FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REHAB TECHNOLOGIES, iNC.

(9)

AN AVROR A AME RO

Principal Place ol Businoss Mailing Address

T2 E ALSOBROOK P O BOX 1137
&ENET Icm L 23566 Z?"" CITY FL 33564 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/08/1989
2. Principal Place of Business 2a. Maiing Addregs 4. FEFNumber Applied For
21 el U2 E, Afsobrook £9-2078491 5 Not Applicable
Suite, Apt #, elc __ Suity, Ap1 ¥, etc. - . B.75 Additional
22 o ?!] Sbf_f'f'”fa / B. Certificate of Status Desired O Fee Required
City & State (;a & State ~ 6. Election Campaign Financing $5.00 May Bo
23 el faa 'fL cf‘f‘-f s K F “ Trust Fund Contribution Added to Fees
Zip Country _p ! Country 8. This corporation owes or has paid the currgnt year Intangible
?;I }a 29] H, 335&(" m USA' Parsonal Property Tax dug June 30. Yes [no

9. Name and Address oi Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SHORT, PAUL R
7522 N 40TH ST #8B
TAMPA FL 33604

81 Nammdﬁw 6 % 4,5

B2 Stregy}dfess gp Bz rsurgb r/lf ;2 Acceptable)
" 5&(:3"& /

84 Ci!y/a/éa{ Cf‘fég

FL |*[ 5557

office of rugisterad agent, of bolh, in the Stale of /u(ia

11. Pursuant 1o the provisions of Soctions 607.0L07 and 607.1508, F lorida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
uch change was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered

agent. | am, iliar witl, pngiocont 1%1:!@ ol Agehon 607.0500, Florida Slatutes.
SIGNATURE £ - .
gatute, byfed of priotesd nantne of togetessd agpent ood tlle F appdeabie

(W EiWRr:gu.lmud Agant signaturs requited when relnstaling}

/ ;2»?«?7

12 OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
L OV 7 beekre 1ATINE [ Change [T Addition | &=
NAME HOGAN, W HART 12 NAME

sTReer appRess | 3207 THACKERY WAY 1.3 STREET ADDRESS %
CITY-ST- 2P PLANT CITY FL 14 CITY-§1-2IP

THLE OPC [ besete 21 TITLE [Jchange ] Addition |O
HAME HOGAN, FRED L 2.2 NAME

stReeTanoess | 604 ORANGE LAWN DR 23 STREE ADDRESS

CITY-51-2P VALRICO FL L 2 4 CITY-51-2IP

TME DSV T DELETE 11TITLE [T change 17 Agdition
NAME AUDAS, MATTHEW B 3.7 NAME

sreeT aDDAEsS | 18091 N TEAKWOOD DR. E 3.3 STREET ADDRESS

CITY-ST-2P PLANT CITY FL 34.CITY- 8T-2IP

TMLE D [ peLese 41 01LE [ Change [T Addition
NAME HOGAN, CHARLENE H 4.2 NANE

sweeraooress | 3207 THACKERY WAY 4.3 STREET ADDRESS

CTY-5T-2IP PLANT CITY FL 44 CITY-5T-2IP

TInE D [T e 5.1 THLE [ Crange [T Addition
HAME HOGAN, BETTY W 5.2 NAME

street aponess | 604 ORANGE LAWN DR. 5.3 STREET ADDRESS

CITY-ST-2IP VALRICO FL - 5.4 GITY-ST-2P

TITLE D . [T pecere 6.1 HILE [J change LI Addition
NAME AUDAS, CHERYL £.7 NAME

s aooress | 1801 N. TEAKWOOD DR. E. §.3 STREET ADDRESS

QITY-ST- 2P PLANT CITY FL 6.4 GITY-ST- 2P

| attachiment wi 1 agthesy

Bltock 12 or Block 13 if c//wd‘ ar o
QICGNATIIRE:

S

44. | hereby corlily thal the informiation supplind with this filing does not qualify for the exemﬁtion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate ant 1
officar or direclor ol the cgeporalion or thy receiver ot lrustoe empowered 10 execute this report as required by Chapler 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

Je2G_. G masmorey



