FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIN
CORPORATION
ANNUAL REPORT

1996 2 &
DOCUMENT # V57344

1. Corporaton Name

GH REHABILITATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Slate
GIVMISION OF CORPORATIONS

Frrinzipal £laae of Basnass

3901 UNIVERSITY BLVD: §

oatty; thal | arm an off cer or d
appscs b Block 12 or Blae aed, or
SIGNATURE:

(6)

Maiing Addross
327 UNIVERSITY BLVD. §

VTR

SUITE 109 SUITE 840
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorporated or Qualiied 3a. Date of Las! Report
08/18/7862 041571865
é_ Firin w.i.l Fizee of Hosiness - é;;rﬂmgﬂr.hﬁ Acidress o 4. Fel Number Applied For
|21] R B ] 59-3141279 Not Applicable
St AL #, el Suito, Apt ¥ olo 5. Cortficate of Stetus Desred  [7] $8.75 Additionat
{22] B 2?1 - ) Fee Raquired
| Gy & Srate | City & State 6. Election Campaign Financing $5.00 may Be
723] 7 ga] S Trust Fund Contribution O Added to Fees
i3] ~ Country | 2 Country 8. This corporation has liahility for inlangible tax under s 199.032,
24| 25| 29| ) %ﬂ Florida Stalutes D Yes [ONo
9. Name and Address o! Currenl Reglstered Agenl 1. Name and Address of New Reglsterad Agent
T Bi| Name
?5;?%‘6&% TDR 82| Streot Address IP.0. Box Number & Not Accepiabi)
ROGERS, TOWERS, BAILEY, JONES & GAY 83
JACKSONVILLE FL 32207
84| City FL Iasl Zp Code
14, Parsaant to the provisions of Sectons B07.0502 and 60715086, | larida Stalules, the above -named corporatian submits this statement for the purpase of changing Its registered office
ar reg stered agent, or both, in the Stele of Florida. Such chiange was adthorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
fanviihar wilh, a9a aocey s the obhgations o, Section 607.0505. Florida Stalates.
SHANATLIRE B, e o et e e e e
S Bt e prces o oh e pabeosd aont aca e 1 og i el NOTE Rugw nm AN bagnalure e ireo when reeistating’ DATE
12, OFHCERS ANDIDRECTORS 13, T T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
s pCP XX DECETE 11THLE [ Change  [] Addtion
s CARROLL, DAVID W 12 HAME
swerrae | 9627 UNIVERSITY BLVD § 13 STHEE| ADDRESS
| Ciy- 51 2w ) JACKSONV"‘ZLE FL o I PR CITy-5T-21P
THLF D [ DELENE 21 TLE D/V XX Change ] Addition
hars WILSON, STEPHEN K 22 NAME
SR DM 3593 UNIVERSITY BLVD 8 23 STREET ADDRESS
av JACKSONVILLE FL Zeqys1.2¢
nne pst T O 317 (7 Change 7 Addion
HAME BAER, DOUGLAS 32 NAME
SOREHTANIRESS 3627 UN'VERS'TY BLVD s 33 STREET ADDRESS
e JACKSONVILLE FL - 3e0Y-S1.2F
Tk [7] DELETE 41TmE [ Change [ Adddion
KM 4.2 NAME
5 OHEHDADDREAS 4.3 STREET ADDRESS
| oy stk - B 4&CITY-ST-2IP
T [] DELETE 51 TILE [] Change [ Addition
[{ELAN 52 NAME
STEELD AD IR RS 53 STREE] ADDRESS
| Oy st o ) ) o 5&LITY-ST-2IP
TF [ DELETE 6 1 TITLE [ Change  [C] Adddion
HEML £ 2 KAME
STREET ADDBERS 6.3 STREE [ ADDRESS
CHy &1zt & & CITY-ST-2IP

gn atlazhmoy 3 an address,

GNING CFFICHR OR DIRECTOR

3/ o

14, | do heveby ceartily al tne information suppiccd with this, fili |3 is voluntarily furished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | funiher
cortify that the i _mmvu Vincicated o this annaal report or su pplunernla annual repart is frue and accurate and that my signature shall have the same legal eflect as f made under

@ corporaton or Ihe receiver or trustee empowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name

904 -391-1205

g P e

CR2E034 (12/95)



