|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
M PROFIT /\’*ﬁﬁ"ﬁﬁ“';_ FLOMIDA DEPARTMENT GF STATE

CORPORATION £ b X
ANNUAL HEPORT Secratary of State

1996 : e " , DI\.T\S\ON orﬁcicu)‘;wormr)_rjs
DOCUMENT # V09358 (5)

1. Corporalion Name

ORMOND SPINAL REHABILITATION INSTITUTE, INC.

Sandra B Mortham

ARG

73, Date Incorporated or Qualified | 3a. Date of Last Report

01/24/1992 (03/07/1995

Principal Place of Business ’ Maiing Acdraoss
1050 W GRANADA BLVD 1050 W GRANADA BLYD
SUITE ¢ SUITE 4
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Principa Place of Business “2a. Mahng Address ' 4. FEI Nuniber Anphed For
—2—1—| - . 25] o _ . 59'30%483 Not Applicatie
H _#, el Saiter, Aot . el it
Suite, Apl. #, €'c .. iiter, ADT B, 6l 5. Cenlficale of Status Desred 0 $8.75 Add.ltlﬂf'la|
E} ZTJ Fee Required
Crty & State | City & State 6. bBlection Campaign Financing $5.00 May Beo
E] 2s—| Trust Fund Gontribution Added to Fees
2 | Country | i | Countrvs 8. This corporabian has habilty for intangitile tax uncer s 199.032,
(24] 25 20| 30| Fiorida Staes A ves [Oio
9. Name and Address of Current Registered Agent S wi 77716, Name and Address of New Reglstered Agent
8| Name
WAKEMAN- PETER J. 84| Street Addrass (P.0. Box Namber s Not Acceptabile)
1050 W GRANADA BLVD L _
SUITE 4 Y
ORMOND BEACH FL 32174 (84| Gity FL 85| Zp Code

11. Pursuant 1o the pravisions of Soctions 607.0502 and 07,1508, Florcda Statutes, the above named coparahan submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Sush change was authorized by the coporaton's board of directars. | herchy accept the appontment as redistered agent. | am
familiar with, and accept the obigatons of, Secton GO7 0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE __. .. R e e . . . L R L

Ry at ge typrn it vl g el age it it FOTE Frmgre e Agenit s gnatom re e e Dete
12. OFFICERS AND [DiRE G ORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRLCTORS IN 12
TTLE D o [ ] DELEIE Tinn o h [ Change  TJ Addvior ]
NAME WAKEMAN, PETER J. 12 NAW
STREET ADDRFSS 234 S HALIFAX DR 13 SIRE T ADORESS
OY-ST-2 ORMOND BEACH FL . oty s | 7 |
TIFLE [ DELETE 2 1N [3 Crangs [ Addinon
hANE 27 haM
SIAEET ADDRESS 235IRi 7 1 AIORESS
CiTY-S1- 2P ) e i a0y ST 2P | B - N
TLF [ DELETE 3 1UITLE 3 Change [ Addilgn
NAME 39NN
STREE | ADTRESS 33 SI §1 AZDRESS
CIre-S1-2IF . 348i0 ST-IF N )
TTLE ] DELETE 41T [ Cnange ] Addien
NAME A2 HAN
STREET ADDHESS 43STR £1 ADURERS
CITY -§1-2IF &4 CITy - §T-219
TITLE [J DELETE 5 1TIE [ Change  [] Additon
BAME 52N L
STHEET A0DRESS 53 5TR ET ADDRESS
Gly-St-Zp ] | 5400 -81-2F B -
TITLE [] DELETE BITIE [ Charge [ Addition
NAME 6 2 MAME
STREET ADORESS 63 STR ET ALDRESS
CiTe-ST- 2P 64CH -51-2F

14. 1 do hereby certity that the information suppled with this ing is vontary furnished and d.aes not qualify for the exemption stated in Sectan 119.07(3(k). Flonda Statutes, | further
certify that the nformation incligatad on tes @nnual repan o sup semiental annual report is true and accuarate and thal my signature shall have the samg lega! effect as 1t made under
oath, that | am an officer or g - cotporation or the recee of trustee empowere (Lo exedute this repirl as reduinacd by Cnapter 607, Florida Statutes. and that my name

appears in Baock 12 or Bl et Cr on an atgehimaat with an address.

SIGNATURE:: . F s F;K—Eﬁéc;n : ) L/—'; / / K3 /é' < et P




