FILED
FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O amn

Sandra B. Mortham

Secretary of Stale S e Cretary O f S tate

DIVISHON OF CORPORATIONS

| PROFIT
! CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P@5000005563 (8)
CENTER FOR AMBULATORY REHABILITATION & REEDUCATI

ON. _? O A

Principal Place of Businass Mailing Addrcss

2487 8 VOLUSIA AVE LUBE-YOLLBIAAVE

STE 105 SFE-405

ORANGE CITY FL 32763 ORANGECITY-F-32763 DO NOT WRITE IN THIS SPACE

us us 3, Dale Incorporatad or Qualified

2. Principal Place ol Business 2a. Maiing Address 4, FFI Mumber Applied For
\ 2 ZGJJJQHI f } FA\l 511? ST- 5@29_]_153 Nat Applicable
§ Sulte, Apl. #, etc. Suite, Apt. #, elc. ' iti
b P ? 5. Certificate of Stalus Desired O $8.75 Addiionat
L I ) ;l Fee Required
i City & State ty & Gtate S . Fleclion Campaign Financing $5.00 m
* | . . ay Be
é ——l 23@Mms E’ /Uy Trust Fund Coniribution O Added to Fees
2 | ' Country 7 Country” B. This corporation owes of has paid the gurrent year Inlangible
2] L 28] /\9/0 30] Cr \S Personal Property Tax due June 30.  * B ves [ No

: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
[ LOE, BRIAN R 81} Name
E !
" 160 WOW COURT B2( _Stre drps: (Pwmr is Not Acpeptable)
¢ DRBARY-FL32743- DIE LD LR NG R fEl 1 ).
B 83
e . .
R 84| Li B85 g
r i LAy s mary FL | 2%%
H 11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation subrifis this statement for the purpose of changing ils registerod
L office or reglstered agenl, or bath, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
S

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

£ SIGNATURE . S .
H EIQAILIG, Typrod o palivd s o 1ogstored age and 1716 1 appleabic NOTL Regislercd Agerl sgnatire reauired whon renstaling! DATE =
; 12 OTTICE RS ANG GIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
L CEO [T oeLETE T1TMEE FLEIEOT B change [ additon | 2,
B | e TYO, JOHN DAVID 1.2 NAME
7o | smeeraooeess | 4886 NE TOWNLINE RD 1 3STREET ADORESS %
Pl - stze MARCELLUS NY 1.4 CUY-ST-2P 8
e P B DELETE 21T “[TChange L Addition |O
HAME ROZENDAL, PETER ¥ 2zhieme
S smeevavoness | 108 BALMORAL COURY 23 STREET ADDRESS
S | emvestzr DEBARY FL 32713 2 4CTY-ST- 2P
N T VP - T OELETE 3 TALE I Change L] Addiion
i NAME HARRINGTON, SHEILA & H . 32 NAME
sweevanoness | 704 WINTON ST 33 STRELT AUDRESS
CITY-51-21P SYRACUSE NY 34, CITY-T-21p
e 7 oELETE 4110LE "[Jchange [ Addition
NAME 4 2RAME
; STREET ADDRESS 43 STREET ADDRESS
: CIY-§T-21p J 448151 71p
: TITE [T DELETE 51T0LE [J change [T Addition
R 52 NAME
b | smmeenaporess 53 5TREL! ADDRESS
ol omyestae N 54 GIIY-5T-2P
Vo[ _ [T OELETE BTN [ Change [ Additon
;’,. NAME 5.2 NAME
.| smeeTapDRess 6.3 STREET ADDRESS
P CITY-ST- 2P 6.4 CITY-51-2IP

14, | hereby ceflify that the information supphied with this Tling does not quality for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation of he rectver of truslen empowerod o execute this reporl as required by Chapter 807, Florida Statutes; and lh7 na7apears in

Block 12 or Block 13 il changed. or on an Wml wilh ap address
Py N — (i %,; ﬂ M ‘#ﬁﬂﬂm S MW/M@U s/ AI/ 44/.@2‘51




