FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE A r 29, 1999 8:00 am |

CORPORATION Kather.ne Harris
ANNUAL REPORT ooy of Stae ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90110 003 ***150.00

DOCUMENT # pg7000052833

1. Corporat on Name

CRYSTAL RIVER HEALTHCARE & REHAB, INC.

DA A

Principal Pliice of Business Mailing Address
460 BRIARWOOD DRIVE. SUITE 410 P.Q. BOX 12000
ACKSON MS ACKSON -
JACKSON Ms: 35206 JACKSON MS 35236-2000 DO NOT WRITE IN TH S SPACE
3. Date in:orporated or Qualifed
06/16/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21] 26] 72-1377116 Not Applicable
i . i ite, Apt. #, etc. . iti
Suite, Art. &, etc Suite, Apt. #, etc 5. Cerlifczte of Status Desired [ $8.75 Acditional
;{l ;‘ Fee Req Jired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
23] 28] Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 2. This co-poration owes the current year |1ta%ible
;I !Zﬂ ;] @ Person il Property Tax. 3 [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Add (P.0. Box Number is Not Acceptable)
ree| ress RN
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525 a3
84| City F L 85| Zip Code

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose uf changing its rugistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporalion’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and acept the cbligations of, Section 607.0505, Flcrida Statutes.

CR2E034 (11/98)

SIGNATUR= Signature, fyped or printed nar e of registered agent .1nd tiile if applicabie {NOTI : Registerad Agent signatura requ red when renstating) DATE -

12. JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTQR S IN 12
TILE D [] DELETE 11TME [cChange [ Addition
HAME BLACK, JOHN L JR 12 NAME

streeTaporess| 235 ST. ANDREWS 13 STREET ADDRESS

CITY-ST-ZP JACKSON MS 39211 14 CITY-ST-ZP

TME ST [ DELETE 21TIMLE &dkhange [ Addition
NAME DUNBAR, CHAUNCEY R 22 NAME

smreeTaoorers| 2339 TIFFANY CIRCLE sasmeeraoess| 870 HWY. 469 SOUTH

crv-st-z¢ | FLORENCE MS 39073 2.4 CITY-5T-2P FLORENCE, MS 39073

TILE PD [ BELETE 31TME {"IChange [} Addition
NAME ARNOLD, 80OBBY R 32 NAME

sTrReeT aoDREs| 4680 HICKORY DRIVE 33 STREET ADDRESS

CITY-ST-ZP JACKSON MS 39211 A4 CITY-ST-ZP

TmE TP RIXELETE $1TITLE VP Clchange  4%] Addition
NAME WALDROP, MARK 4.2 NAME ANN T. DUKES

streeTanoress| 106 CRIMSON LANE sasmeeracoress| 150 WILLOW WAY DRIVE

CITY-ST-7P BRANDON MS 39046 44 CITY-5T-2P FLORA, MS 39071

TME D [ DELETE S1TITLE [JChange  [] Addition
NAME BLACK, JOHN L In 5SZNAME

streeT anoress| 46 NORTHTOWN DRIVE 53 STREET ADDRESS

crv-sr-ze | JACKSON MS 39211 54 CITY-57-2P

TITLE [ DELETE 81TILE [JChange [ Addition
NAME 62 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-ZIP 6ACITY-5T-2P

14, T hersb: certify thal the informat on supptied with this filing does not qualify for the exemption siated in Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infyrmation
indicatéd on this annual report or supptemental annual report is true and accirate and that my signatire shall have the: same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receivar or frustee empowered to ¢-xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a?her like empowered.

4
SIGNATURE: QQM%M 4?&_. g‘Aa /97” bo/-556-1913
SIGNATURE AND TYPE| I NAME OFf SIG| OFFICEF OR DIRECTOI} Date Daytme Phona #




