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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrctary of State S ecretary Of State

1998 DAVISION OF CORPORATIONS

DOCUMENT # H24331 (1)

1. Corporalion Name

SUNCOAST REHABILITATION, INC.

o AT AR

Principal Place of Business Mailing Address
gun GOODLETTE RD. 90 CYPRESS WAY EAST
ITE 140 SUITE 65
NAPLES FI 33540 NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualifisd
, e 10/05/1984
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] R 7 592262177 Nol Applicable
Suite, Apt. #, 8lc. Suile Apt. #, etc. : iti
e, nw o r*] e e oe &, Cerlificale of Status Desired O $8'75 Adgitional
22 27 Fee Required
City & State | City 8 Siate §. Election Campaign Financing $5.00 may Be
23 _ 28] Trust Fund Contribution Added to Fees
Zip . Country Zip Country B. This corporation owes or has paid the current yoar Intangible
E]_________“ 25| 2__!;[‘ o ;l Personal Property Tax due June 30. Cdves [No
9. Name and Address of Current Registerad Agent o i 10. Neme and Address of New Reglstered Agent
COLUNS, GREGORY A. 81| Name
80 CYPRESS WAY EAST 62| Street Address (P.O. Box Number is Not Acceptable)
SUNE 65
NAPLES FL 34110 83
84| City FL Zip Code

11, Pursuani to the provisions of Seclians 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing ite registerad
office or reglslened, agenl, or bath ipghe Stale of 1Horj it 3.ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa with, and accer) e oblfiations tion 607 4

508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [ -
o ._1 whe e al I (ROTE - Rog stored Agent signalute required when reinslating) DATq
12, B ﬂggns, AHD [ynf CTong | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE 7 DECETE 11T0ILE [ change ] Addition
HAME COLLINS, GREGORY A. I 1.2 NAME
STREe ADDRESS | 80 CYPRES.S WAY EAST SUITE 65 1.3 STREET ADDRESS
CTy-S1- 2P NAPLES FL o 14 6Ty 5T- 2P
TILE VP [T otLeTe 23 TIILF [J Change 1] addition
HAME COLLINS, ANGELA V. 22 NAME
streer aooress | 90 CYPRESS WAY EAST SUITE 65 23STREFT ADDRESS
£y -§1-2P NAPLESFL 2 40Ny -51-20P
e T ToELETE 21 TTLE [J change [T Adition
NAME 3.2 NAME
STREEN ADDRESS 33 STRECT ADDRESS
GITY-51-2P B e 34.0TY-51- 7P
e [J beLere STt [ cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43STREFT ADDRESS
CITY-5T-2P - A4 CITY-5T-2IP
TIRLE LRI &1 THILE [Jchange L1 Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54 GHTY-5T- 7P
TMLE [T oeete 6.1 TITLE [ ctange [ Addition
HAME 6.2 HAME
STREET ADDRESS £.3 STREET ADORESS
oty -§1- 2 R srar

14. | hereby cerlily that the: information supplicd with this filing does not qualify for the exemption sialed in Section 119.07(3)(1). Flerida Statutes. | further certify thal the information
indicated on this annual report or supplensental annaal reporl is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diraclor af the corporation orghe recaiver or trustec empowerod 10 exgule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changead, or gfign allachioicnt wid an 7dress

QIANATIHIRE: U 1ol ad a41.09)..233)



