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

N

PROFIT
CORPORATION
ANNUAL REPORT

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

S i

FILED
May 07 1997 8:00am
Secretary of State

1997
DOCUMENT #

1, Corporation Name

SUNSTATE REHAB CENTER, INC.

O A

3a, Date of Last Repon

Principal Place of Business

4521 N. HABANA AVE,
TAMPA FL 33614

Mailing Address

4521 N. HABANA AVE.
TAMPA FL 33614-7225

3. Date Incorporatad or Qualited

09/20/1996

2, Principat Place of Businoss 28, Muiling Address 4. FEI Number Applied For
2y ;ﬂ -fQ‘ 3 f /320 z Not Applicable
- Sulte, Ao: k. el |, Suie. Apt.#, olo. 6. Certilicate of Status Desired O $8.75 Additonal
lzlw, - {-_.-] . Fee Required
T Gy & St City & State 8. Eisction Campaign Financing $5.00 may Ba
2§17_ 3&1 Trust Fund Contribution Added to Foes

_dp Country Zip Couniry 8. This corporation has liability for intangible tex under s, 199.032,

2 Eg] E;l -a—o—l Florida Statutes ves [JNo

9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent

LMEED—L& RENE A 81| Name
4524 N. HABANA AVE- 82| Street Address (P.O. Box Number Is Not Acceplable)
TAMPA FL 33814
83
84| City FL lasl Zip Code

11, Pursuant o the provisons of Seations 6070602 and 6071508, Florida Statutes, the above-named corporation submits this Statemant for the purpose of changng its registared
olhce or registered agent, ar bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmliar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
ypend O praten s ol egistened agent and e § apglicabla {NOTE Ragistered Agenl 8ignature requirgd wher ramstating) DATE
2. OfFICERS AND DIRECTORS 18, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PD [ oruete LITHLE 1] change [T Addition
NAME DIAZ, RENE A 1.2 NAME
sikeer anonss | 4529 N, HABANA AVE. 1.3 STREET ADDRESS
| orv-si-ne | TAMPA FL 33814 VA CITY-ST-21
i ] DeLETE 21THE - T Change  [T] Adaition
NANE 22NAME
STREEY AIDHESS 2.3 STAEET ADDRESS
GITY-ST- 2 2 4 CITY-ST- P
e | T T - T DEETE A1TIE - ~ [J Charge L] Additian |
NANE 32 NAME
STREET ADDRESS 3 3STREET ADORESS
LIy -S1-2p 34 CITY-8T-21P
THE [ DeLETE 43 TME TTchange  [] Addition
Nt 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
| ot qw L 44 Iy 5T-2P
TiHe L] pecere 5ITITLE Ll change T[] Addition
A 5.2 NAME
STREFT ATIHLYS 5.3 STREET ADDRESS
| eovestqe {0 5.4 CITY-ST- 2P
niLe ] beLETE 61TNLE [T crange [T Adcition
NAME 62 NAME
STREE} ADDIFSS 6.3 STREET ADDRESS
Lreseae | ; 84 CITY-51- 2
14. | da herety contily that Ih(.,'vinlnrmmion supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3){1), Florida Stalutes. | further certify that the

infarmaton ndicated on
tarm an ofhicer or gl
appears in Blo

annual repon or supplemental annual repont Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e corparation or the receiver or trustee empowered to executs this reporl as reguired by Chapter 607, Fiorida Statutes; and that my name

C 139 changar, opgn an attlachment with an address,
Rewt AN 4R Y-24-97) (83)35V-1120
Date Daytime Prong #

HAME GF SIGNING OFFICER O DIRECTOR
0381101

SIGNATUR

CR2E034 (9/96)



