SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT e

CORPORATION
ANNUAL REPORT

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S69176

(3)

IMMOKALEE REHABILITATION CENTER, INC.

Principal Place of Businoss

1307 NEW MARKET RD
{MMOKALEE FL 33904

Mailing Address

1307 NEW MARKET RD
IMMOKALEE FL 33334

FILED

Sep 17 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualitied 3a. Date of Last Report
- 07/29/1991 05/01/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 e g‘ 650284858 Nol Appl.cable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
s P we. Ap el 6. Certificate of Slalus Desired O $8'75 Additional
r;';] ;l Fae Required
City & State City & State 6. Clection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees:
Zip Country Zip Country 8. This corporation owes or has paid the Gurrant year Intangible
24 a _5‘ _ 3£| Personal Property Tax due June 30, ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KING, JAMES 81| Name
3840 DUSTY TRAIL 82| "Sireat Address (P.0O. Box Number is Not Acceptable)
FORT MYERS FL 33805
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 667 G507 and 6071508, Fiorida Stalules, the above-named corporation submiis this statement for he purpose of changing its egisiered

office or registerad agent, ar both, in the State of Florida. Such change was avlhorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accopt the obligabans of, Section 607 G505, Florida Statutes

SIGNATURE ____ e e
Signahjte, yrad of printed name of regislered agent and tlle il applicatie (NOTE: Registered Agont signature required whon roinstatmg) DATE
12. OFFICLRS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D T prLete 1ATALE [T Change T addition
KAME KING, JAMES R 12 NAME
seeranoress | 3640 DUSTY TRAIL 13 STREET ACDAESS
EIT-5T- 2P FT MYERS FL 14 CITY-§T-27
TITLE L] oniete 21 TILE I Change ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-ST-21P L 2 4CITY-5T-ZiP
TITLE R B T 31TNLE [T change [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2P 34.CY-51-2P
e [T pELETE 41 TILE [ Change ™ [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oiTY-S1-2P L4CAY-ST-TP
TITLE - [ DeLETe 51TMLE O thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-51-2IP 54LITY-5T- 2P o
TILE T.J becete 61 TTLE [ Thange L] Addition
HAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADGRESS
CITY-8T- 21 6.4 CITY-S1-2IP

14. | do hereby cartify thal the information supplied with this filing does nol quality for the exernption slated in Section 118.07¢3)i), Florida Statutes. | furthar certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
1 am an officer or director of the corporalion ar the receiver or rustee empowoered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ad‘dress,

ISRl A TIIYS™ .

IR Lo e At ii

CR2EC34 (4/97)



