FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

e — — .
PROHT 5 FLORIDA DEPARTMENT OF STATE Ju1 29 1 99 8 8 ) Ooal I
CORPQORATION ¥ - % Sandra B. Mortham
ANNUAL REPORT o Sucroty o Siate Secretary of State
1998 ot DIVISION OF GORPORKTIONS
D MENT # ( )
1. gpcorgon N&Eme L1 6886 8
SOUTHEAST REHABILITATION SERVICES, INC.
Principal Piacs of Businas Maring Adaress “""l“ ||| "Ill |u|l ml' {IHI m‘ "m lelml’m m“ Iml lm
6308 FOREST MILLK BLVD % STUART ROBLES
WEST PALM BCH FL 33415 6901 W. CYPRESSHEAD DR
us PARKLAND FL 23087 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
R 989
2. Principal Place of Businoss | 28, Maiking Address 4. FEI Number Applied Far
o L 6540143140 Not Applicable
ey i e S -
Suita. Apl. . 8tc — Suite. Apt. #, ete 5. Certificale of Slalus Desired D $8'75 Addilional
22 - 7\____211____ . Fee Required
City & State L _ Cily & Stale 6. Elcctlion Campaign Financing $5.00 May Be
;;[ o 73&1 Trust Fund Contribulion Added 10 Fess
Zip Country | 7w Counlry 8. This corporation owes or has paid the current year Intangiblo
24 o o 291 ) 30 Parsonal Property Tax due June 30. Yes [ No
. Name and Address of Current Registered Agent | 10, Name and Address ol New Reglstered Agont
ROBLES, STUART 81} Namo
390' W. CYPRESSHEAD DR B2| Stieet Address {P.0. Box Number is Not Acceptable}
PARKLAND FL 33067
B3
84| Cily FL ss] Zip Code

11, Pursuant lo the provisions of Soctions 607 01507 and G07 1508 Florida Statules, the above-named corporaton submits this stalement lor the purpose of changing its registered
office or reglstered agent, or hoth, in [he State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent, 1 am familtar with, and accepl the obhigatons of, Sochan 607.0505, Florida Statules

SIGNATURE ___ . . R L e L e
Signature Typaed of pnted namee of 1o et angant aovl Mic g apgers i (HOTE Flegistered Agenl sqoature réqaed when reinssating} DATE

12, OF ( AND DIV CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TISLE ﬁ—T)ﬁ T T T "TToner RN T Change [ Addition |
HAME ROBLES, STUART 1.2 NN
STREET ADDRESS 6901 W. CYPRESSHEAD DR 1.3 STREET ADDRESS
CiTY-§T-71p PARKLAND FL 14 LITY-51- 2
TOLE [V o T Toner 21 TILE [ change  [J Addition
NAME ROBLES, JOANNE 2.2 NAME
STREET ADDRESS 6901 W. CYPRESSHEAD DR 2 5 STREET AUDRESS
CiTY-ST-2Ip PARKLAND FL 2.40i1Y-51-2IP
TITLE e T O otiee 3ATILE [T Ciange L1 Acdiion |
NAME 32 NAME
STREET ADDRESS 3.3 STREF] ADDRESS
CITY-SI-21P 34.CITY-51-71p
THLE I & 43TIME [0 Change [T Addition |
NAME 4.2 NAME
STREET ADURESS 43 STREFT ADDRESS
OITY-$1- 2P i R 44GTY-ST- 7P
TLE ‘ T oo fsome [ Change [ Adattion
NAME 52 NAMI
STREET ADDRESS 53 SIREET ADDRESS

| omy-st2e | 54 LITY-ST-ZiP
TILE T veiere £.1 TILE T Change Addition
RAME 62 NAME CHO 2 e s = (B (\
STREET AODRESS 6.3 STRCL] AUDRESS e BE--01010--01 3 )/l /?—
oITY-§1-21° | sacny-sr-an EN IR

14. | hereby certify that the nformalion supplied witl s fing doos not quaiily for lhe cxemplion staled in Section 119,07(310), Florida Statutes. | further Gerlily thal the Information
indicated on this annual reparl or supsementat annaal repent is rue and acourate and hat my signalure shall have the same legal effect as if made under path; that | am an
officer ar director offiihe corporation or the raceiver or truslee empowered o execute 1his reporl as required by Chapter 607, Flonda Siatutes; and that my name appears in

Block 12 or Block il changed, or oh an enlea(:%mu,/ﬂwtln;—\address,
177 4, 1109 /¢

SIRANMATIID

CR2E034 (10/97)



