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

IR | Feb 05 1998 8:00am

CORPORATION
Seacratary of St

ANNUAL REPORT
1998 owsonor ComoRToNs Secretary of State

DOCUMENT # S69176 3

1. Corporation Name

IMMOKALEE REHABILITATION CENTER, INC.

U ARG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Pringipal Place of Business Mailing Addraas
1307 NEW MARKET RD 1307 NEW MARKET RD
IMMOKALEE FL 33334 IMMOKALEE FL 33934

07/29/1991 |
2 Principal Place of Business 2a. Mailing Address ' 4, FEI Number Applied Far
21 28] 65-0284858 Not Applicable
Suite, Apt, #, elc, Suite, Apt. ¥, etc. i
—j ? _;L Ao 5. Certificate of Status Dasired O $8'75 Additional
22 27 Fee Required
City & State City & State ' 6. Election Campalgn Financing $5.00 May Be
;5[ E;[ _ Trust Fund Contribution | Added o Fees
Zip Couritry Zip Country 8. This corparation owes or has paid the current year Intangible ?
;a a 29 gch Personal Property Tax due June 30, [T Yes MG -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
KING, JAMES 81| MNarme
3840 DUSTY TRAIL 82| Street Address (P.O. Box Numiber is Not Acteptable)
FORT MYERS FL 33805
83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis reglstered
oifice or registered agent, of brih, in the State of Floridd. Such change was duthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations af, Section §07.0505, Florida Statutes. : .

SIGNATURE Eignature typad or printed name of registerad agent and Iitls it applicabla. (MNOTE, RTrgslered Agent signalure requirad when relnslating) ) DATE

12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T D T CELETE 11 THLE [T Change L1 Addition
NAME KING, JAMES R 12 NAME

szer aopeess | 3640 DUSTY TRALL 1.3 STREET ADDRESS

CAY-ST- 7P FT MYERS FL 1.4 GITY-ST-2P

TITLE ] DELETE 21TILE [ 1 change 1] Addition
MAME 22 NAME

STREET ADDRESS 2.5 STREET ADORESS

CITY-ST- 2P 2, 4CITY-8T-2IP

THLE [T oEL6TE 21TLE o - T Tchange [J Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STHEET ADDRESS

CHTY - 5T- 2P 14, CTY-ST-7P

TLE T DELETE 417TITE [T change 1 Additlon
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2F 4.4 CITY-ST-2IP

TITLE ) [T peELETE 5.1 TITLE [T Change |1 Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IF 54 GITY -5T- 712

TITLE ' T LI DELETE 51TALE [J Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Zif 64 CiTY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption atated in Sectian 119.07(3)(0), Florida Statutes. | further certify that the information

indlcated on this annual repont or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an
officer or director of the cotpovation or the receiver or fustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .

F SIGNING OEFICER OR DIRECFOR.

CR2E034 (10/97)



