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

ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # K03710 (6)

1. Corporation Name

STOFF REHABILITATION SERVICES, INC.

A

Principal Place of Business Maiting Addrass
% MARK DAVID STOFF PT % MARK DAVID STOFF PT
309 E OSCEOQLA ST STE 107 309 E OSCEOLA ST STE 107
STUART FL 34964-2249 STUART FL 34994-2249
us us 3. Date Incorporated or Qualifiad | 3a. Dale of Last Report
e 01/01/1988 02/07/1996
2. Principal Place: of Business 2a. Maiing Address 4. FEJ Number Applied For
1] 2] 65-0012917 Not Appicable
Sui #, et Suite, Apt #, elc. :
e, APt #, e He A ole B. Cenificate of Status Desired ] $8‘75 Additional
22 27] Fee Required
City & Stale [ City 8 Slale 6. Election Campaign Financing $5.00 May Be
29 2] Trust Fund Contribution O Added to Fees
Zp | Couniry | . Country 8. This corporation has liabdlity for intangible tax under s. 199.032,
;] 25] 29| 30-1 Florida Statutes Cves [No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
STOFF, MARK DAVID PT Bl Name
309 E OSCEQLA ST STE 107 B2| Sireet Address (P.0. Box Mumber 1s Nat Acceptable)
STUART FL 34954
83
84| City

85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 andg 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, of both, i the Slate of Flonda. Such changa was authorized by the corporabon’s board of dirgctors. | hereby accept the appaintment as registered
agent. Larm lamiiar with. and accopt the obligations of, Section 807.0805, Florida Statutes.

SIGNATURE B . I
ity o o0 11 led e of g e B At NOTE Regicired Agent sigrature raquired when ranstating) DATE
iz, GFFICERS AND DIFE CTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b [T DELETE 13 THLE [T change T Addition
NAME STOFF, MARK DAVID PT 12 HAME
sieranoress | 300 E OSCEOLA ST STE 107 13 STAEET ADDRESS
Y-S0 20 STUART FL 1A CITY-5T-7P
T T DeLere a1 TTLE [T Crange [J Audition
NAME 2.2 HAME
STREET ADURESS 23 SIREET ADDRESS
CTY-ST. 2P o ) 2 4CY-ST-21P
THLE [T oeLeTe 1V TIME CJ change  [] Adaition
NAME 32 NAME
STREEF ADORESS 13 STREET ADDRESS
CITY- ST- 7P o 34.CIY-5T-2P
e T[] DELETE 41 I0LE [ change ] Adsition
hAME 4.7 NEME
STREE) ALCRESS 43 STREET ADDRESS
CiTY-51-2F 44 CITY-ST- 2IP
e T o LT DELETE S1TILE [Jchange [ Aadition
NAME 5.2 KAME
STRFEF AJORESS 53 STREET ADDRESS
CITY-51- 707 ) o 5.4 CITY-S1- 1P
TILE ' B (T DELETE 61 TIRE [JcChange L] Addition
HAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51 .21 B4 CITY-S1-2P

14, | do hereby certfy thal the irformacion supplied with tis filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
inforrrabon indicated on dhis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officar or director of the corporation ar the reaeiver or trustee empowered te execule fis reped as required by Chap7? Flgrida Statutes; and that my name

T Sata

appears in Block 12 or Block 13 if change®y, or on an atlachment with an address. g M/
g
At 7777 (b,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIFECTOR

SIGNATURE:

Daylre Prore #

cowomon  GKouzzet | Jan 17 1997 8:00am

CR2E034 (9/96)



