ﬁ

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

[ FPROFT xp FLORIDA DEPARTMENT OF STATE 4
CORPORATION '

ANNUAL REPORT

1996
DOCUMENT # L35790 (9)

1. Corporation Name

REHAB TECHNOLOGIES, INC.

Sandra B Mo-tnam
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

LT

Mair‘ﬁg Address

N2 E ALSOBROOK P G BOX 1137
SUITE 1 PLANT CITY FL 33564
GSANT CITY Fi. 33566 us [ 3. Dats incononaited or Gidifiod | 3a. Tae of At Fepod
b e | 12/08/1988 . 06/181995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
N - R R e
- Suito. Apt. 4, etc. L Suite, Apt 4 ele. 5. Certificate of Status Desired 1 $8.75 Ada"itéonal
2 v N It S
_ City & State ~ City & State 6. Llection Campaign Financing $5.00 May Bo
EaJ 23] Trust Fund Contribution [ Added 1o Fees
2ip Country 2 Country B. This corporation has hability for intangile tax under s 199,032,
. { -
24] 25 J29] 3OI J Florida Statutes Yos [No
8 Name and Address of Cufrént Registerad Agent e L 710, Name and Address of Now Registerad Agent |
81| Nameg
SHORT, PAUL R 82| Stroat Address (PO Frox Nuniber s Not Asceptabio)”
7522 N 40TH ST #8 e
TAMPA FL 33604 83
'84] Cry T FL 85| Zip Code

|11, Pursiiant 10 the pravisions of Seciions 607.0607 and 607.1508, Florida Statutes, Thie above namad consaralion sabmits T statenient for 1he purpose of charging 1 registered office
ar registered agent, or bolh, in the State of Flonda, Such change was authorized by the corporation’s board of dirgctors. | horeby accept the appontrmont as registored agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes,

SIGNATURE o ) S o . :
| %mf,;ed O prited Nartie OF regrbertd st 3 B 4 8, ol abds o ﬂ__ Ep.gjn.;mflﬁf!?Jv;‘:;:\:v:_v€<.!Etiﬁ L #7413 ] 'u?
12 o OF £ ICERS AND DIRLGTORS N KB e ADDITIONS/GHANGFS TO OFFIGERS AND TiRE-CTORS I 17 T va

iit; TDV {7 peere 11TILE [C1 Changr  [] Acdition -

hAME HOGAN, W HART 12 NAKE 3

sreeranoness | 3207 THACKERY WAY 12 STHEET AODRESS ]

L5129 PLANT CITY FL 1ACTY-§1- 2 &
BT DPC T g 2 1TI0LE T ﬁh’ﬁ"_"””'__[ijTa’r@e_ﬁm&f o

NAME HOGAN, FRED L 27 NAME

seeFlaooness | 604 ORANGE LAWN DR 23 STREF| ADDAESS
cawstee ) VALRICORL 0 leeowesae |

THLE DSV ) DELETE 3 1mE [ Change [ Adeilion

HALE AUDAS, MATTHEW 8 ITNIM

siecrasoress | 1801 N TEAKWOOD DR. E 33 SIHETT ADDRESS

oy s-z¢ | PLANT CITY FL o aagvescoe | ) )

TTLE D [ DELETE LR [ Charge [ Addition

NAME HOGAN, CHARLENE H 42 NAME

stieer aookess | 3207 THACKERY WAY 43 STRCET ADDRESS
| coestze | PLANT CITY FL e e Htacmesize | :

L D [ DELEIE 5 1HILE [ Changs [ Additon

NAME HOGAN, BETTY W 52 NAME

sireeraconess | 604 ORANGE LAWN DR. 53 STHEET ADDRESS
L crv-stze | VALRICO FL . e e g E2ONCSLZE | ) / .

TilL D { ) BELETE 6 1TLE [ Chang: ] Addition

[ AUDAS, CHERYL B2 NAME

sieeeranoness £ 1801 N TEARWOOD DR. E. easiweet amass | §BON N, TEaRWoOOD D, §,
| ciry-grp PLANTCITYRL 6eClr-si-26 |

14. 1 do hereby cenlity thal the nformation suppliad with this filing is voluntarily fumished and does no' qualify for the exermplion stazed in Section 118.07(3)k}, Florida Statutes | further
certify that the information indicated on this annual repiert or supplemental annuat report is tue and acourale and hat my signatwre shall have the same legal effect as if made under
oath; tnat | am an officer or director of the corparation or the receiver or trustee empowered 1o executo ths reporl as reduired by Chapter GO7, Florida Statutes; and that my name
appears in Block 1 lock 13 if o ed, ar on an atlg ent with an address.

SIGNATURE/L{d7f/Ce.. ﬁ maTidan B.Aupas  4fnfae 9%-759.0784

AME OF SIGNING OFFICER OR DIREGTOR il




