FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # |_35790

1. Corporation Name

REHAB TECHNOLOGIES, INC.

SUITE 1

Principal Place of Business
712 £ ALSOBROOK -

PLANT CITY FL 33566

Maiting Address
712 € ALSOBROCK

STE 1
PLANT CITY FL 33566

us

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90125 006 ***150.00

MURAIR MR IR EREARR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
12/08/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] (26 58-2078491 Not Appiicable
Suita, Apt. #, at Suite, Apt. #, etc. . iti
5] utte, At #, ate. ;7—'[ uite, Apt. # etc 5. Certifcate of Status Desired (W} $8F;5R9A;’lﬂlr2%nal
City & State City & State” 6. Election Campaign Financing O 7 $5.00 MayBe
_‘ ;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corparation owes the current year Intangjble
;l I;;l E] I—m Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name H
AUDAS, MATTHEW B Ww. HART HoagaN
T12E ALSOBROOK 82] Street Address (P.O. Box Number is Not Acceptable .
STE 1 Tz E. ALSOBROOK ST,
E 83
PLANT CITY FL 33566, Sure |
- ’ 84| City 85{ Zip Code
ANt Gty FL| |33s6t

11. Pursuant to the provisions of Sectipng 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered ag r botlp.lin State of Florida. Such change was authorized by the corp tmn s board of directors, | hereby accapt the appomtment as registered
agent. | am familiar wj obligations of, Section 607.0505, Florida Statutes. R.T A
SIGNATURE ?RESl DE. T 4] [ 12 qq
regiated aghnt and title it applicable (NOTE: Ragisterad Apent signature required when relns'aung) T DATE

12. . OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TOV _ = [ DELETE 11TME D PC ' ]/ Change (] Addton
NAME HOGAN, W HART 1.2 NAME :

sreeraporess| 3207 THACKERY WAY 1.3 STREET ADORESS

CITY-5T-2P PLANT CITY FL 14 CITY-5T-2IF

TME DrC K] DELETE 24TME ClChange [ Addition
NAME HOGAN, FRED L 22 NAME

,sTReeT DpRess| 604 ORANGE LAWN DR 2.3 STREET ADDRESS

CITY-ST-2P VALRICO FL 2 4 GITY-57-2P

TmE Dsv - X DELETE 31 TME [lChange [ Addition
NAME AUDAS, MATTHEW B 32 NAME

streeTaopress| 1801 N TEAKWOOD DR.E 33 STREET ADDRESS

CITY-ST. 21 PLANT CIY FL 34, CITY-ST-2P

TME [J DELETE 44 TITLE ’ D ST N Change [ Addition
NAME HOGAN CHARLENE H 4.2 NAME -

streetappress] 3207 THACKERY WAY 4.3 STREET ADDRESS

CITY-ST-ZP PLANT CITY FL ! 44 CITY-ST-2P

TmE D ﬁDELETE 51TME CJChange L] Addition
NAME HOGAN, BETTY W 5.2 NAME

smeeraopress| 504 ORANGE LAWN DR. 53 STREET ADORESS

_CITY-ST-2P VALRICO FL 54 CTY-ST-ZIP

TITLE D XDELETE 61 TITLE [(JChange [ Addition
-NAME AUDAS, CHERYL . . 62 NAME

sTreeT apsress| 1801 N, TEAKWOOD DR. E. 63 STREET ADDRESS

omv-stze - | PLANT CITY L~ 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fifing does not

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an

officer or director of the oorporauon or Y

be receivef or
aii P

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th an address, with all other like ermpowered.

REOLY REHART HDGPN 4/:&/44

915 759.078%

o377

Daytime Phone #

_CR2E034 (11/98)



