent, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Skmature, typed o prnted rame ol togistered agent and tille + apgicable.

{NOTE- Repgistered Agent signature required when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12 g
Tt D [T DELETE 1ATILE [T Change [ Addition | g5
HANE ROBERTS, TRACEY R 12 NAME §
sinest anokess | 28138 MILLER ROAD 1.3 STREET ADDRESS &
Oy 5T 7 DADE CITY FL 33525 14 CITY-ST-2P &
TILE ] DELETE 211LE [J Change [] Addilion | O
NAME Z2NAME |
STREE] ADDRESS 23 STREET ADDRESS
oIy - S1-71F 2.4CITY-51-2P
e [ ] oFweTe 3.4 THLE [V change 1 Addition
NAME 32 NAME
SIREFT AIDRESS 33 STREET ADDRESS
CIY- 51 71k 34.CITY-ST-20
T T oELETE 41 TIHE Ichange L] Addition
haw 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
Y- ST 7P 44 CITY-S1-21P
e L] peLete 5ATILE L Chaple Addtion
NAME 5.2 NAME
STREEL ADDRESS §.3 STREET ADDRESS j / Jh / @
Ty -1 20 5.4 C/TY-S1- 2P

i 1 DELETE B.1 TLE o U T Change L Audition
cam 400002 133874
STREET ADDRESS 6.3 STREET ADDRESS "USJ’EE."B?“UI 124""010
Giv-51 2 64 LTY-51-7P #¥%165.00

appears in Block 12 or Block 13 if changed, or on an atachment with an address.

SIGNATURE: Jg% ﬁﬂwu:w

14. 1 do hereby certify thal the information supplied with this filing does not qualify for the sxemption staled in Section 119.07(3)(), Florida Statutas. | further certity that the
information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same fegsl effect as il made under oath; that
| am an ollcer or director of the corporation or the receiver o irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

'I'i'a'ée} ‘R, Roberts, Director

/297  (B13) 782-3474

TYEED OR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date ~ Daytime Fhane #



