SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

CORPORATION " o B ortam Jul 25 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 omscnor conronTons Secretary of State
DOCUMENT # | 35679 (9)

1. Corporation Namg

REHAB TECHNOLOGIES, INC.
Principal Flace of Business Mail ng Addross ||IIH|‘||II |||I| Imullllllm |IH Iml I|||| |||” |||“ Ill” I.'“ "H
712 E ALSOBROOK P O BOX 1137
SUITE 1 PLANT CITY FL 33564
PLANT CITY FL 33568 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incaorporated or Qualified 3a. Date of Last Report
12/08/1989 04/16/
2. Principal Place of Businoss 2a. Mailing Address 4., FEI Number Applied For
21] 2 592076491 Not Applicable
Sulte, Apt. #, etc. Suito. Apt #. ete. 5. Ceftificate of Status Desired [ $8.75 Additional
E ;1 Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
24 ;I 27' E Personal Property Tax due June 30. Yes [ No
9. Name and Address of Curreni Registered Agenl 10. Name and Address ol New Registered Agent
SHORT, PAUL R 81} Name
7522 N 40“" ST ‘B 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33804
83
84| City FL Jssl 7ip Code

1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the sbove-named corporation submits 1his slatemeni for the purpose of changing its registered
office of registerod agomt, or bath, it the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am famibar with, and accopt the obligations of, Section 607.0505, Flonida Statutes.

CR2EQ34 (4/97)

SIGNATURE S ]
Signature, typed of punted nasme o g inred agent and e § apgicabie {NOQ1E Registered Agent signalure required when reinstating) DATE
12. OF 1 ICE RS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TNE TV ] oelEte 1TILE [Jchange [ Addition
HAME HOGAN, W HART 1.2 NAME
streen aponess | 3207 THACKERY WAY 1.3 STREET ADURESS
CITY - ST-21P PLANT CITY FL 14ETY-51-2P
ME DPC (L] DELETE 21TITLE [ Chenge [ Addition
HAME HOGAN, FRED L 22 NAME
seerappress | 604 ORANGE LAWN DR 23 STREET ADDRESS
CITY-S1-7IP VALRICO FL 2. 4CITY-S1. 2P .
TIE DSV - [ DeceTe 31INLE I change ) Addition
HAME AUDAS, MATTHEW B 37 NAME
smeeraopress | 1801 N TEAKWOOD DR. E 33 STREET ADDAESS
CTY-S1-2 PLANT CITY FL 34.CTY-S1-2P
THLE D [T oeLoe 41 TNE [J Change [ Addition
NAME HOGAN, CHARLENE H 4 2NAME
smeeraopress | 3207 THACKERY WAY 4.3 STREET ADRESS
Ty -51-2¢ PLANT CITY FL 44CITY-ST-2P
TILE D T DELETE 5ATIE [T change T Addition
NAME HOGAN, BETTY W 5.2 NAME
smeevanoness | 604 QRANGE LAWN DR, 5.3 STREET ADDRESS
CHTY-51-2P VALRICO FL 54 CIY-51-2IP
TLE D [T oetete BATILE [T change [T Addition
NAME AUDAS, CHERYL B2 NAME
stecraooncss [ 1801 N. TEAKWOOD DR, E. §.3 STREET ADDRESS
CivY-ST-2P PLANT CITY FL €4 CITY -51- 1P
14. 1 do horoby cerlity that the informalion supplied wilh this filing does not qualify for the exemption stated in Sectlion 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or direcior ol the corporation or the receivor or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 lock 13 if changed, or on an attachmenfwith an address.
AL R g ..,.(m.aj L garioid rah 10 o Lidaca b iR exne i dnaand Tlaslaa 21395907y




