FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

£ HOI I
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 L11»-ls,s;[g}“x:pséi:;mms Secretary Of State
DOCUMENT # S54365  (9)

Corpraraton Nerme

EDWARDS REHABILITATION SERVICES, INC.

AUV

) [V’rrxrr_:ip.l\ Froe of Biswnge ’ S M:aih-r]u Address
3410 STALL RD. 3410 STALL RD.
TAMPA FL 33618 TAMPA FL 33818-2501
3. Dale Incorporated or Quaiifiod 3a. Date of Last Report
|72, e e Pl e of Basinisns ' Za. M;i:\m; Address 4. FEI Number Appliod For
-21-| ?ﬁl,, S 59'3075739 Nat Applicable
Sate Apl Bl Suiler Apt. #, ate. i
oy L g " ’ &. Cerlificate of Status Desired [ $8.75 Adq-!lonal
22| R . _ Foe Requircd
City 4 il Gty & Ste 8, Eleclion Campaign Financing $5.00 mMay Be
[23[ o i Trust Fund Contribution (] Added to Faes
Dty i ... Country 8. This corporation has liability for intangible tax uncior s 199.032,
_2_5_] 3 25 29[ 30| Florida Statutes [ves Clne
- 9, Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
GARTHWAIT, EDWARD . 1] Namo
3410 STALL RD. 82| Sweet Address (P.O. Box Number 1 Not Acceptabie)
TAMPA FL 33618

83

Zip Cade

84] Cuy F L B5

"'_‘:}uni 607 1508 Fionida Statitos, the above-named corporation submits this statement for the purpose of changing ils registered

T, Pursuant W e provizes s of Sectons G070

Offsce or 1y ecd agoent o both, e the State of Florida Such char um was authorized by the corporation’s board of direclors | hereby accep? the appointment as registered
agent D Lo, o with, and a7 | Ihx!«‘t-' nm’rrl@ al, u/é-om 607.0505, Florida Statutes,
E f~-— — ‘
SIGNATURE €5 e Cwu }([ s:ﬁl(vu;t}uv: A o g/,zp/z; i
| O fpd e pren i T R & O |||p| o {HOTE Fregistered Agant Bigialure reguved when reinstaing DATE
| 12 OFICERS NJD [)lRE T 1()Hc 77777 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
Rl D T veLEre 11 1ILF ] change  TJ Addition
s GARTHWAIT, EDWARD F. +.2 NAME
s | 3410 STALL RD. 13 SIREET ADDRESS
| e s TAMPA FL L 14 LITY-5T- 2P
e T okuee 210 TME U] Change [T Addition
| L 27 NAME
STREET 800 = 23 STRIET ADDRESS
R S ? 4Gy S1-2Ip
it CTteer 3T TnE [Jchange [ Addition
ot b ! 3ZNAME
STEET A% 33 STREET ADDRESS
G- s g : , e 34 CITY-81-2iP
i [T oeiete C1TIME [ change  E ] Addilion
HaM: 4 2 NAME
St | ANDR G 43 STHECT ADDRESS
| o sl b o e 44 CHY-S5T- 20
Toi [j OFLETE 54Tt O Change T Addition
Mk 5.2 NAME
KA1 O ETH 53 STREF) ADDRESS
| e sl } 3 e 54011y -81-2IF
B [Toarie B TILF T Change ] Addtion
s 67 HAME
SIREE RIS 6.3 STRECT ADDRESS
64 CHTY-51- 2%

i filing does nal q. iality for tha exemplion staled in Section 119.07(3)(i), Florida Statutes. | further centify that the
al annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath, that
or o trustoo empowered to oxgcute this report as required by Chapter 607, Florida Statules; and that my name
1] dlha.l‘lr'u':m with an addross

e Bk, 12 e H‘-u k 1 ilf(lmuqr ti, OF on g

SIGNATURE: ccrmm Vo ety 2/

SIGHATUDE AND TYPED OR FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Diate

[LORIDA DEFARTMEN] OF STATE Mar 19 1997 SOoam

CR2E034 (9/96)




