FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CQORPORATION N i Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V24£§88 (2)

1. Corporation Name

PELICAN COVE REHAB, INC.

ATV A

N

Principal Piace of Busingss Mailing Address
13510 BELLINGHAM DR. P.O. BOX 260906
TAMPA FL 33625 TAMPA FL 33685
Us us
3. Datg Incorporated or Qualified | 3a. Date of Last Report
0473071692 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| 53-312 1489 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc, 5. Gorlifcate of Status Desired . $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ —2—8| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 182.032,
24 };] E] El Fioricla Statutes O ves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name
PALMETTO CHARTER SERVICES INC. ,
82| Streot Address (P.O. Box Number is Nol Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114 83
84( City FL lssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ofice
or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointrment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE i . e e
Sigriature, typed or printed name of registared agent and titke ff appicatie NOTE Rogisterad Agent signature required when reinstating) Datr
| :‘:LE P OFFICERS AND DIRECTORS . :3.” - 1__) ADDITIONS/CHANGES TO OFFICERS AND DE]EMCIOHSL_JNAL“;T

AT . ition

- PORTWOOD, CAROL . o rmachae )l Frante ?dy ’

sruersomass | 13510 BELLINGHAM ROAD s ooess | V02 BE VI vighoumn ¥dl

CTY-SI- 7P IA'MPA FL 140TY-S- 2P "VM.DO\ ,ﬁ/

TITLE D [J DELETE 2 1 TALE T OJ Change  [] Addition

NAME MICHAEL, FRANCE 22 NAWE

STREE] ADDRESS 13402 BELLINGHAM ROAD 2.3 STREET ADDRESS

CITy-5T- 2P TAMPA FL 24 CITY-ST-2IP

TILE [[] DELETE 3TIMLE [ Change  [] Addilion

NAME i 3.2 NAME

SIREET ADDRESS 3.3 STREET ADORESS

CITY-ST1-2IF 34CITY-ST-2IP

e [T DELETE 4. 1TILE [7] Change  [] Aduition

NAME 42 NEME

STHEE | ADDRESS 43 STREET ACDRESS

CiTY-ST- 2P _ 44 CiTY-81- 7P

TITLE [ DELETE S 1TILE [] Change [ Additicn

RAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54 CITY-§T-2IP

TITLE [J DELETE 6 1TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ‘ 64 CITY-§T-7IF

14. 1 do hereby certify that the information supplied with this tling is voluntarily fumished and dogs not gualify for the exemption stated in Sechon 118,07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as # made under
oath; that | am an officer or director of the corparation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, &r on gy attachment with an agadress,
Carol L Sormumn_4fles [ae (g5)01AYts

SIGNATURE: _\_\V LAY
EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytde Pricne ¥

CR2E034 (12/95)




