FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

0E ¥,

FLORIDA DEPARTMENT OF STATE

Feb 07 1997 8:00am

Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narng

V0216 (0)

SAGAERT REHABILITATION CENTER, INC.

Principal Place of Business

4902 N. ARMENIA AVE.
SUNME 2
TAMPA FL 30603

Mailing Address

4002 N. ARMENIA AVE,
SUITE 2
TAMPA FL 33603-1402

LT

. Date incorporated or Qualified

01/01/1982

3a. Date of Last Report

(3/05/1996

agent. i am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes,
SIGNATURE

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26 50-3095664 Not Applicabla
Suile. Ak, #, etc Suite, ApL. ¥, elc, - . $8.75 Additlonal
22 ;I B. Cerlificate of Status Desired 0 Fee Required
City & Stale City & State &, Election Campalgn Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Feos
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] a El Florida Statutes (Jves [Ine
9, Name and Address of Current Registerad Agent 10. Name and Addrass of New Registersd Agent
SAGAERT, RONALD T. 81 Name
4902 N. ARMENIA AVE 82| Streel Address (P.O. Box Number is Not Acceplabie)
SUITE 2
TAMPA FL 33603 63
B4| City FL 85| Zip Code
11, Pursvant lo the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this stalemant for the purposa"(")f changing its registerad

office or regislered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of divectors. | hereby accept the appainiment as registered

Siggnatone fyped o prnted nami of ragistered agent and itk 1 AEICARG

DATE

(NOTE: Registered Agenl signatufe required when reinsialing)

S]GNATUBE: G‘Qjﬁﬁb?ﬁmmﬁ :

12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
HILE D T DELETE 11 71TLE (T Change [ Acdition g
NAME SAGAERT, RONALD T. 1.2 NAME g
sraeetanoess | 4902 N. ARMENIA AVE., #2 1.3 STREET ADDRESS &
oIy -51. 2P TAMPA FL 14 CITY-§T- 2P %
TLE T OELETE 21 TTLE [JCrange 7 Adaition
HAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADORESS

CiTy-51- 2P 2. 4 CITY-ST-21P

F [T péceTe 31 THLE L] Change [T Additien
KAME 12 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ty - ST 2P 4. CITY-51- 7P

e [J DELETE 21 1LE O thange [ Addition
NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

Iy - 51- 20 44000Y- 81- 2P

TITLE L] orste 51TITLE [ change [J Additian
NAME 5.2 HAME

STREFY ADURESS 5.3 STREET ADDRESS

GITy-51-29 ~ 54 CITY-ST- 2P

L ] osLETE 61 TIMLE [J Crange 1} Addition
NAME 62 NAME

STREET ADDRESS 63 STREEE ADDRESS

CITY-57-29 BACITY-ST-2P

4. | do hereby carlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicaled on ihis annual reparl or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under path; that
I 'am an officer or director of she corporation o the receiver or trustes empowered to execute this report as required by Chapter B07?, Fiorida Statutes; and that my name
appears m Biock 12 or Block 13 if changed, ar on an attachmenl with an address.

 Conimin 1 (saseT) 2/ for SN FIEAEYT
GHNING DFEICER OR DIRECTOR - f 7 F Dan Foairt e Phere d




