FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

IMMOKALEE REHABILITATION GENTER, INC.

FL ORIDA DEFPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

f, IAETMIEAR R

Principal Place of Busingss T Mating Address
1307 NEW MARKET RD 1307 NEW MARKET RD
IMMOKALEE FL 33934 IMMOKALEE FL 33934

mi&fﬁatedﬁ&rﬁy:rﬁ iar Qualified | 3a. Dale&j!f&lﬁ%g

2. Principa! Place of Businoss 2a. Meiing Address 4 Fo NLE?—%Q{M 58 Appled For
21 RS . S 8 Not Appioatic
Suite, Apt. #, etc. ., Sulte, Apt §, ele. 5. Certificale of Status Desired O $8'75 Acicfitional
;5] 27] ) Fae Required
Ciy & State . City & Stale §. Election Campalgn Financing 0 $5_00 May Be
_2—3—] 28] Trust Fund Contribution Added to Fees
Zip | Country Zip | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
;I] 2;1 o ?91 - 30] Fiorida Statutes Pl ves ONo
9. Name and Address of Current Regislered Agent - 10. Name and'quijs_gfﬁgw Registered Agent
81| Narne
KING, JAMES
82| Street Address (P.C. Box Number is Not Acceptable)
3840 DUSTY TRAIL ‘ g
FORY MYERS FL 33905 83
84| City FL ‘ﬂ Zip Cado

11. Pursuant to the provisions of Soctions 607.0502 and £07.1508, Flarida Statutes, the above namned corporation submits this statement for the purpose of changing its regrstered office
or regisiered agent, or both, in the State of Florida. Suth change was authorized by the corporation's board of direstors. | heraby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Suction 607,050, Florida Statutes.

SIGNATURE S e . - -
L J Slgnature, typed or prnteo name of wegislued agent sed tlie | @ icable {(NOTL Ragizherud Agent § goalur rezaired woan re nstatings DATE
12. - OFFICERS AND D 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me v ' L DELETE T1T0E [ Change [ Addition
NAME KING, JAMES R 1.2 NAME
STREET ADDRESS 3640 DUSTY TRALL 1.3 STRELT ADDRESS
CITY-§T-21P FT MYERS FL aeny-st-ap |
TMLE [ DELELE 2.1TNLE [C] Change ] Addilion
NAME 22 KAME
STREET ACDRESS 23 STREE| ADDRESS
GITY-§1-21P o o B z4aCTy-SI-ap o
TITLE [.] DELETE 31 TITLE [ Change  [C] Adddtion
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
GITY-S1-2P o 3400Y-81-71P o
TTLE [ DELEIE ERRIH: [ Chaage  [] Addsion
NAME 4.2 NAME
STREET ADIDRESS 4.3 SIREFT ADDRESS
CITY-SI-2iP L 44 Cily-S1-2P
TITLE [ DELETE 5 1ILF [} Crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T1-2IP _— 54 00Y-§1-21P
TIE [] DELETE 6 1NILF [ Ghange [ Addition
NAME 7 NAME
STREET ADDRESS 3 STREF 1 ADDRESS
CITY-ST- 2P §ACITY-51-2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does net gually for tho exernption stated in Section 119.07{3)(k} Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual reporl is true and accurate and that ny signature shall have the same legal effect &s if made under
oath; that | am an officer or direstor of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: </damgR

_ S N O DU T O, o, [
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

e T T T baameProrer

CR2E034 (12/95)




