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

wmmnenees | Apr 01 1998 8:00am

CORPORATION
Secretary of State

" oo Secretary of State

DOCUMENT # FQ5000003971 (7)

1. Corporation Name

NATIONAL REHAB PROPERTIES, INC.

L T T

Principal Place of Business Mailing Address
1419 NW 123 LN 11419 NW 123 IN
REDDICK FL 32686 REDDICK FL 32686
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied Far
;ﬂ }?l 650439467 _INet Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc . i
_I P ‘ e 5. Certificate of Status Desired $8.75 Addtional
22 ;I Fee Required
City & State i City & Stale 8. Election Campaign Financing $5.00 may Be
22] e 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E‘ ?9] ;a] Personal Property Tax due June 30. [ ves EJ\IO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASTROM, RICHARD 81| Name
1
11419 NW 123 LN 82| Strest Address (P.0. Box Number is Not Acceplable)
REDDICK FL 326868
a3
84| City F L 85| Zip Code
11, Pursuant to the provisigns ol Sections §07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

both 4n 10 fitate ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1 bhgations of, Section 607 0505, Florida Statutes

M~ fRes e 3 /33 /47

office or regisiersd
agent. t am lamjigr

SIGNATURE X AT
Signature tpgl o printoedd ninwe af teguedeied fgent and e f apgshuabik INOTE Rogistered Agenl signalure required when ramnstating} EATE
12, 7 OF1# IGE 13 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D I oeLeTe 11TLE [ change [ Addition
NAME ASTROM, RICHARD 1.2 NAME
sweeTaconress | 11415 NW 123 LN 1.3 STREET ADDRESS
CITY-S1-2IP REDDICK FL - 14 CITY-5T-2P
TME D J oELETE 21 THLE [Ttrange [ Addition
NAME ASTROM, CHRISTOPHER 2.2 NAME
sreeraporess | 19415 NW 123 LN 2.9 STREET ADDRESS
CITY-S1- 2P REDDICK FL e 2. 4CITY-ST-7P
THTLE T DeLete 31 TILE Tl Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-St-21p 34, CITY-ST-2IP
TITLE T OELETE 417IMLE [Jchange [T Addition
NAME 4 2NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P 440ITY-S1-2P
TME {1 DELETE 51 TILE T Change [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P o 54CITY-51-2P
TMLE 3 DELETE &€1TMLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2% 64 LITY-51-2P

4. | hareby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or tho receiver or brustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chay ¥ an an allachmcnt%:’:\n address.
F ISP LRI .Y /’._ /n ﬂ y . i /ﬁ‘! /C‘Y 21(7 <'4//t’Z¢

CR2E034 (10/97)



