FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMERNT OF STATF
Sandra B. Morfham

Secré:ar; of Stale
DIVISION OF CORPORATIONS

FILED
Sep 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

| Principal Place of Husiness
10320 WATTERSON Th
JEFFERSONTOWN KY 4028¢

F950000050T7(7)
REGENCY REHABILITATION ASSOCIATES, INC.

Mailiig Adress
10920 WATTERSON TR
JEFFERSONTOWN KY 40299

DG NOT WRITE IN

TSR

THIS SPACE

3. Date Incorpeoraled or Qualified

SIGNATURE

,,,,, — _ I 10/16/1995
2. Pr Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
21 S 2?| 61'12?0211 Not Appl\c:dbl
Suite, Apt. # plc Suite, Apl. #, etc i
r é P 5. Cerlificate of Status Desired E] $8'75 Adqmonal
22 Eﬂ Fea Required
- City & State .. City & State 6. Election Campaign Financing $5.00 May Bo
|23 e gBJ o Trusl Fund Contiibution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the gurrent yoar Inlaggitie
4 2;[ @ m Persona' Property Tax duc June 30 ] ves No
9 Name and Addra__sn 91' Current Reglstsrod Agent 10. Name and Address of New Registersd Agent
~ QUALTY HEALTH OF SARASOTA COUNTY, INC. 81} Name
[ 6940 I
N PAN AMERICAN DR 82| Sireel Address (P.O. Box Number is Not Acceptable)
I N PORT FL 34287-3499 -
83
r
84| City FL Zip Code

11, Pursuant io the plowanona “of Sections 6070607 and 667.1508, Fiorica Statules, the above-named carporation submits this stalement for the purpose of changing its regislored |
office or registered agenl, or both, in the Stale of Flaida, Such change was authorized by the corporation’s koard of directors. | hereby accept the appeointmen! as registered
agent. | amfamitar with, and accept the obhgations of, Section 607.0505, Florida Statules.

Slgnniu . Iw( Ao |w| e 1aime: of ras i e ol age A e 1 u;xplm‘hll- T {NOTE Registerans Aganl signaluie recu red when reinstating) “T)II?E— T
EE T TOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(W | DCPTT T I W P12 EXENT: [V Change™ [ Addifion
NAME GHAMMACHI, GABE 1.2 NAME
swect ancress | 10708 HELMSDALE LN 1.3 STREE] ADDRESS
CivyY-§1-2p LOUISVILLE KY 40243 14 0ITY-§T-72IP
TILE ——---- T “—E i)f |ETE 24 1MLE [:] GCHHHFQT_D ‘AE(E\lriErili
NAME 2.2 NAME
STREET ADIDRESS 2.3 STREET ADDRESS
CyY-ST-2IP - - o 2 4CITY-5T-2IP -
Lk T icete 31 1HILE O change T Acdition |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-5T- 1 - B 4.4, CITY-§1-2F o
TTLE B o TJ it A1 TTIE [J Change (] Adaition |
NAME 4.7 NAMF
STREET ADDKESS 4.3 STREET ADDIRESS
L 44 CIFY-ST-71F
" Tme T 54 TILE - _EI Change L Adaition
HAME 5.2 NAME SO i
STREET ADDRESS 5.3 STREET ADDRESS -03./11/58 5"’ -1 ’1’ 133-~042
CITY-§T-71 5ACITY-S1-2P *44 150, 00
L T (I DeLeTe 61 TITLF [T change — TJ Addifion |
SO00DZESTTES W,
STREET AUDRE SS &3 STREET ADDRESS —03/11/38--01033--041 >O\I\
CITY-81-21P 64 CITY-ST-2IP w410, 1

officer or ditgctor of the corpore
Block 12 or Block 13 char

(.C.(‘IU(.I' o Irgstee empor

by = g

14, 1 horeby certiy thal tho informiation supphiod wilh this filing daes not qualily for the exemplion stated in Section 119.07(3){i), Flaniga Stalutes. | further certify that the information
ind.catec on this annual report or s sermental annual report is truc and accurate and thal my signature shall have the same |

axe his reppri as required by Chapter 607
G“Wf/iéw

Py /

al ofject as il made under cath; thal 1 am an
O y‘s and that my nare appears in

e ars Aesree

CR2E034 (10/97)



