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

CORPORATION
ANNUAL REPORT

1998 2
DOCUMENT # K55688 (1)

1. Corporation Name

RAY SCHLEICHKORN REHABILITATIVE SERVICES, P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
3412 JAYMARA PL 3412 JAYMARA PL,
APOPKA FL 32112 APOPKA FL 3212
DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualified
01/04/1989
2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
S m : [20] $9-2038051 Not Applicable
Suite, Apt. #, alc. Suito, Apt. #, elc. i
P " 6. Cerlificate of Stalus Desired ;| $8.75 addtional
El ;I Fee Required
City & Stale City 8 State 8. Election Campaign Financing $5.00 May Ba
23 ;l Trusl Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il 26 E] m Personal Properly Tax due June 30. D Yes O o
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SCHLECHKORN, RAY B1] Name
3412 JAYMARA PLAGE B2| Street Addrass {P.Cr. Box Number is Nol Acceptable)
APOPKA FL 32712

83

2Zip Code

84( Ciy FL a5

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this staternent for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agon! and tile il apphcabie (NQTE- Rogistured Agent signature required when reinatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T orceTe 1ATILE [ thange [T Adaition
KAME SCHLEICHKORN, RAYMOND W. 12 NAME
sweevaponess | 3412 JAYMARA PLACE 1.3 STREET ADDRESS
CIIY-ST-2P APOPKA FL 14 TITY-5T-21P
TLE [T DILETE 21 LE T crange T Addilion
NAME 20 HAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2p 2.4CIY-51-2IP
TLE [ veLETe I 1T [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST- 2P 34. CITY-ST- 2P
TITLE CJDECETE 41 TILE [Jthange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-20 445ITY-5T- 2P
TMEE ] petere 51TILE ] change T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2P 5ACITY-$1-21P
TITLE U oesere 6.1 TILE [ Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2P

14. [ hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the Information
indicated on this annuat repeft or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an

officer or director of th P on or thi éeceiver or trustee empowered to execute this repofl as required by Chapter 607, Flanda Stalutes; and that my name appears in

Block 12 or Block 134 ch " ar on ?menl with an addraess.
jﬂl Y N ZAJI Pfl.ll a2 RV N1 § AP D)‘. ;/n.td‘ﬂ af - e d

PROFIT y: GRS, 2 FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

CR2E034 (10/97)



