FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

b

2 SO W .‘,"%

FLORIDA DEPARTMENT OF S1A7E
Sandra B. Mortham
Sccretary of Slale
DIVISION OF CORPORATIONS

N

o

POCUMENT #

Corporation Name

513838
SOUTHERN REHABILITATION ASSOCIATES, P.A.

(5)

Principal Place of Business

1636 A NORTH PLAZA DRIVE
Lgumssaenm

2. Principal Place of Business

J21]

[zl

Suite, Apt. #, ete.

- Mailing Address

1636 A NORTH PLAZA DRIVE
TALLAHASSEE FL 323085347
us

FILED

May 02 1997 8:00am

Secretary of State

G MRO R R

3. Dalc Incorporated or Quatified

11/20/1990

02/22/1996

3Ja. Dato of Last Report

“| 28 Mailing Address

4. FE{ Number

Appli-g_d For
Mat Applicable

_1

Suilo, Apt. #, olc.

2l

O

5. Cerlificato of Stalus Desired

$B.75 additional
Fee Raquired

City & Stale

25

Country -

Oty & Stato
28]

6. Etaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added fo Fees

o

| Oounl}y
23]

30

B. This corporation has liability for intangible tax under §. 199.032,

Florica Statutes [ Yes D No

9. Name and Address of Current Reglsiered AgeEt_ N

ANTOLIC, MLADEN
4314 HIGH GROVE ROAD
TALLAHASSEE FL 32308

Name

10. Name and Address of New Registered Agent

85

FL

Zin Codo

—

3. Pursuant to the pravisions of Sections 607 0507 and B07_ 1508, Florida Statules, the above-named corporation submits this slalement for (he purpose of
office or tegisterod agent, or both, in the State of Flonda, Sueh chango was authorized by the corporabon’s board of directors. | horeby accept the appointmenl as registerod
agent. | am familiar with, and aceept the obligations of, Section 607.0005, Fraricia Statules.

changing its registered

SIGNATURE ______ ... [, o e e e e e s e e .
Signalure, Iypad or printod name of tegistervd agent and e it apphcable d Agenl s geature recquircd wher :einmalulgl DATED
12, QOFFICERS AND DIRE CTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D I i NI T ERRTT - i T Change ~ [J Addition
NAME ANTOLIC, MLADEN 1.2 NAVE
smeeraooress | 4914 HIGH GROVE ROAD _ 1.3 SIREET ADDHESS
CiTY-ST-21P TALLAHASSEE FL e 4GV 512 __
THLE 0 I T EXa T Change [ ] Addition
NAME ANTOLIC, NANCY T. 22 NEME
streer aporess | 4914 HIGH GROVE ROAD 23 STREEI ADDRESS
OITY-ST-2P TALLAHASSEE FL 2 4 CI1Y-5T-7F
TITLE B I N 31100LE [ Change “Addition |
RAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
GITY - 8T-ZIP 34 CITY-S1-2I
TITLE T Hosiet SE [J change [ Addition
NAME 4.7 HAME
STREET ADDRESS 43S1REET ADDRESS
CiTY-ST-2P 44G/TY-51 TIF
TILE Tttt & 171LE - "l Change [ Addition |
RAME 5.2 NAL
STREET ADDRESS 53BTKFY ABDRESS
-4 ciny-st-zp EALITY-§1- 2P
A e [T oeiete 61ITLE O change  TJ Addition
NAME 67 NAME
STREET ADDRESS £.3 ETHEE| ADDRESS
CATY-S1-2P 6.4 CITY-5)- 20

!
CR2E0234 {9/96)

Heia

14, Tdo hareby certily thal tho imormation supplicd with 1his iling does not quality for the exemplion slaled in Section 119.G7(3j(i), Florida Statules. | further certily that e
Information indicated on this annual report or supplemental annual report is true and accurale and that my s.gnature shall have the same legal effect as if made under oath; that
| am &n officer or director of the corporalion or tho receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that niy name

appears in Biock 12 or,Block 13 if changed] or on an altachment wilh an address
CICNATIHIRE- j Py C% "N P S 4 oe.a7 /U bGh— 2207




