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

PROFIT £ FLORIDA DEPARTMENT OF STATE J un 2 7 1 9 9 7 8 O O am
CORPORATION . &;j’,‘ Sandra B. Mortham
ANNUAL REPORT ¥ ;‘ Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

OCUMENT # \/24888 (2)

. Corporation Name

PELICAN COVE REHAB, INC.
Principal Place of Business Mailing Address “"“I"m "I“ l'lll lI]l“llll ||N I]m I'I"lml Im‘lm”ll“ m‘
13510 BELLINGHAM DR, £.0. BOX 26036
TAMPA FL 23825 TAMPA FL 33685096
us us
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ~ ] 28 Wailing Address ) i 4. FEI Number Applied For
21 26} | 583121489 [ [Not Asplicable
ile, Apt. ¥, oic. e, Apt. #, elc. =
Sulte, Apt. 4. otc Sulle, Apt #, ete 5. Cerficale of Status Desired O $8'75 Additional
22] 27] Fee Required
City & State Cny & Stato 6. Elgction Campaign Financing $5.00 May Ba
23 2—a] Trust Fund Conlribution O Added 1o Fees
Zip Counlry | Zip Country B. This corporation has liability for inlgngible lax under s. 199032,
[24] 25) 29 ] ) Florida Stalutes s [ o N
9. Name and Address ol Current Registered Agent L 10. Name and Address of New Registerad Agent
PALMETTO CHARTER SERVICES INC. 81} Name
150 MAGNOUA AVENUE hf"&reot Address {(P.O. Box Number is Nol Acceptable)
DAYTONA BEACH FL 32114
83
B4| City 85| Zip Code
a FL ||

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation eubmits this slaterment 1or the purposa of changing its registered
office or registered agent, or both, in tho Slate of Fiorida. Such change was aulhorized by the corperalion’s board ol direclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accent the obligations of, Section 607.0505, Florida Statulas.

SIGNATORE _ _ e e e
Signature. lyped o printed name of registered agant and e it applicabk: {NOIE. Registerod Agent signatuse réquied when raastatingl att

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D Civeee  §ume | T T T T T T Ciange [T Addition

NAME MICHAEL FRANCE 12 NAME

streerapnarss | 3402 BELLINGHAM RD 1.3 STREET ADDRESS

cov-s1-2¢ | TAMPA FL 44 OHTY- 5T 2P

e (Il T DELERE | BED _ [Ocharge [T Addition |

NAME MICHAEL, FRANCE 2.2 NAME

streeTaooness | 13402 BELLINGHAM ROAD 2.3 STREET ANDRESS

emv-s-2¢ | TAMPA FL 2 40081 2P

TITLE [T DELETE 31T0LE [ 1 Change 1 Adgition

NAME 32 NAM[

STREEY ADDRESS 33 STREET ADDRESS

Y- 5T-2IP . 36.00y-5T-20 |

E [T oetEie FRROT: T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREFT ADDRESS

GiTY . 5T- 2P 4401Y-51- 2P

TITLE [T oeLETE BATILE [ Crange L] Addition

NAME 5.5 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OIFY-57-2P 5.4 CITY-ST-71P

TTLE [J octee 6.1 TITLE T Change L Aadition |

NAME £.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-5T-2iP B4 CIY-ST-2IP

14, 1 do hereby cerlity that the informaticn supplied widh ihis Tiling does not qualify far the exermption siated in Section 119.07(3K0), Florida Statutes. | further certify ihat the
information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the samc legal eflect as f made undor oath; that
1 am an offiger ar director of the carporation or the receiver or trusteo empawered to execut this reporl as required by Chapler 607, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address
SIGNATURE: (' C0arol L. WyTuoeop Glzdlar

CR2E034 (9/96)



