FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT N FLORIDA DEPARTMENT OF STATE FILED
CORPORATION 3 _3 Sandra B. Mortham Jan 29 1 99 8 8 O O am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S13838 (5)
LT

1. Corporation Name

SOUTHERN REHABILITATION ASSOCIATES, P.A.

Principat Place of Business Maifing Address
1636 A NORTH PLAZA DRIVE 1636 A NORTH PLAZA DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] ] 59-3038668 [ INot Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. it
=l e Ap © 5. Cerficale of Status Desred  [1 _ _PB:7D Additonal
aa ;ﬂ Fee Required
City & Slale Gity & State 6. Eiection Campaign Financing $5.00 May Be
E} L E;l Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;] ;E] Personal Property Tax due Juneg 30, [ ves ] No 7
g§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANTOLIC, MLADEN 81| Name —
4914 HIGH GROVE ROAD 82| Stest Address (P.0. Box Number s Mot Accopiable) —
TALLAHASSEE FL 32308
83
84] City FL ‘35| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes. ' .

SIGNATURE
Signature. typed or printsd nema of sagistered agent and tile # applicabie, (NQTE: Registered Agent signalure required when rainstating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L1 DeLETE 117ME ichange [ Addtion
RAME ANTOLIC, MLADEN 1.2 NAME
sreeT Asomess | 4914 HIGH GROVE ROAD 1.3 STREET ADDRESS
CITY-§1-2P TALLAHASSEE FL 14 CITY-5T-2IP
TIRLE D 7 BELETE 21 TILE [T Change T Addition
NAME ANTOLIC, NANCY T. 22 NAME
aneer aooaess | 4914 HIGH GROVE ROAD 23 STREET ADDRESS
CITY-ST- ZIF TALLAHASSEE FL 2, 4 CITY-ST-2P - -
TITLE [_I DELETE 31 TILE [ Change [ Additicn
NAME 3.2 HAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-ST-2P _ _ 3.4, CITY-ST-2IP )
TITLE [_] DELETE 41 TITLE 1] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY -S1- 1P 44CITY-5T-7IP
TILE (] GELETE 5.1 TITLE [ TChange L] Addition
NAME 5.2 NAME
STREET AUDAESS 5.3 STREET ADDRESS
oITY-S1- 2P 54 CITYCST- 2P
TITLE I DELETE 6.1 TITLE [T change [ Addiion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIvY-81-np 6.4 CITY-ST-ZIP

14. | hereby cedity thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that [ arm an
officer or director of the corporation or the receiver or frustee empoweredfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmpentgvith an address.

. /{ [ =il
LY B R

QIGNATURE- ziraNATURE

CR2E034 (10/97)



