04021999-90047-021-$150.00-$150.00

]

FILED
Apr 02,1999 8:00 am

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secrotary of Stata 04-02-1999 90047 021 ***150.00
DIMISION OF CORPORATIONS

DOCUMENT # Pg8000055343
AMC REHABILITATION SERVICES, INC.

IWUBC AW BTN

¥

Principal Piace of Business Mailing Address
SH4 CLARK RD. §7t4 CLARK RD.
SARASOTA FL 34270 SARASOTA FL 4230 .
DO NOT WRITE IN THIS SPACE .
3. Date Incorposated or Qualifed :
06/18/1998 t
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
2 26] [~033715) Not Applicable
;2_1 Sutte, Apt. #, stc. ';,'I Sulle, Apl. #, etc. 5. Certifcato of Status Desired O3 $BF.67;5RB A:t:mnal
T T Ciy&'State - == | Chy&stas™ ~ - "8 Election Campalgn Financing .- $5.00 ey Be =
23] [25] Trust Fund Contribution * Added to Fees
Zip Country Country 8. This corporation owss the current year Intangible '
24] [2s] 20] {20} Personal Praperty Tax. e ﬁvas Clno )
8. Nams# and Address of Current Registered Agemt 10. Name and Address of New Reglstared Agent :
' 81| Nama
REYNOLDS, JOSEPH J . f
5714 cm RD. 82§ Street Address {P.O. Bax Number is Not Acceptable) ;
SARASOTA FL 34233 5 |
84| City FL lasl Zip Code ’
7. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ebove-named tion submits this statemant for the purpose of changing its registaned !
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a9 registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stanutes. |
SIGNATURE !
SranEe, Typed or printed neme of rGAIea SO a0 W # epphonir. (NGTE: Rngsnrad Agent SigRenura reqLIred when rorsand) TATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12 E
TLE D £ DELETE 1ATME CiChage  [JAddton| %
e REYNOLDS, JOSEPH J 1200 3
smezranoress| 5714 CLARK RD. 1.3 STREET ADDRESS i
orv.srze | SARASOTA FL 34233 14TV ST-ZP &
mEe [J DELETE 21TME [Change  [JAddition | &
NAME 22 NAME
STREET ADORESS 23 STREETADDRESS
CITY-ST-2P 2. 4CITY-$T-29
TME [J DELETE ‘3.1 TME [JChangs - [} Addiion
= oNMME e ol e oo e o SRR e T A e TN 2 BNME. e o~ e e e, CE S A
STREET ADDRESS 13STREET ADDRESS
CITY-ST-2P 34, CITY-ST. 2P ‘
TME C1DELETE 4ITIME CJChenge  Addtion| !
RAME 4. 2NNE
STREET ADDRESS| 43 5TREET ADDRESS '
CITY-ST-29 4ACITY-5T-2P 1
TME ] DELETE TME [IChanga  {_]Addition
NAME SZNAME '
STREET ADDRESS 5 STREET ADDRESS
ITY-ST-Z9 SACTY-51-2° !
TME ) DELETE &1 TmE ClChange  [JAddtion| :
HAME 62 HAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-29¢ §4CITY-ST-2P

14, [ horeby cantify that the information supgptied with this filing does not qualify for the exemption siated in
sccurate and that my signature shall have the

ed Lo execute this report as required
g, with all other like empowered.

indicated on this annual report or supplemental annual report is true @
anpy

it

2 '.~.~7_.J_1

Section 119.07(3)(i), Florida Statules. | further certify that the information
satne lega! effect as if made under cath; that | am an
by Chapter 607, Florida Statules; and thal my nams appears in

il s (on)1172405




