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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPART ME.N} C.)F S1‘AT[
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOB747 (7)

HEARTLAND REHABILITATION ASSOCIATES, INC.

Principal Place of Business

Mailng Address

FILED
Jul 29 1998 8:00am
Secretary of State

AU GAVTRR RGO

83

6120 US 27 NORTH % ISSAC G. NAGIB
4101 TANGIER 5T, 4101 TANGIER ST.
SEBRING F. 3381 SEBRING FL 33872 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualitied
— 10/08/1987
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 L . _;us] R9G-284R317 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc, i
j P F— " 5, Certificate of Status Desired C} $8'75 “"C!"“’“f"
22 2ﬂ Fea Required
City & Stale | Ciy& Siate 6. Elaction Campaign Financing $5.00 May Be
EI e . _2_8] o Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 2ﬂ ;1 ;ﬂ Parsonal Property Tax due June 30. Yes O ne
9. Name and Address of { (}ﬂent  Reglstered Agent 10, Name and Address of New Registered Agent
81| N
NAGIB, ISSAC G. ame
4101 TANGlER ST 82| Streot Address (P.O. Box Number is Nol Accoptable)
SEBRING FL 32701

B4: City

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 607. 0502 and GO7.1508. Llorida Statules, the above named corporation submits this statement for the purpose of changing its registered
affice or registered agent, of both, in the State of Florida. Such change was autharized by the corporalion’s board of diroctors. 1 hereby accept the appointment as regislered
agent. b arm famihar with, ang acce the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE _____ . .. . _. e -

Signature, lyned o fmnted nane ol ragee Iere o anent acd atle it apgilc alie (NOTE Regislpred Agent signaiure requirad when r@instating) DATE
12, __GF{ICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TMLE D O oecete TITLE [JChange L] Addilion
NAME NAGIB, ISSAC G. 12 NAME
streer aporess | 4101 TANGIER ST. 13 51HEE | ADURESS
CITY-ST- 2P SEBRING FL B 14 CITY-51- 2IF
TITE oY L1 DeLeTE 21TIILE [Jchange ] Aadition
NAME NAGIB, NAHED A. 22 NaMe
staeer aobaess [ 4401 TANGIER ST. 23 STHEET ADDRESS
crr-st-zp | BEBRING FL o i 2 40HTY-§1- 7
TIE LT oecete 3 TIILE L Change  E] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cry-stere 34, GITY-$1-21P
TILE L] DELETE STTILE [J crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY- ST-2IP 0 44 CITY- ST-2IP -
TITLE BELETE 5171 Addibon
SOD00EE

0773175

STREET ADDRESS 53 STHEET ADDRESS ek 150 0
CITY-ST- 1P o 5400y-51- 7P i
TIRLE T DeLETe BATHLT T Change Admuon
HAME 6.2 NAME q
STREET ADDRESS &3 STREET ADDRESS ) /\ /q/
CITY-ST-21P 64 GITY- §1- 2P

14, | hereby certify that ihe informato
indicatad on this annuat raporl ar sup|

officer or dirgcler of the corpgraluss
Block 12 or Blo(:k@\—(_?med. ar
ISR A TR I ™.

e

ored

o an g

&l%/

Miad wilh this filpg toes not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
nfal annual repaort is true and accurale and that my signature shall have the same legal effecl as if made under oalh; that | am an
q lo gxecute this report as required by Chapler 607, Florida Statules; and thal my hame appgars in

CR2E034 (10/97)



