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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of State S e Cretary Of State

LIVISION OF CORPORATIONS

DOCUMENT # P94000056048 (9)

1. Corporation Namo

PHOENIX REHABILITATION CORPORATION

AR A R

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

Principal Place ol Business Mailing Address
1537 JOSEPH CIR 1537 JOSEPH CiR
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
L 07/28/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
—2—1] gﬁ] 59'326034 1 Npt Applicable
ite, Apt. #. el Suite, Apt. #, ¢te it
Sulte. Ap o - e Ap ele B. Cerlificate of Stetus Desired (] $8.75 cditional
’_2?[ B o 31_'] ] Fee Required
City & State _. Cily & State 8. Election Campaign Financing $5.00 May Be
E‘ . 38] Trust Fund Contribution Added to Fees
Zip Counlry | 2 Country 8. This corporation owes or has paid the current year Intangible
—2:] E] R _2’9] ) 30 Personal Property Tax due June 30. [Aves [ONo
9. Name end Address of Current Registered Agent 10. Nam# and Address of New Reglstered Agem
I.AUFER. MARK W 81| Name
1537 "OSEPH CiR 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561

83

Zip Code

84| City FL Iss

11. Pursuant 1o 1ho provisions of Sachians 67 0502 and 607 1508, Flonda Statines, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Florids. Such change was authorized by the corparation’s board of dirsclars. | hereby accept the appointment as registered
agent. | ant familiar with, and accep the obligntions of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . .
Sigriatuner bl o Brnibst fuithe O fegestorid gens et Dl it zgogiln it (NQIE: Registarad Agant sigrature required whan reinstating) DAYE
12. " OTFICIRS AND DIRLCTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o o | 1A TITEE [T changs L Additon
NAME GILLESPIE, LESLIE A 12 HAME
smeer boress | 4646 AMBLEWOOD CT 1.3 STREET ADDRESS
CITY-51-2PP PACCE FL 140y §1-7P
TME D [Joriete 21TME T Change ] Addition
NAME LAUFER, MARK W 22 NAME
sweeraooress | 1537 JOSEPH CIR 23 STREET ADDRESS
CAY-ST-20 GULF BREEZE FL 2.41Y-51-2P
FILE [J DECETE 3UMIIE " changs  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-S1-21P N o 34 CITY- §1-2P
TITLE [T oerete 41TILE [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2P . o 4ACITY-ST-2IP
TMLE [ oeLeTe S1TILE [CIChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P . - 54 CITY-57. 2P
TLE [T oerere SHTILE [JCrange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-2IP

14. | hereby certify thal the infformation supphed with this Tiling doos not gualily for the exemption stated in Section 119.07(3K0), Florida Statules. | further certify that the infermation
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officor or ditector af the corporution or the recaiver o trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changod, or o a0 altachenent with an addrass
alee/3% (xse>934-8/97

SIGNATURE: 720t 7. S 7.

CR2E034 (10/97)



