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

PROFIT . Q.\.\ fLORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 : Ooam

CORPORATION ) Sandra B. Mortham

AN PO Secretary of State

] 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000086455 (7)

1. Corporation Name

SOUTHERN REHAB AND WELLNESS CENTER, INC.

RN TG RO

Principal Place of Business ’ Mailing Address
9 OLD MISSION AVE 19 OLD MISSION AVE
‘ ST AUGLSTINE FL 32064 ST AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
4. Dale Incorporatad or Qualified
o _ . 10/07/1997
2. Principal Place ol Businoss | 2a. Mailing Addross 4. FEI Number Apphed For
’;J 2;' 65| - 34‘1 0 ‘-qu Not Applicabyle
Suite, Apl. #, elc. Suite, Apt. #, et " iti
we. An - ol A e 5, Certificato of Status Desired ? $B'75 Additional
o E . "’ﬂ Fos Required
City & State - City & State 6. Flection Campaign Financing ss.no May Be
2—31 o es Trust Fund Conlribution Added 1o Fees
Zip Country | 7in Country 8. This corporation owes or has paid 1he current year Inlangible
m "E' 291 30 Parsonal Property Tax due Junc 30. D Yos l:l Nao
g, Name and Addrass of Current Reglslered Agent 10. Name and Address of New Reglstored Agent
PIERCE, NATALIE 81| MName
19 OI.D MJSSION AVE 82| Streol Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
83
» F—— e -
84} Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607.1508. Fiorida Statulos, The above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of F joriga. Such change was authorized by the corporation's board of direclars. | hereby accept tha appaintment as registerad
apent. | am famitiar with, and acceptie obligatjons of, Section B07.0605, Florida Statutes, I q

— _,cz g

| SIGNATURE

CR2EQ34 (10/97)

ped o prnlod naema of rengiste: o ugn]l ar ap;-hna‘-l’o o h”_(-ri'[')'T-l 'ﬁ[{giif.iz a;ﬁ;;djh};hd}:Vrnqrnji'raiiiwﬂm minsmlimg‘i“f DATE

12, A Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TLE 1] [Tontre LATINLE [J change [ Addilion

HAME ODURDEN, CYNTHIA W 1.2 NAME

sraeeappress | 19 OLD MISSION AVE 1.3 STREET ADDAESS

CITY-5T.2IP 8T AUGUSTINE FL 32084 _ 14CTv-$1-29

TLE D I W FTTTAT I PR - T Trange [ Addition

HAME PIERCE, NATALIE 22 NAME

smeeranoncss | 19 OLD MISSION AVE 2.3 STREET ADDRESS

STy 5T-21F ST AUGUSTINE FL 32084 Z4Cny-g1-aw

TITLE _' R B T EXN } [T change [ Acdition

HAME 3.2 NAMIL

STREET ADDRESS 3.3 SIHES T ADDRESS

CITY-ST-21P o 34.CHTY-51- 2

TITE [T otete 41 TILE T change [ Addition
- ﬁ NAME 42 NAME

STREET ADDRESS 43 SIREE] ADDRESS

LTy -ST- 29 44 CITY- §T- 20

14TLE N A THTG T 51700LF [J change™ T ddition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54CIY-§1-2F

TIILE T o Ooane — fermm [ Grange L] Addiion

NAME 6.2 Nt

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-51-2P 6.4 CITY- 51 71F

14. | hareby certiiﬁ that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3))), Florida Statutes. 1 further cerlify thai the information
indicated on this annual report or supplemental annual reped is true and accurale and that my signalure shall have the same legal effect as if made under alh; that | am an
officer or director af tho corporation or the receiver or truslee empowgred 1o executa this report as required by Chapler 607, Flarida Stlatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachmen with an address,

ome At i i A hond!l, P [ Ay o@%nmn




