AFTER MAY 15T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA OF PARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Narna

REHABILITATION ADVISORS, INC.

(9)

WRIAWRTERERTR TR

M:'Nilrr;:j K&‘IFCSS
2715 W FAIRBANKS AVE

Principa! Place of Businoss

27115 W FAIRBANKS AVE

SUME 101 SUITE 101
WINTER PARK FL 32789 WINTER PARK FL 32789
us

DO NOT WRITE IN THIS SPACE

., Date Incorporated ar Quatified

10/12/1981

2. Principal Place of Busingss 2. Maiing Address 4. FEI Number Appliad For
21 R 0 §9-2132085 Not Applicable
Suite, Apl. #, ¢ic Suile, Apt #, etc . ' $8_75 Addltional
;‘ 2 d &. Certificate of Status Desired O Fes Required
City & State - Oty & State 8. Election Campaign Financing $5.00 May Bo
e - ) EBJ o Trust Fund Contribution Added to Fees
op Courntry L Country 8. This corporation owes or has paid the current year Intangible
________ o - f‘f&l, - E Persanal Property Tax due June 30. [ Yes p)l*i!o
.9, Nsme and Addreas of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
REID, BETTY LEE 1] Namo
1
205 mm TRAL B2} Sireet Address (P.O. Box Number is Nat Acceptabla)
LONGWOOD 32779
B3
B4] City FL 85| Zip Code

agent 1 armamiliar with, and accept the obhigatons of, Secton 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, T ionda Slattos, the above-named corporation submils this statement for the purpase of
office or registered agent, or broth, in the State of Dloridia Soch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

changing its registered

SIGNATURE _ ) e
Shpustires tyfwndd O o 0Bt Gt o g leten i e e Wele © sl ab e (MQTE Regisiered Agenl sgnature required when rainstating) DATE
12, 7 onttksaNp DR ciors T T | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD Jorte 11 TLE [JChange L] Addition
NAME RED, BETTY LEE 1.2 NAME
sreetaponess | 205 DUNCAN TRAL 1.3 STREET ADDRESS
ciry- §1-2IP LONGWOOD, FL 00000 S 14 GITY-5T-21P
TNLE T ELere 21 TTLE [T Change 1] Aodiion
NAME 2.2 NAME
STREET ADORE 55 23 SIREET ADDRESS
cny- $1- 2P - 2 4 CIIV-5T-2P
TEE [ peiere 31TIILE [T Change [T Addition
NaME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2iP o o B 34.CITY-ST-2P
THLE T oecete 41TITLE [ change  [J Addition
NAME 4 2 NAME
STREEF ADDRESS 43 STREET ADDAESS
CiTY-S1-2p L o 44CTY-ST-2P
TITLE T [Ooitie 51TILE { Tchange [ _] Addition
RAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P o o Rssonresrwe
e T bickie 6.1 TILE CJ change  [] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LITY -5T- 2P 6.4 CITY-ST-2IP

Block 12 or Block 13 1f changed, or on an atlachmoent wih an address

sIGNATURE:  Badly Aol

14, | hereby cerlily thal the infarmalian supphed with this Ting does nol gualify for 1he exemption stated In Section 119.07{3)(i), Flonida Statutes. | further cerify that the Information
indicated on this annual ropol ar supplesnental anowal reporl s rue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
officer ar dector of the corparaian ar the receiver of fruslec empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

B‘eﬂ 174 /“5) ﬂj'cé

o3 0er (207629071

CR2E034 (10/97)



