3
!

“FILE NOW: FILING FEE AT R MAY 1 1S $550.00 FILED

3o

QOHPORATlON ""'; £ 3 Sandra B, Mortham

ANNUAL REPORT il bis Secratary of Siaie Secretary of State

1998 R il DIVISION OF CORPORATIONS

PQ%HM.EJNT# P97000086606

DAYTONA BEACH HEALTHCARE & REHAB, INC.

"ouat)

Frincipal Place &f Businass hailing A0Urass
450 BRIARWOOQD OR.. SUITE 410 P.O. BOX 12000
JACKSON MS 36208 JACKSON MS 38238-2000
3. Calg Incorporatad or Qualhec | 38, Date of Last Raport
10/7/97 )
2. Prncioal Fiaje ol Business 2a. \5.5Q AUdress 4, FEI Numper Applisz Far
21 .25 64-0886528 Nol Aczicanie
Sule. Spt. w &1z 8 Iug ARL Mo —_ it
wie. ~e —_ F & 5. Cemdicale ot Siatus Desrex - 58.75 aagiional
2;] ek Fee Required
Cily & S1ate _ T ilae 6. Elaction Campaign Financing $5.00 May ge
23 (28 Trus| Fund Contribution ) Added to Fees
& | Country L == Ciunlry 8. Tris corporancn has liabiity icf :ianfoie 1ax unoer §. 199,032,
mi 25l |291 [20] Floraa Sistes [ X] YES
9. Nams and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CT CORP SYSTEM
1200 South Pine Island Rod

82| Sirest Aadrass (P.O. Box Number 1s No| AcSanlanlie)

Plantation, FL 33324 %

84| City 85| 2p Cooe
FL

11, Pursuant 10 \he prowsions ol Sections 607 .DEG2 ana 607 1508, Flonaa Stalutes, the 2Dove-namea corporation SUDMILS this §satement 1o/ (na DUIDAss of changing ils 1eQisieraq
office or registered egent. o boin. in Ine Siate of Fonza. Such change was auinorized by the corporanion’s board of directors. | nereby accept Iné appounNtmeant as registered

STy-gt. 2 JACKSON MS 39211 14T P

agent. | am familiar witty and accept the coligauons oi, Ses:ne £N7.0505, Flonaa Siatules. P
SIGNATURE — - —
mu'r‘.fp.um DAnind NATA ConfT et 40 ALAN 190 204 u:n:m/ (NOTE. Raqsinian AQeni RIQNBIUIN FRILIRD whan TenEIROng) DATE -

12, CFFICEAS AND DIREZTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D (] DELETE 11TITLE LJ Change  {_] aAgdition
HAME BLACK, JOHN L.JR. 1.2 HAME
staeev aporess | 235 ST ANDREWS 1.3 SIREET ADDAESS

__ELEST-ZIP JACKSDN MS 392“ *ACITY-58- 2P
TIE L] DELETE 1 T Change ] Acamian

| HEME DUNBAR, CHAUNCEY R. I
sreet zpomess | 2338 TIFFANY CIR 23 3R I
TiY-§1- 2P FLORENCE MS 39073 ahestoe '
TrLE PD L CELETE 1UInE I Crange 1 acaee
AL ARNOQLD, BOBBY R. Qe i
staeT aponess | #680 HICKORY DRIVE 13 §TREET ADDRECS

e VP J DELETE L IC] Changa F [ zaamen
NAME WALDROP, MARK 4 JUAME '

smeeranoness | 108 CRIMSON LANE 11 STREET ADDRESS C§ Q
Cy-51- e ERANDON MS 30048 14CITY-§T- 2P

TTLE TG - —
- ELETE : ;:;: Director L3 Change L5t #odinan
‘ John L. Black, III

STREET ADDRESS £ STREET ADDRESS N
. tht e
CIFY-S1- hp 55CIY-5T- 2P ;

f

TiIE ] DELETE G TITLE L) Change 1 Aocition
HAME 6.2 NAE I el e T X N

STREET ADDRESS & 3 STREET ADORESS ~5/ 239811131 9-~024

CarY-57- 2P 84 CITY-§T-21P L i AL

14, | do hereGy cartity that ha inlormation suppied wiln inis filng doal not quality for the exemplion $1aled in Seclon 119.07(3)i.. Flonda Siannas. | lurtner certity thal 1he
inlormalion inicaled on this annuai rapart or supplemental annual 18porL IS fus and accurale and that my signature shall have the same lagal ellec! as if made under oain; that
| am an cm%nr of arecter of the corporanon of tha recevar of truslas empowared 10 execute Lhis report as required by Chaptar 807 Fionias Slalulés: and that my name
appaars 10 Block 12 or Black 13 il shanged, or on an anachment with an anfress.

| SIGNATURE: %wm rrmy AA - \L-aﬁ'&g.' 601-956-1013

PROFIT a% FLORIDA DEPARTHENT OF STATE May 2 7 1 99 8 8 O O dam



