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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &5
DOCUMENT # 597396 (1)

1. Corporation Name

COMPREHENSIVE REHABILITATION SERVICES, INC.

Sandra B. Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

AR

Principat Place of Business Mailing Address
12028 MAJESTK BLVD. 12029 MAJESTIC BLVD.
SUITE 5A SUITE 5A
HUDSON FL 34867 HUDSON FL 34687 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1978
2. Pruincipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 59-1872570 [ Not Applicable
Suite, Apt. 4, alc. Suite, Apt. #, elc.
Ae P . Coertificate of Status Desired O $8.75 Adattonal
r:e_z'] ;l Faa Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant ysar intangible
24 26 2¢] [30] Personal Property Taxdua Juna 30, L J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CASE, JEAN M 81| Name
) N
12029 MAJESTIC BLVD. 82| Street Address (P.O. Box Numbaer is Not Acceplable)
SUITE 5A
HUDSON FL 34667 83
84| City 5 FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

alfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed namo of regislerad agenl and tibe if applicabke {NCTE Regislerad Agen| signalura required when reinsiating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD T T DELETE 1.1 TITLE [ Crange  J Addition
NAME LON ROY KAVANAUGH 1.2 NAME
smeer aooness | 4808 JUNIPER DRIVE 1.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34885 14 CITY-§1-2IP
TILE '] T oeLeTe 21TIE [Jchange [ Addition
HAME BOSMAN, SUSAN 22 NAME
sreeTaDoress | 4048 AUSTON WAY 23 STAEET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34858 2,40y -5T-2P
MLE [0 [T DELETE 8.1 TITLE TTchange L] Addition
NAME CASE, JEAN M 32 NANE
saeer anoaess | 7159 JASMINE DRIVE 3.3 STREET ADDRESS
CTY-ST- 2P NEW PORT RICHEY FL 34852 34.CITY-§1-2P
TITLE k1) [ oeTe 41 TILE [J Change 1] Adaflion
NAME KAVANAUGH, KELLY 4.2 NAME
smeer aooeess | 4609 JUNIPER DRIVE 4.3 STREET ADDRESS
LITY-ST-2P PALM HARBOR FL 34885 44 0ITY-§7-2P
TILE T CELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 GITY-51-2IP
TITLE [J DELETE 6.1 TITLE [ Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
BITY-S7-21P 64 0ITY-ST-2IP
14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutas. | further certify that the information
indicated on this annual report plemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an

he receiver of tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an atlackhment with an address.

71 R B S

officer or director of the corplhrati
Block 12 or Block 13 if changed,

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CR2E034 (10/97)



