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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 b o DIVISIgrzGéJE;a(;g;PSI‘:;E:?\TIONS Secretary Of State
DOCUMENT # S92337 2)

1. Corporation Name

FLETCHER REHABILITATION ASSOCIATES, INC.

| | A O

Pringipal Flace of Bosness Mailing Address
7491 N. FED. HWY 749 N FED. HwY.
G2 C2
BOCA RATON FL 33487 . BOCA RATON FL 334871624
us us 3. Date Incorporated or Quaiified 3a. Date of Last Repont
e 11/06/1991 04/10/1996
| 2. Principal Place ol Business _2a. Malling Address 4, FEl Numbaer Applied For
_21._] e e . . 2a 650207724 Not Applicable
! Apt # el Suite, Apt. #, atc. i
- R oy AR . Certficalo of Stalus Desired ﬁ/\ $8.75 addiional
2’_5_[‘*% . 2ﬂ Fae Requlrad
| City 8 Stata | Ciyé Stale : 8. Elaction Campaign Financing $5.00 May Bo
EL_, R 28—[ Trust Fund Contribution J Added to Fees
e | Country | dip Country B. This corporation has liability for intangible tax under s. 199,032,
_"’ﬂ,.,, L 25] 29] m Florida Statutas Pfyes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
FLETCHER-JONES, INA B1| Name
427-NE-SOHDACIRELE 82 5 '
¥ treat Address (PO, Box Number ts N té%c_eptable}
PORT.ST. LUGIE-FL-0430 2r3e NE T3S,

83

| "o hthouse /77 FL ¥\ #2506 ¢

1, Parstiant 1o Ihe provisions of Soctions 607 0502 and 6671508, Florida Statules, the above-named éorporalion subnits this staternent for the purpose of changing its registerscd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accep! the appoiniment as registered

agen: Lan familar with, and accep! the obligations of, Section 607.0505» FloridgStatulgs.
- - / » -
sonature TR Hleathe -Jineo | Frey 7 "%é’/@?—
Bl b e, lepeh o pa rea £anrar of o red agent dnd (ille ) appicable (NOTE: Alegistarad ‘signature required when rgnstating) "DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P .7 DELETE 11 TLE T cChange ] Adastion
NAME FLETCHER-JONES, INA 1.2 NAME
sweranniss | 2836 N.E. 33RD ST, 1.3 STREET ADDRESS
iy s1-0 LWHOUSE POINIFI. o 14CITY-S5T-2IP
e VP P(DELETE 21TILE [ change [ Addition
Hett RONALD BRODKIN 22 NAME
seeracoiiss | 7491 N. FEDERAL HWY, C-2 2.3 STREET ADDRESS
| cov-s20 | BOCA RATON FL 2 4CTY- ST-2P
we | [T oecere a1 TITLE [T change ] Addition
NAYE 3.9 NAME )
STRIEY ADGRESS 3.3 5TREET ADDRESS
Ciy-§1-ap o 34 CITY-5T-2IF
me T o ] oFiETe 41 TTLE Jchange LT addition
NAML 4 2 NAME
STRIE] ADDHESS 43 STREET ADDRESS
Lmyseat L 44 GY-ST-2P
e o (I Detere 51TME [JThange L[] Acdilion
HAM 5.2 NAME
SIREET ADDRE 55 53 STREET ADDRESS
CIy-§1- 2 54 C/Tv-8T-2P
a0 LT DELETE 81 THLE [T change ] Addition
NaMt 6.2 NAME
STREEI ADORESS 6.3 STREET ADDRESS
Ciry-g1-ar o 54 CITY-§1-7IP
14. 1 do bereby cortiy thiat the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicz ed on this annual report or supplemental anrual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh. thal
tam an officer o dircclor of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appoars i1 Block 12 0 Block 13 if changad, or on an atlachment with an address,
SIGNATURE: 7 Stiridin 3T ) 2/25757 (9560507
t GNING OFFICER OF CARECTOR 4 fata Dayima Frioie ®

AR

FLORIDA DEPARTMENT OF STATE M ar O 7 1 997 8 O Oam

CR2E034 (9/96)




