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

oA " s B Mornars Jan 23 1997 8:00am

CORPORATION -
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

OCUMENT # S93920 (4)

1. Corporation Mame

ROBB REHAB INC

Provcipal Plice of Basiness Maiting Address

6700 HWY 20 P-O. BOX 87
PALATKA FL 32177 INTERLACHEN Fi. 321480087
us
3. Date Incorporated or Qualified 3a. Date of Last Report
. 11/13/1991 03/07/1996
2. Princpa’ Place of Dasness 2a. Malling Address 4. FEl Number Applied Far
21] o ] _?_E}] 58-3098726 Not Applicable
Suirc. Apl & e Suite:, Apl. #, ete. ) ] $8.75 Additional
271 6. Certit:cate of Status Desired M Fee Required
~ Ciy & Slate 6. Election Campaign Financing $5.00 May Be
28] B Trust Fund Contribution L] Added to Faes
| dp Country 8. Tnis corparation has Hability for intangil¥e tax under s. 199.032,
o 29[ ‘ ;01 Fiarida Stalutes Oves Cho
rent Registered Agent 10. Namoe and Address of New Registered Agent
B1 Name
114 CINNAMON DR 82| Street Address {P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148
83
B4| City FL 85| Zip Code

song of & G007 0507 and GO7 1508, Florida Statles, the above-named corporation submits this statement for the purpose of changing its registered
s oaged o both, e the Blate of Flonaa Such change was authonzed by the corperation's board of directors. | hereby accept the appointmeant as registered
sobarn lanuhar wathand ac st the obligations of Seclion 607.0503, Florida Statutes.

ar ol repe e ‘;u;; e i ir'm ;w.:}nn}r‘ RT3 Rixgiste-ad Agent signatare required when reinslatrg) DATE

CR2E034 (9/96)

) Y FICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twee [P e T DeLere 11 TITLE [T crange T Addition
HANF ROBB, RETHA M. 12 NANE
sinerr s | 114 CINNAMON DR 1.3 STREET ADDRESS
orv or.oe | INTERLACHEN FL - 1A G - ST-7P
>_“IIIH T DTS S T [:l DELETE 217ITLE D Change E:l Addition
HAME ROBB, DAVID J. 22 NAME
s aoones: | 194 CINNAMON DR 23 STREET ADDRESS
oiv-sr7e | INTERLACHEN FL 2 4CIY-S1-2p
T S R i N T 310 [JChange” [ Addition
HAME 3.2 NAME
STREET ACDRE S | 33 STREET ADDRESS
CITY-51- 49 ! 34 CITY-ST-721P
Til.E T T ) [ oecete 41TILE [TChange ~ LI Aadition
NAME 4 7 NANE
SIRELT AIDHISS 4.3 STREET ADDRESS
v SL i AALATY-ST- 2P
wer T : [Toer &1 TMLE T change [ Additian
HARE 52 NAME
SIHEET ADDRESS 5.3 SIREET ADDRESS
CHv-51- A 54 CITY - S1-7IP
T i [J neesrs €1 TITLE [ change T Addition
HAML £.2 NAME
STHEEL ADIDMESS £ 3 STREET ADDRESS
| o N 4 CITY-51-2
14. | du herely cert'y that the aterriation sapplied with his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indeated oncthis anrual report or supple
Fam an ofear or direslor of the ghrporat-on or the
appeasin B ook 12 o Block | chanca:s, or proz

SIGNATURE:

anenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
teves or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutas; and that my name
allachment with an address,

David J.:Robb 1/15/97 904-325-1077

PED DR PRINTED NAME OF SIGNAG DFFICER OR DIRECTOR Drare raglimo Phonu K

SIGNATURE AN



