04281999-90030-044-5150.00-5150.00

= :.‘—ea_"’:. F IL E D

1999

Apr 28,1999 8:00 am

PROFIT FLORIDA DEP#RTMENT OF STATE
CORPORATION Katnerine Harris ecretary Of State
A ANNUAL REPORT Secreliuy of State
iry 04-28-1999 90030 044 ***150.00
DIVISION OF CORPORATIONS

| DOCUMENT # Pg8000097422

1.

Caorporaion Name

MELBOURNE CENTER FOR INCONTINENCE REHAB. INC.

R

ARG

Principat Place of Business

4265 WOOD HAYEN DRIVE
MELBOURNE FL 32335

Mailing Address

4285 WOOD HAVEN DRIVE
MELBOURNE FL 32935

DO NOT WRITE IN TFIS SPACE
3. Date Ir.corporated or Qualiled

11/18/1996 <5
2. Principa Place of Business 2a. Mailing Address 4. FEI Number roef [ Tapglied For
21] 770 M. L Kha R ] 4235 Woad ALWC/\'I&"‘ S4-3542590 g«-(;-r::r— Not Appiicaie
‘_l Suite, Aot. #. ete- (D —] Sufta. Apt. #. etc. §. Certifc.ete of Stalus Desired ] $8'75 Additional
2] S ale A0 27| P ' Fee Recvired
City & Sale . _ . - CityaStaste 6._Election Campaign Financing. $5.00 ray Be.
23 W\L\bou.ruu, [ 28] Mulboulna €0 Trust f und Contribution Added c Faes
Zip Courry  [AS Zip Counbry 8. This crrporation owes the current year ntangible
24] 3&& i ) S [::l Ezﬂz\" rd EI 5}4 35 EI;I IA 5 Parsoral Property Tax. Oves IS
9. Name and Address of Current Registered Agent i 10, Name and Address of New Registersd Agent
81} Name
JACKSON, SUSAN L f’;‘o —
42_85 WOOD HAVEN DRIVE 82| Street Acdress (P.O. Box Number is No! piable}
MELBOURNE Fl. 32935 a3 —
84] City 85 Zip Cfe
FL ¥

office (¢ registerad agent, or bo h, in the State c! Florida. Such cha
agent. | am famitar with, and accept the piligatians of, Section 607 4

i (. L

11. Pursuant.lo the provisions of Se ctions 607.0502 and 607.1508, Florida Stalutes, the above-named cx rporalion submi s this statement for the purposae of changing ils ragistered
was .mmmsized by the corporation's board of (irectors. | hereby accept the apg cintment as reg stered
5, Florida Statutas.

4[5 (11

SIGNATURE

S s, typad o prinked ne ne Of reghsiered agent snd ite f spplicabls (MOT : d Agant sighalurs reg: med whah Haitaling) 3
12 QFFICERS ANU DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12 =2}
ME FPres (Lent o< .z'-b-u'-;T {J DELETE 1.1 TME Clchange  [JAadtion | 3=
WE  LeSsqun S ACKSDA e %
STREET ADDRESS 285 wocd u:/\])r' — 13 STREET ADDRESS ]
CITY-5T-ZP lowsa €L T393) 14 CITY. ST.7P &
TME 7/ I pELETE 21 TME [JChange  []Additon | O
NAME 22 NAME
STREET ADDRE 36 23 STREETADDRESS
CITY-S1-ZP 2. 4 CITY-S51.- 7P
TIE [J DELETE 3 Tme OChange  [J Addition
NAME 32 NAME
STREET ADDRE 35 - & 23 STREETADORESS . e e j—
CITY-ST-217 34 CITY-ST.2iP -
TE [ OELETE 44 TMLE Ochange [ Addition
NAME 4 ZNAME
STREETADORES 43 STREET ADDRESS
CITY- ST 2P 44 CITY-51-20
TME [J DELETE 51 TIME [OcCrange [ Addition
MAME 52NAVE
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. 2P
TME [J DELETE &1TmE cChange [ Addition
NAME 6.2 NAME
STREET ADORE 33 §3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST- 20 J

14. | heraby cenify that the informaiion supplied with this filing does not quaiify i )
indicated on this annual report or supplemental innual report is tre and ace rate and that my signature shail have (he same legal effect as if made urder oath; thal | am an
officer o director of tha corporatian of the receh er of lrusiee empowered to axecule this report as retired by Chapte r 807, Florida Statutes; and that my name appe:rs
Block 12 or Block 13 if changed, or on an attack ment with an address, with 1| other like empowered.

SIGNATURE:

i TP :{‘“L’“

JIGNA

AND TYPED OR SRINTEG NAME OF SIGNING OFFICE t OR DIRECTOR

« the exemplion statad i Section 119.07(3)(i), Florida Statules. | further certify that the in ‘ormation

Mol (407)257 310

-




