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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

13

i PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 : O O am

E CORPORATION Sandra B. Mortham

| AN EORT Secretary of State
1998 ; DIVISION OF CORPORATIONS

; 1. Corporation Name 854365 (9)

;

: EDWARDS REHABILITATION SERVICES, INC.

Principal Place of Businoss Mailing Addross ”II“III ||| Ilm IIIII ""l I”I’ Im I‘I" I‘I"III“ lll" m"m” |||l
9410 STALL RD. 3410 STALL RD.

TAMPA FL 3318 TAMPA FL 33618

DO NOT WHRITE IN THIS SPACE
3. Date Incorparaled ar Qualified
2. Principal Place of Business | 2a, Maiing Address 4. FEI Number Applied For
2 S i _ 59-3075730 Nt Applicadlo
Sulte. Ap!. #, atc. Sulile, Apl. #, elc. i

i o —- P §. Certificate of Status Desired a $8.75 Addilonal

- E\ 27] Fee Required

¥ _ S . -

% City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be

: @ 28 Trust Fund Contribution d Added to Fees

¥ n e e

v Zip Country w Country B. This corporation owes or has paid the current year Intangible

E ’_l - R 2_9_] . 30 Personal Property Tax dug Jung 30. Oves [no

i 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent

1
GARTHWAIT, EDWARD F. B1| Name
" 3410 STAU. RD 82| Sueel Address (F.C. Box Number is Not Acceptabls)
. TAMPA FL 33818

i 83

}r.

¥ 84| City 85| Zip Code

FL ]

i 1. Pursuant t ovisians of Soclbne 607.0507 and G07. 1508, Florda Statnes, the above-namaed corporalion submits this statement for the purpose of changing its regls!ered
office or .glste o agenl, or balhy in the Stede of Horgda. Such change was authorized by the carporation's board of directors. | hareby accept the appgintment as registered
agent. { gmJdamiliac with, and acgdpidhe pfifiatiops I, Sccton 6070505, F lorida Statutes. /

SIGNATURE VO e
£ ufe. Bypasd ©f prrantecd t R INCITE Rogrstered Agent signature sequired whan reinstating) J oAt R\
12, OFFICERS ANCH mfjf kS ],QB‘B, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

§ TILE D T oiLete 1.1 THLE [T Change [ Addition :9_,

Pl omame QGARTHWAIT, EDWARD F. 1.2 KAME 3

; sreer aporess | 3490 STALL RD. 1.3 STREET ADDRESS &

T omy-51-2p TAMPA FL o 1ACIY-ST-2IP &

TITLE [T oriete 21TITE [T change  [J Addition |

5:»‘ NAME 2.2 NAME

‘i '} STREET ADDRESS 2.3 STHEET ADDRESS

T [omvestze o o 2.40Y-§I-7P .

s me O cruere 110 [T Cnange T Addition

YOI ONAME 3.2 NAME

3

i STREET ADDRESS 3.3 STHEET ADDRESS

t 1 ov-st-ze o ) 34.CTY-ST-21P

f TILE [ beLete 41 TMLE [J change T Addition

Eo| NAME 4.2 NAME

E STREET ADDRESS 4.3 STAELY ADIRESS

¢ LCy-81-2Ip . ) 44 CITY-ST- 2P

¢ ] me [T otk 51TMLE [J Change [T Addition

£l ne 52 NAME

‘E STREET ADDRESS 5.3 STREET ADDRESS

sy eyt | . 5.4 CITY-§1-2IP

] e [Toreie B TITLE L change LT Addition
] nane : 6.2 NAME
3| STREET ADDRESS ) 63 STREET ADDRESS
¥l omv-srze N 64 CHY-5T-21P
7 | 14. Ihereby cerlify thal the informatieq supplicd with 1his fmug does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual re ipplemental anaga’ reporl s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the ¢ c | trusteo empowered lo execute this report as required by Chapter 607, Florida Statutes,; and thal my name appears in
Block 12 or Block 13 if cjic :hl with & dd%
ikl AT P n-rf’jn.m. N 4 /’)‘4 /412,




