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FILED

" OFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION S\
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

PQCUMENT # 393373

MEDREHAB OF FLORIDA, INC.

(6)

Principal Place of Business Mailing Addross

A M

Suite, Apl. #, otc.

125 EUGENE O'NEILL DR §25 EUGENE O'NEILL DR
NEW LONDON CT 06320 NEW LONDON CT 06320
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. o 01/03/1972
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
L_h sl ; h9-1372697 Nol Applicable
Suite, Apl. #, etc.

O $8.75 addiional

5. Certificate of Statug Desired

E] 2; ] Fee Required
City & State L___ City & State 6. Elsclion Campaign Financing $5.00 may Bo
2] . Trust Fund Contribution Adged to Feos
Zip B Country L Jip Country B. This corporation owes or has paid the curpent year Intangible
m 25] L 7______19]_______ o 30 Personal Property Tax gue June 30, Yos [ Ne
8. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
CT CQRPORATION SYSTEM 81/ Name
1200 s- PINE ISLAND ROAD B2| Sirget Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obiligadions ol, Seclion 607,

1. Pufsuant to 1he provisions of Scclians 607 0502 acd 637.17.08, Flonda Statutos, Ihe above-named cor poration submits this statement for the purpose of changing iis registered
office or registered agent, or bath, in the State of Flotida Such (:hange was authorized by tha corporation’s board of direclors. | hereby accept the appointment as registered
505, Florida Statutes

SIGNATURE _____ . . I

SN thn? 00§ S s Bt 3 app e INCITE - Reistored Agery! S:GNE‘UE 6uircd when reinstaing) DATE I P
12. OFFICE RS AND DIRLCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE T T Ko 111NLE E [T Charge PR Addition | g
e WOLFE, CHERVL oo fvon, Thomes Pr 3
sweeraporess | 925 EUGENE O'NEILL DR 13 8TREFT ADress |G 9.5 AHM‘I'(‘, Ave. St 8
CITY-51- 2 NEW LONDON CT 08320 sorvsie | Basteon , /A 0217/ &
TITLE 5 T ©7 " T oLEE 21 TMLE "B Chenge L Additien |©O
NAME QULLIGAN, ALLISON 22 NAME il ,“jm L, A56 1 F.
secTaponiss | 125 EUGENE O'NEILL DR 2.3 SIREET ADDRESS
CITY-51-21P NEWLONDONCTO8320 2.4CITY-51-2F
TITLE T T oeteTe 31TME T, 0 Tt Change  Fradition
HEME "ANSEN, DAVID N 3.2 NAME
smeeTanoress | 125 EUGENE O'NENL DR 3 STHEET ADDAESS ;?’ £ We br -
CITY-ST-2P NEW LONDON CT 06320 ~ 34.61Y-S1-2P romingham, M4 ¢/ 70/
TIME ] DeLETE 4101 Bchange T Addition
NAME STRATTON, ARTHUR W JRMD 4.2 NAME
strect anoaess | 125 EUGENE O'NEHLL DR asswertaoress | ¢ PR WA Uﬁf £h-
CTY-ST-2P NEWLONDONCTO8320 A4 0Ty -5T- 2P Jdmfnd am, MA 0/77)
TE [ peLEte [5.1 HILE ~ Clchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Oy - ST- 2P 54 CITY-§T-21P
T T T pRETE B TITLE 7 Change ] Aadition
HAME 62 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY-ST-2P 6.4 CIY-51-2P

14. | hareby cerlify thal the information sujplicd wilh s Hing dous nol qualiy for the exermplion staled in Soclion 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on thig annual rgport or suppleracntal annual reporl 15 rua and accurate and 1hat my signalure shall have the samc legal effect as if made under oath; that | am an
officer or chirector of (he corparation of the recover o fruslee empowerad Lo oxacutc this roperl as requircd by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 o Block 13 ‘rlfamgﬁ\nr on an ml;ml(rWI address.
o / ) Q{/n..‘ P T T R Ry S 4

Lot w2 ern 1 Danm



