MAY 118 $225.00
S, FLORIDA DEPARTMENT OF STATE

Sandra B Martham

__FILE NOW: FILING FEE AFTER

CORPORATION
ANNUAL REPORT

1996 el
DOCUMENT # V28740

1. Corporation Name

(1)
SOUTHERN REHAB, INC.

e GRRH

Secrctary of Slale
DVISION OF CORPORATIONS

Principal Place of Business _E&-:u'@xnrjdr'ess
111 W MAIN ST 114 W MAIN ST
C ¢
INVERNESS FL 34450 INVERNESS FL 34450 e
us uUs 3. Dals incorporated or Quakfied 3a. Date of Last Report
04/08/1992 04/03/1995
2. Principal Place of Busingss ;f T 2a. Wiy Address e e T A T umber Anpliea For
21 272 S 47 AVE. Elézgl__#sgz_zAiiﬂya,,,...___.A 593118260 | |neheecae
Suite, Apt. #, etc | Blie, Ap b, et 5. Corteato of Stalus Desred 0 $8.75 Additional
2= oopE I e T FecRequred
 City & State City & State 6. Eloclon Campagn Finanasing O $5.00 May Be
Trust Fund Contribution Added 10 Fees )

ﬂfﬁaﬁjﬂf%;mwm .El,gamw
ELa_ﬁ(lst,E LS A [l 39?117.4,___

8. This corporation has iabirty for intangibie tax under s 199.032,
Floricla Statutes B ves [INo

5. Name and Address of Current RegistéTed Agent 0. Name and Address of New Registered Agent |
QUINCEY, J S 8. 82| Sveat Addrass (.0 Box Number is Nol Acceptable) ’ —
111 SE 15T AVE )

GAMNESVILLE FL 32601

sa] City 85| Zip Code

FL

e Y SO _

11, Pursuant to the provisions of Sections &07.0602 ancl 6071518, Florda Statutes, the Ahoee. named carporation sutimits s slatement for the purpose of changing its registered office |

or registerad agent, or both, in the Siate of Florda Such change was athorizad by the corporation’s board of drectars | herelsy accepl the appointment as registered agent. | am
familar with. and accept the oblgations of, Secton 607 0505, Floricka Statates.

SIGNATURE _ . - i B el
______ N o et e T T . B Dalt &
12. S AND Ons . CRANGES 10 OFHHICE HE AND DIRECTORS N 2 o
TnE TP - [jﬁ?ﬂfﬁu?! T T T [ Chargz L1 Addition g
NAME PLOETNER-CHRISTIAN, M.C. PR 3
siveerooness | 5716 NW 62 CT 19 SIHES T ABORESS o
Ciy-51-2F GAINESWILLE FL 14CITY-51-27 o &
TLF V1D T N i § A 2 1TLE " ’ ] Change [ Addition o
HAME MICELI, DOMINIC 22 HAME
srvie aoress | 103 N OSCEQLA AVE 23 STFEFT ALDMESS
CiTY-§1-2° INVERNESS FL i gl aw |
TILE ) DELETE 3 TILF [ Changz  [[] Addition
NAME 37HANF
STRFET ADDRESS 39 SIREET ADDAESS
omestze L LRI LEI R A D _ e ]
TiTLE [] DELETE 4 1TLE (] Chaage  [C] Addtion
NAME 42 NAME
STREET ADORESS 4 3STRFET ACORESS
CryST 2P e D T AL L (S _
it {7 DELETE 5 1I0LE [ Crarge ] Addition
hAME 5 2naml
STREET ADDRESS 53 STREC] ADURESS
Lomestae | BERLIASEIET E— S _ N
TTLE [] DELEIE € 1TINE [ Change  [7] Adatien
NAME £2 NaME
STAFET ADDRESS B 5 SREE | ADDRESS
owse | R .

14. | do hereby certify that the informiation supj fied with tiis fing is voluntarily Tormshed and does not qualfy for the exemptian stated in Section 119.07(3ik), Flonda Statutes. | further
certify that the information ndcated on tha annoal report o supplemental annaat repar 13 trae and acourate and that my signature shall have the same lega effect as if made under
Gath; that | am an officer or director ol the corparaton or Fie recaker or frustee empowared toevecale s report 85 recired by Chapter GO7, Florda Stalutes; and that my name
appears in Block 12 ar Hiocw 13§ changd, or onvan attachment valh an ack -

SIGNATURE: :%Gnan&ﬁé%sg .%{m‘ufréﬁa oR BiRECTOn : ‘// 3"/ L. T e Y

it Pl oo e CHEL STIAN




