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

1. Pursuant lo the provisions of Seclions 6070502 and §07.1508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or reg-stored agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am fartuhar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Slgnatuse, typod o pinted name of tegicered agant asd 1Mo i applicate {NOTE Ragistered Agent Blinature required whan rainslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
TILE PD [T DELETE 11 TIRE L] Change [ Addition
NAME REID, BEYTY LEE 1.2 NAME
staee anoiess | 208 DUNCAN TRAIL 1.3 STREET ADDRESS
orv-stze | LONGWOOD, FL 00000 1A CITY-ST-21P
e [T ecete 21TIE L] Change  [_] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2p 2.4 CITY-ST-2P '
Tne L DELEIE 45 TILE [ Change ] Addition
NAME 3.2 NAME
STRECT AUDRESS 3.3 STREET ADDRESS
Sy -ST- 2P 34, CITY-8T- 2P
Lt [T DECETE 41 THLE [ Change — ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADIDRESS
CIIY-§1-2p 440ITY-51-2P
T [Jorere 51TITLE [JThange ] Addibon
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 7P 5.4 CITY-ST- 2P
Tine [T orete 6.1 TIILE T cnange ] Addition
RAME 6.2 HAME
STREF 1 ADDRESS 6.3 STREET ADDRESS
OITy-51- 7P 6.4 CITY-5T-2IP
14. | do hareby cerlily that tha informatian supptied with this Tiling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that
| am an officer or director of tho carporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed., of on an attachment with an address.
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PROFIT U8 B FLORIDA DEPARTMENT OF STATE .
CORPORATION W Sandra B, Mortham Feb 21 1997 8:00am
ANNUAL REPORT (il Secrelary of Stte
1997 \'% - s DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
POCUMENT # F49244 (9)
REHABILITATION ADVISORS, INC. o |
Principa! Place of Business Mailing Address ]u““l"ﬂ'"‘l mi"lmllll IIIIIII" l,lll l]'"lll"l'lll MI' ||II
45 WYMORE ROAD 45 WYMORE ROAD
SUITe 220 SUITE 220
WINTER PARK FL 32789 WINTER PARK FL 327692004
3. Date Incorporated or Qualified 38, Date of Last Report
, 10/12/1981 02/29/1996
2. Principal Place jf Business 2a. Mailing Address | & FEINumber Appliad For
= 5 'lle Apl. # e-l—a" —me : & Suite, Apl. #, etc I sa 75N Zld‘:zp”cab‘e
uite, Apl. #, elc. ] -#, etc. - ' ional
Eﬂﬂ&wﬁ , ;l %;h ! d f 5. Certificate of Status Desired {J Foe Requirad
City & State City & State 6. Election Campaign Financing $5.00 MayBs
M‘Iﬁﬁr 73 HI( 28] Trust Fund Contribution ] Added lo Fees
2ip Country Zip Couniry 8. This corporation has liability for intangible tax yrder s. 199,032,
2a] F2275°9 ?5] MS/?‘ 20 30] Frorida Statutes ] Yes Md
- b, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REID, BETTY LEE 81 Namo
205 DUNCAN TRAIL 82| Stroet Address (P.O. Box Number 15 Not ACCOpIabIe)
LONGWOOD 32779 -
84| City . FL 8§| Zip Code

CR2E034 (8/96)



