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

L 3 & Secralary of State ‘
1998 &3, % DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # K34050 (0)
FLORIDA REHABILITATION, INC.

Principal Place of Business Mailing Address ”"m“ III I“"I’I“ II'I“"”II” "IN I.I”I""I"”MN m" m‘

corommon @RS LTI May 11 1998 8:00am

14312 gH STREEY PQST OFFICE BOX 1796
T HRYHILLS Fi ¥
DAD Y FL 33625 ZP LLS FL 335391796 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Princlpal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
1] 26] .-58-2609993 Nol Applicable
Sulte, Apt. #, elc. Sulle, Apt. 4, ote. . ] $8.75 Additional
;[ ) |-2 _;1 §. Certificate of Status Dasired O Fes Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution ] Added to Fess
Zip Country | Zp Country 8. This corporation owes or has paid the current year Iniangible
24 335 23 E] ) o 5] ?ga Personal Proparty Tax due June 30. Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B
LANE, CHARLES C ATTY. Name
SU"E '700 FlHST UN'ON CENTER 82| Street Adcress (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE o
TAMPA FL 33602
84! City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0507 and 607.1508, Florida Statutes, the above-named corperation submits this slalerment for the purpose of changing its registerad
office or registerod agent, or both, in the Slale of Florida Such change was authorired by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familar with, and accept the: obligations of, Sestion 607.06056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — I,
Stgnature, typed of pnntes) are ol pecestered Brpent and tlie 8 appacabie (NOTL: Aaglstared Agent signature required when reinslating) DATE
12, O 1ICLRS AND DIRT CTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSTD [T breete 1ATILE DX Change [T Addition
A ROBERTS, DAVID R JR. 12NAME
smeerApoRess | 28138 MILLER RCAD rasteeracontss | 1GH0D SPRING VALLEY RoAD
CITY-5T- 2t DADE CITY FL 33525 wony-si-ze | DRDE CITY, F 33623~ (343
TME {1 DELFTE 2.1 TIILF [Jchange [ Addition
HAME 2.7 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CiTY-S1- 2P 2. ACIY-ST-21P
1ME [T oiLete 41 TIE LI change I Addttian
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2°P 34.CITY -5T-2IP
me B T veLeTe 1 41TME [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
ClTy-ST- 1P 44CNTY-ST-7IP
e [T DELETE 51TILE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-51- 21
TALE [J oeLete 6.1 TILE 1 Change [ Adaition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTy-St-2¢ 64 LITY-51-7iP

14, | hereby certify thal tho information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplerental annual reporl isue and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
officar or director of tho corporation ar the recever or truslee emplywered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changeWm with an addrias
L e 4)— A o Al T '-”zn [ . /zm\an-.a__-a-n




