FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State ) S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # “L53281 (6)

. Corporation Natne

gEHABIUTATION & MEDICAL MANAGEMENT SERVICES, IN

R G0 MR

TBrinepal Prace of Businges NMailing Address
% GREG ROSS % GREG ROSS
400 SE. 6TH ST. 400 8.E. 6TH 8T.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1524
3. Date incorporated or Qualified | 3m, Date of Last Report
e 022711960 05/01/1906
|72, Frinc pal Place of Businoss P‘a. Maifing Addrass 4. FEl Number Appliad Far
2] IJ__, e ‘,‘___»W‘__M,_w___;ﬁ_qEL* 65‘01842 17 Not Applicabls
_ Suito. Apt ¥, ete _ Suite, Apt. #, atc. " ' $8.75 Additional
221 Eﬂ 8. Certificate of Status Desired O Fee Required
| . Cry & Sale | City & State 6. Elsction Campaign Financing $5.00 May Be
2l 28] Trust Fund Gontribution 0 Added 10 Fees
L  Country Zip Counlry 8. This corporation has liability for pfllangibie tax under 5. 188.032,
2—4_1 — 2_5—] 5! 3_0] Florida Statules vos [ No
9. Name snd Address of Current Registered Agent 10, Nama and Address of New Registared Agent
ROSS, GREG 7] Namo
400 S.E. 8TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 333168 .
83
34| Oy FL ssl i Code

| 192 Frursaant w e provisions of Sections 807 0602 and 6071508, Florida Statutes, the above-namad corporalion submits ths statgment for the purpose of changing its regisierad
office ar registered agent, or both, in the State of Florida Such thange was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl b ar familiae with and accept the obligations of. Soclion 607 .0505, Florida Statutes.

SIGNATURE .
Sl ars Mune, w e p e e of 14 uw' e ‘iﬂJWl andlrle il nppllc Al {NOTE" Regisiered Agant signature requires whan reinsiating DATE
2 - OFFICERS AND DIRECTORS [ [KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(o DT T T T DECENE 1.4 THLE [J Change [T Addition
NAYS ROSS, FRONA 1.2 NAME
strret aoorrs: | 23081 SUNFIELD DR, 1 3STREET ADDRESS
av e - | BOCARATONFL 1A CITY-§1- 2P
hit T peiere 24 TILE [T Change™ [ Addition
NAME 2.2 NAME
SINEET ADDSESS 2.3 STREET ADDRESS
L A 2. 4 CITY-S1- 2P . o -
e 7 DELETE 31TMLE T * [ change [ Addilion
TeAM 3.2 NAME
STRELT ADCIRESS 3.3 STREET ADDRESS
Loy e 34.LA1Y- 8T-2P
e L7 ceikre LHTILE [ change L] aadition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREEF ADDRESS
LTy 5100 4.4 CITY-ST-2IP.
e e [T DECETE 5.1 TITLE [Tchange 1] Addilion
HAMI 5.2 NAME
SIREEF ADDHE S5 53 STREET ADURFSS
L 54 CiTY-ST-2IP
[T ’ [T oeLETE 64 TITLE . [T Change 1] Addition
NamE 6.2 NAME
STRFED AODAFLS 6.3 STREEY ADDIRESS
|Lere-seae | 6.4 CiTY-ST-ZiP
14, | doho relr' rmy WAt the inforation suj supp\:cd with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infarakaticn: indic atedd on this annual teport of supplamaental annual report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that
tam an officer or direstor of tho corporation or the receiver or trustae empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name

appears in B ook 12 o Blogh 13 1 changed, or on an atlac I with an address.
S #2997 Sl/VI3EUE

SIGNATURE: .
NA IRE AND T'IPED Oﬂ PRINTED MAME OF SIGNING OFFIEEH QR DIREGTDII Dare Daytima Phona #
0278878

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

CR2E034 (9/96)



