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FILED

»- -~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIYISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DQCUMENT # K51191

PINNACLE REHABILITATION OF FLORIDA, INC.

0)

Mailing Address
125 EUGENE O'NEIL DR

Principal Place of Business
125 EUGENE O'NEILL DR.

L

|l

22

NEW LONDON CT 06320 NEW LONDON CT 06320 ,
us us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualifiacl
e B _ | 12/14/1988
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
m] . — . Zjl MSSB Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, cte :

P ‘ 5. Certificate of Status Desired O $0.75 Addltional

Fee Required

City & Stale City b State
23]

23]

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

CDJHU)TM - ) ('l[] -

Zip N Country 8. This corporalion owes or has paid the current year Intangible
24 ) 25] » o 29] 30 Personal Property Tax due Jurie 30. Yes [INo
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM B1| Name

1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324
83
B4l Cily FL 85| Zip Code

agent. | am familiar with, and accepl the oblg:alions of, Seclion 607.0605, Florida Statutes

11. Pursuant 10 the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rggistered agonl, or both, in the State of Horida Such change was authorized by 1he corporation’s board of direclors. | hereby accepl the appointmenl as registerod

SIGNATURE _

AN FEUT;\;rr(d Agent E\g’u‘il};l(‘ roqutod whet reinstating)

Sigalture o G e panon GFegetered anenl and Bt appbeabile DATE o
12. o CTONICT 8 AND DIRECTORS 12, ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 12 &
e I T Lo B Change LT Addition |2
HAME STRATTON JR. M.D., ARTHUR W. 1.2 NAME g
staeevaopress | 125 EUGENE O' NEILL DR vasireeranoness | § w W'(M"’! ! /?J- <
oiTY-51-29 NEW LONDONCT o v size  iframliogham, MmA o/ 7¢/ by
TITLE 8D BI CELETE 21THLE d U Change £ Addition | O
NAME STRATTON, NANCY L. 20 NAME
seeranress | 125 EUGENE O'NEILL DR 2.3 STREET ADDRESS
CFY- 512 NEW LONDON CT 2.4 CIY-S1-21P
TTLE T (] DECETE 31TINE 7; 0 Efchange  [FHAddition
NAME HANSEN, DAVID N 32 NAME
sreeraooress | 126 EUGENE O'NEILL DR sasweer aoonss | f£01 %ﬂ /e j’g/ 128
owsize | NEWLONDONCT wavsw |Flamifighdm, M4 0770/
TILE AS ] okeete arTie T Change L] Addition
NAME BURNETT, MARK H £ 7 NAMI
streeraporess | 53 STATE ST 17TH FL £3 STRET ADDRESS
CITY-ST-2IP ?STOI[LMA 77777777 — 44007Y- 5121 p r -
TITLE LIELETE 51 THLE Change Addition
N WOLFE, CHERVL L ouw  |Diton, Thomad £
street anoRess | 125 EUGENE O'NEILL DR s3stert aooness (o9 &5 AHlan He Ave. 5t 1/
CTy-§T-2IP NEW LONDON CT sorvsioe B8 S)Lﬂﬂ,/ me o1/
TIRE [ ecete 61101 =) . . [ Change B Acdition
NAME 6.7 NAME 6”"?“; 4//50)‘1 k
STREET ADORESS sasineer aoness | SRS ;ltfl'fl ohect! &
CiTY-ST-21P G4 OITY-ST-20 ﬂﬁWﬁ&#lﬂﬁ/ o ﬂé};”

Block 12 or Block 13 imm oh an ;1!1.’?«-%;% nn addre
et R e / . —y I C\/ ]

Ay

14. | hereby certify that he informatian sup;:hc;d with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplernental annual report is frue and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an
officer or director of the: Gorparabun of Ihe recever or rustec c-rnpuwimd to execule \his report as regjuired by Chapter 807, Flaricla Statutes; and thal my name appears in

David N. Yanseh

al o /ﬁ?’ /fGsz e Y Y



