FIL.LE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00

PROFIT FLORIDA DEP2RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000086606

1. Corporaion Name

DAYTONA BEACH HEALTHCARE & REHABILITATION, INC.

Principal Piace of Business Mailing Address
460 BRIARWOOD DRIVE P.0. BOX 12000
SUITE 410 JACKSON MS 39236-2000

JACKSON M3 39206

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90110 006 ***150.00

ANV AW

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

10/07/1997
2. Pringipa' Place of Business 2a. Mailing Address 4. FEI Number Applied For
;} z_aj 64-0886528 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
' P 5. Certifcate of Status Desired O $8 75 A(lc!monal
E‘ ;;l Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing - $5.00 ray Be
E m Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
?4] fz?l ;a B—D—l Personal Property Tax. Yes  [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324 83

84| City

85| Zip Code

FL

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T1. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this stalement for the purpose f changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was «wthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

Signature, typed or printed naine of registared agent ind title if applicable (NOT{: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME D (1 DELETE 14 THLE [Change  [(] Addition
NAME BLACK, JOHN L JR 1.2 NAME
streer anoress| 235 ST. ANDREWS 13 STREET ADDRESS
CTY-ST-2P JACKSON MS 39211 14 CITY-§T-21P
TITLE ST [ DELETE 21 TILE Hkange [ Addition
NAME DUNBAR, CHAUNCEY R 22 NAME
streetanoress] 2339 TIFFANY CIRCLE 2asweeraoness| 8 /0 HWY. 469 SOUTH
CITY-5T-2P FLORENCE MS 39073 2.4 CITY-$T-2P FLORENCE, MS 39073
TRLE PD [] DELETE 21 TIME OcChange [} Addition
NAME ARNOLD, BOBBY R 32 NAME
streeanoress| 4680 HICKORY DRIVE 3.3 STREET ADDRESS
CITY-ST.2PP JACKSON MS 39211 34, CITY-ST-21P
TME VP ZXnELETE 41TMLE VP XA Change [ Additon
NAME WALDROP, MARK 4. ZNAME ANN T. DUKES
streeTaporess| 106 CRIMSON LANE ssmeeraooress| 150 WILLOW WAY DRIVE
CITY-5T-2P BRANDON MS 38046 44 CITY-ST-ZIP FLORA, MS 39071
TME D [] DELETE 51TITLE [JChange [ Addition
NAME BLACK, JOHN L It 5.2 NAME
smreet aooress| 46 NORTHTOWN DRIVE 53 STREET ADDRESS
CITY-ST-ZP JACKSON MS 39211 54 CITY-ST-ZP
TITLE [] DELETE 6.1 TITLE [Change [ Addition
NAME £.2 NAME
STREET ADDRE''S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

14. | herebv cerlify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ srify that the inf arrmation
indicated on this annual report or supplemantal zainnual report is true and accurate and that my signaly re shall have thi: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or tristee empowered to ¢:xecute this report as required by Chapie- 607, Florida Statutes; and that my name appezrs in

e Y/23/49  Gol-956-/013

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

NAME OF SHGNING OFFICEF OR DIRECTOR

[Y-0 FETTEYY

CR2E034 (11/98)

Date Daytime Phone #

1




