FILE NOW: FILING FEE

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

? FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # K56758

ATLANTIS REHABILITATION, INC.

(1)

PR Rt N

Mailing Address

254 HWY AlA
STE 210

Principal Place of Business

2104 HWY AlA
$TE 210
:;gMN HARBOUR BCH FL 32937

INDIAN HARBOUR BCH FL 32037
us

A AR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650100397 Not Applicabla
Suite, Apt. #, el Suite, Apl. #, efc. I
—~| P’ P §. Centificate of Status Desired d $8.75 addional
22 [27] Fee Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI ;] E] Perscnal Property Tax due Juna 30. Yos [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, J PATRICK ESQ 81 Name
830 8 HARBOR CITY BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
#505
MELBOURNE FL 32801 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 807.0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. [ am familiar with, and accep! the obligalions of, Section 6070505, Fiotida Slatutes.

SIGNATURE .

Slignature, typad or printed nama ol tegistered agend and title il apphcable {NOTE: R_euistored Agent signature required when reinstaling) DATE g
12. OFFICERS AND CIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPT [T DELETE 14 70LE [ Change [T Addition =
NAME REDRUP, LESLIE A, 1.2 NAME g
streeraponess | 108 ISLAND VIEW DRIVE 1.3 STREET ADDRESS &
CIVY-ST- 2P INDIAN HARBOUR BCH FL 1ACITY-5T-2IP &
TILE 7 DeLErE 211N [Tchange L] Aaditon |O
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-51-2IF 2.4 CHTY-S§T. 2P
TLE 7 CELETE 31 TNLE Clchange [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, CTY-ST-ZIP
TILE [ DELETE 41THLE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-S1-2P 44 CITY-§T-21P
TITLE £ DELETE 51 TILE TJ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2P
TILE [T DELETE 61 TTLE [T Change T3 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-ZIP B.4 CITY-ST-7IP

Block 12 or Block 13 it changed, or on an atlawmess.
A E A SEES B P g " S o

14. | hereby cerlify that the infermation supplied with this filing doas not qualify for the exemﬁtion stated in Seclion 1192.07(3)i}), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and t
officer or director of the carporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an




