PROFIT
CORPORATICON
ANNUAL REPCRT

1996

Sandra B. Martham

Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COASTAL REHABILITATION, INC.

(1)

|
|

Principal Place of Business Mailing Address

GRS MU

AN HWY AlA 2154 HWY AlA
SUITE 308 SUITE 308
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937 -
us us 3. Date Incorporated or Qualified  } 3a. Date of Last Report
| 03/23/1992 06/30/1995
2. Principal Place of Business | 2a. Mailirgy Addrass 4. FEI Number Apslied For
21] 2D AlLA | done Hey AN i} 59-3132680 Not Applicabic
Suite, Apt. #, elc. Suite, Apt. #, efc, 4 " . $8.75 Aaditional
7] sy/te /10 27) Sy Me 11O 5 Certicate or Satus besred O Fae Requrod
City & Stale | City 8 Stale 6. Etection Campaign Financing $5.00 May Be
23 "an Hargovr Be aah, F L 25] L}a’, ‘en WAL Boor fioh, F(_. Trus! Fund Contribution 0 Added to Fees
Zip Country | Zip Coun'try 8. this corporation has lability for intangibie tax under s 199.032,
2] 3293% 25) Breyard 2| 393Y 30] Brevard Florida Statutes W ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
RUBEL, KiM 82| sStrest Address (P.O. Box Number is Not Acceplable)
348 SHERIDAN AVE
SATELLITE BEACH FI. 32037 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions

familizr with, and accent the obligations of, Section £07.0505, Horida Statutes.

of Sactons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered office
or registered agent, or both, in the State of Flarida, Such chan%o was aLthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. tam

14, | do hereby cerlify that the informalion supplied with this fiing is voluntar
certily that the infarmation indicated on this annua’ reporl or supplemen
oath; that | am an officer o~ director of the corporation or the receiver of

appears in Block 12 or Block 13 if changed, or M en address.
SIGNATURE: ___ o

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ily furnished and does not qualfy for the exemption stated in Section 1t19.07(3)(k}, Florida Statutes. 1 further
tal annual report is true and accdrate and that my signature shall have the same lagal effect as if made under
trustee empowared 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name

SIGNATURE _ . . I R . e . _
Slarature, typed o prin ed name o registersd ayent and tike if apphoabic NOTE Rogisterad Agent signature et d wher rerstalingl DATE G‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g

L DP [ DELETE {TTE Ochege [ Additon |

HaME RUBEL, KIM 12 NAVE 3

STREFT ADDRESS 348 SHERIDAN AVE 1.3 STREET ADDRESS &

CITY-51-2IP SATEU."E BEACH FL 14 CHY-8T-21P . E

TMLE VP ] DELETZ 7 1L Whmange [ Addion | ©

NAME REDRUP, JOHN 22 NAME

STREEL ADDRESS 201 HAREOUR DRIVE WEST sastReeTaporess | 7@ 8 TsLandView Drive

GTY-ST- 2P INDIAN HARBOUR BEACH FL 240my-51-2¢ | Trod ) ae HarBave Besath Fu 3 7

TITLE (C] DELETE 3 1TIME {OQ Change [ Addition

NAME 32 NAME

STRECT ADDRESS 33 STREET ADDRESS

| ciry-si-2¢ 34CTY-51-2F

TILE [] DELETE 4 1 TILE [0 Change  [] Addilion

NAME 42 NAME

STREE T ADDRESS 4.3 STREET ADDRESS

CTY-5T- 2P A401Y-51-2IP _

TITLE [ DELETE 5 1TILE [ Change [ Addition

HeME 5.2 NAME

STREFT ADDRESS £ 3 STREET ADURESS

CaY-§1-2P 54CTY-51-2F _

TITLE [ DELEIE 6 1TITLE [) Change [T Addilion |

NAME 62 NAME 1‘

STREE ADDRESS £ 3 STREET ADDRESS !

CITY-51-2F B4 CITY-ST-2)F ;
|
i

7. 7784330

Daytne Phana #

B0/




