i

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OiviSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000087241 (1)

ADAPTIVE REHABILITATION, INC.
Principal Place of Business Mailing Address
1654 HIBISCUS 81 1854 HBISCUS ST
SARASOTA FL 34239 SARASOTA FL 4238

FILED
May 12 1998 8:00am
Secretary of State

U G

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Gualified
10/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

2 26 6§5-0701760 Not Applicable

Suite, Apt. #, elc. Suite, Ap1. ¥, plc. Additi
—j - _-' i i 6. Certificate of Status Desired (| $6.75 fonal
2 27 Fee Required

City & State City & State 8. Eloction Campalgn Financing $5.00 may Be
;;] E] Trust Fund Contribution Added lo Fees

2p Country Zip Country

21] 20] 20]

}_'A’_]

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yas [:] No

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
KEARNS, COLIN P. 1] Name
1854 HIBICUS ST. 82| Strest Address (P.O. Box Number is Noi Acceptabie)
SARASOTA FL 34239
83
84| City F L JisJ Zip Code

agent. | em familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing is registeraed
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE
(2

onature, typed or prinied name of regisisred agont and litlo if applicable (NQTE: Registarad Ageni signatura required whan reinstating} DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST [T oEtere 19 TITE [ change [ Addition | 3=
HAME KEARNS, COLIN P 1.2 NAME
streey anomess | 1854 HIBISCUS ST 13 STREET ADDRESS
Ty -5T- 2P SARASOTA FL 542390 14CITY-$1.2IP
e T DELETE 21TMMLE change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -57-21P 2.4 CITY-8T-21F
TME 7 DELETE 31TILE “[Jchenge 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- P 34 CITY-S1-2IP
TITLE ] peere 41 T1LE ~ [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-2If 44 CTY-ST-21F
ME ] DeLeTe 51 MILE [Jchange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDBESS
CITY-ST-2W 54 CITY-8T-2P
TILE ] DELETE 6.1 THILE [J Change  J Aaditin
NAME 6.2 NAME
STAREET ADORESS 6.3 STREET ADDRESS
Ciy-§1-2if 6.4 CITY-51-2IP
14. | hergby cerlil‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemanial annwal repor is trug and sccurate and that my signature shall have the same legal offect as if made under oath; that | am an

othcer or director of the corporation or tho receiver
Biock 12 or Block 13 it changed, or on an atiach

'GNATURE:

truslenwered to execute this repor as required by Chapter 607. Florida Statutes: and that my name appears in

BIONATURE AND TYBPED DR RRINTED NAME OF SHIRING OEFCER OR DIRECTOR

YUlzd ¥

Diavtime Phonn #

Diata FYTroirs



