FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F49244

REHABILITATION ADVISORS, INC.

Fiincipal Placa of Business

445 WYMORE ROAD
SUITE 220
WINTER PARK FL 32789

Maig Address

SUME 220

©)

445 WYMORE ROAD
WINTER PARK FL 32789

AR AR

3. Date Incorporated or Qualified

10/12/1981

3a. Dale of Last Report

02/06/1995

) 4]

EZ] I

| 2. Princinal Place of Busnoss T 7T T 2a. Maiing Address & FENurmber oo For
EXI 26 59-2132085 Not Applcabio
e, Aft ¥, et Sutte, i, elc. ‘ } "

Suite, Apt. 4, el L Suite, Apt#, elc 5. Certificate of Status Desired m| $8.75 Additional
L??J,,,_,,,,,,, i 27]____ o Fee Required
Gy & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
231 2ﬂ Trust Fund Contribution Added to Faes

Zip Country p Country 8.

30]

This corperation has liability for int?-???e fax under s 199.032,
{a]

Florida Statutes [ Yos

"g. Name and Address of Current Registered Agent

REID, BETTY LEE
205 DUNCAN TRAIL
LONGWOOD 32779

1. Name and Address of New Reglstered Agent
B1| Name
82| Streat Address (P.0. Box Number is Not Acceptabie)
B3
B4l Ciy FL ]ss Zip Code

|11, Fursuant to 1he provisions of Sections BO7.0502 and G07. (508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolintment as registered agent. | am
farriar with, and accept the obligalions of, Section 807.0805, Flonda Statutes

SIGNATURE _ R, I R, . e et e -
St Lt pr it fiente @ egieisier &gl 8t ie: o g  hoeatie MOTE Fegistersd Agent sgneture reciained wher renstaling) DATE

2. OFHICERSAND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NG PD [ DELETE 1 $TIGE [ change  [] Addition
Habi REID, BETTY LEE 1.2 NAME
SIHELT ADDRESS 205 DUNCAN TRAIL 13 STIREET ADDRESS

Leresee | LONGWOOD, FL 00000 __freomisrae
1°LF I DELETE 2 A TILE [] Change ] Addition
NabF 22 NAME
STREF | ADHESS 2.3 $TREET ADDRESS

L Lov-stae _ e 24 CITY-5T-2IP
[N [ Derete KRR [0 Change ] Addition
NI 32 NAME
STHEL! ATDRESS 33 STREET ADDRESS

| Cestar e e @ 304CITY-ST-2IP
HING [ DELETE ERROE: {1 Change  [] Addition
HAKIE 42 NAME
SUBEE 1 ADRESE, 43 STREET ADDRESS

| _Cy-ST-2F ; 44 0TV -ST- 2P
TILF [C] DELETE 5 1TLE [ Change [ Addilion
Nkt §2 NAME
STREET AMTRESS 53 STREET ADDRESS

| Ciy-si-2ir . 54 CiTY-ST-2P
TILE [J DELETE & 1TIRLE [ Change [ Addition
NAR B2 NAME
STHEF| ADIRESS 63 SIRELT ADDAESS
Y -§1-2F 64 CITY-S1-2P

SIGNATURE: . Lo/, f_w

NTED NAME OF SIGNING DF!

14. | dov herebyy centify that the information supplied with this filng is valumarily turnished and does nat qualify for the exempton slaled in Section 119.07(3)/k), Florida Statutes. | further
cerlty thal the nforrnation indicatod on this annual report or supplemental annuat repor! is true and accurate and that my signature shalt have the same legal effect as if made under
cathr: that [ an an officer or director of the carporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an a'tachmenl with an address.

226905 (ur gD

CR2E034 (12/95)



