FILE NOW: FILING FEE AFTER MAY 11§ $225. 00

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 854365 (9)

1., Corporation Name

EDWARDS REHABILITATION SERVICES, INC.

fLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

UGN KRR R

Principal Place of Business 7 M(IIITI\J Adaress
3410 STALL RD. 3410 STALL RD.
TAMPA FL 23618 TAMPA FL 33618
3. Date \ncorporated or Qualified 3a. Date of Last Report
2 Principal Place of Busness | 2a. Mabog Addeess 4. FEI Nuiber Applied For
21] o 2, - 593075739 Not Agpiicabie
Suite, Apt. #, etc. N Suite, Am ¥ el 5. Certificate of Status Desired 0O $B75 AGQitional
E 2?} Fee Required
| Oty & Stale | Ciy & State 6. Eiction Campeign Financing 1 $500 May Be
25] e 23] e o Trust Fund Contribution Added ta Fees
Zip Country ) Zip 8. This corporation has tabiity for inlangibie tax under s 199.032,
|24] 25| 29 ] Floricia Statotes (7 Yes [INo
9. Name and Address of Current Registered Agent | o ) 10. Name and Address of New Registered Agent
81| Name
GARTme. EDWARD F. 82| Sirect A}jarggg (F.G. Box Number is Not Acceptable)
3410 STALL RD. I
TAMPA FL 33518 83
84| City o FL [55 2ip Code

11, Pursuant to the provisans of Sectans 607.G507 and 607. 1604, Flonda Statules, e above vamed cn(porallon “subimits this s'atenient for the purpose of changing its registored office
o registered g or both, in the State of Fuarids Such Eh’inrl vas aothorized by tha corporation's boara of direclors. | heroby accept the appointment as registered agant. | arm
familar with L.c,ep' thu obdyatsns g Sectigh 807,0805. Florda Statatos

SIGNATURE 4/35)/7¢: -

~

CR2EQ34 (12/95)

St m---uu‘ Sndra o n; T 'd AP ac e T Pl i Agont fagat o fep s wl 0o fereld 0w
i2. OFFICERS AND DIREGTOAs " " T g, __ADDITIONS/CHANGES TO OFFICERS AND DIREC] DHS IN 12
niLE D I otiete 11LILE ] Change  [] Addition
RAME GARTHWAIT, EDWARD F. 12 NAMF
smeraporiss | 3410 STALL RD. 13 S13EET ADCRESS
Lily-S1-21p TAMPA FL o tsom st |
TIILE ] DEETE ZATIF ] Change  [] Addiiaon
NAME 22 HaM:
STREET ADDRESS 23 STHEE ] ADDRESS
CITY-5T- 2P S avTestoR
TIILE [ DELETE ALTNF [J Change  [] Addition
NAME 32 MAME
STRER T ADDRESS 3% SIRELL ADDRESS
CiTy-ST- 71 B o 340TY ST AP
HILE [ DELETE 4 1TILE [J Change [} Addition
NAME 47 HaME
STREET ADDRESS 43 STREET ADDRESS
v -ST. 2P S adorysiae |
TiLE [] DELETE 5 1 TIF [} Change [} Addition
NaME 52 NAME
STREET ADDRESS 53 SIHE: ] ADDAESS
CIv-sT-pp L Esatiy s -
TITLE [} DELETE B 1TILE [0 Change [ Addition
NAME 62 HaME
STREFT ADDRESS 63 SIREET ADDRESS
CTY-ST-2P S ) BALIY-SI-7P

14. 1'do hereby certy thal the nfon 0 i
certify thal the information indicated on this a'mua\ e300 07 SUp
aath; that | am an officer or or af e Carpordron ar the
arpears in Blook 12 or Blefx It chang=d. or O an attachy:

SIGNATURE: & Zffomd T A Yaofs
SIGNA E AND TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e2:3 [atn.e Phone #

2 fmnu o \,DIJH’RII\) furmishec and does nol quakfy for the exernplion stated in Section 119.07(3)k), Florida Statutes. | further
Jlemental annual report is Boe and accurate and that my signature shall have the same legal effect as if made under
2 ar tm;lem empowered (o execute this reporl as quLH!bd by Chapter 607, Florida Statutes; and that my name
98,




