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

PROFIT FLORIS:"D‘E':A:.T::?\:.E; STATE M al. 2 3 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # J68482 (5)

1. Corporation Name

EAST LEE COUNTY REHABILITATION GENTER, INC.

T T

Principal Place ol Business Mailing Address
1150 LEE BLVD. 1150 LEE BLVD.
SUNE ¢ SUITE ¢
LEHGH ACRES FL 33936 LEHIGH ACRES FL 33%6 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principat Place of Business 28, Maiting Address 4. FEI Number Applied For
1] 26] 50-2707898 Not Applicabie
Suite, Apt #. e1c Suite, Apt. #, elc. i
s P v Ap 6. Certificate of Status Desired ] $8.75 Acdtional
22 m Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
?3] E] Trust Fund Contribution ] Added lo Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I-I 25 ;I m Persenal Property Tax due June30. [ ves [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1
PENARANDA, CARLO T. 81| Nama
1150 LEE BLVD- 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUTE C
LEHIGH ACRES FL 33936 8
84| City FL las| Zip Coce
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statules.

CRZE034 (10/97)

SIGNATURE _
Signatara, lyped o prinled nama ol registored agont and e #f appleable (NOTE: Ragistared Agent signature raquired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT 3 DELETE 11 THILE [ Crange [ Aduition
HAME PENARANDA, CARLO 1.2 NAME
sheer aopress | 1150 LEE BLVD. 1.3 STREET ADDRESS
CHTY-51-2P LEHIGH ACRES FL 140TY-S1-2P
THLE DvS L] oeLere 21 TIE [T change [ Addition
NAME PENARANDA, FE 2.2 NAME
staeer appness | 1150 LEE BLVD. 23 STREET ADDRESS
OITY-ST- 20 LEHIGH ACREAS FL 2.4 CITY-§T- 2P
THLE P [CJ pecere 3ATINLE [T change  [] Addition
NAME PEHARANDA, DEXTER 3.2 NAME
streeraooaess | 1150 LEE BLVD. 33 STREET ADDRESS
CITY-S1-2P LEHIGH ACRES FL 34.CITY-ST- 2P
TLE ] DELETE PRI [T change 1.1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 440ITY-ST-2P
e [T oeLete B1TILE [ change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21F 54 LHY-51- 29
TITE [ oeLete 8.1 111LE O change [ ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY -ST- 2P

14. | hareby cerhf?_: that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the sama legal effect as  made under oath; that | am an
officer or dirocior of the corporation of the receiver of trustoe empowaered to execule this 1oport as required by Ghapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atachrment with an address.

CIGNATIIRE: (Porzem de . ¢ o arlh Briamnda . -l -98 L4367 -O5717




