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

Aﬁﬂgf‘?%;%% AWk, oo o Mar 04 1998 8:00am
1998 '.¢ t>|V|src'>s:G(r)eFla(;g:Psct::l:nows Secretary Of State

DOGUMENT # L53281 (6)

gEHABILITATlON & MEDICAL MANAGEMENT SERVICES, IN

Mailing Addrass

% GREG ROSS
400 S.E. BTH ST.
FT. LAUDERDALE FL 33316

Principal Place of Business

% GREG ROSS
00 S.E. 8TH ST,
FT. LAUDERDALE FL 33316

00 T A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

02/27/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Appliod For
21 [26] 650184217 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, efc. - $8.75 Additonal
ZI ;] b. Cerificate of Status Dasired ] Foe Required
City & State | Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
23 2;] Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 [25] 20/ 30 Personal Property Tax due June 30, e [nNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROSS, GREG B1] Nama
4l
400 S.E. 8TH ST. 82| Streat Addrass (P.O, Box Number is Not Acceplable)
FT LAUDERDALE FL 33316
83
84| City FL Ias Zip Code

11. Pursuant 1a the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida_ Buch change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of. Seclion 607.0505, Florida Stalutes.
SIGNATURE _

smﬁaﬁﬁaﬁ;;i;l‘}«s,;e.z;;i-.! dg|;»|w|;v§(1 [ n;;r-l‘( able (NCTE Repistered Agent signature required whan reinslating) DATE
12. OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DELETE 11 1ITLE [T Change LT Addition | &2
HAME ROSS, FRONA 1.2 NAWE
steeraoress | 23091 SUNFIELD DR. 1.3 STREET ADDRESS E
CTY-T- 2P BOCA RATON FL 14 CITY-S§T- 2P
TME T J pecere 21 TINE L) Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS e .
CiTY-S1.2P 2.4 5ITY-ST-2P
TLE [T oeLETE 3.1 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S1- 2P 34.CA1Y-ST-21P :
me [T oELETE 41 TILE [Crangs L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREEF ADDRESS
CITY-ST- 2P 44CITY-5T-2P
Tme [T oeLere 51TITLE [CJ Change  [ZJ Addition
NAME 52 RAME .
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-51-10P _ 54 CITY-ST-2P
TTLE [T oELETE 6.1 TALE [J Changs [T Additlon
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-St-2P 64 CITY-51-2P

14. | heraby certify that the information supphod with this Tiling does not qualify for the exemﬁtion stated in Section 112.07(3)i). Florida Statutes. | further certify that the Information
at my signalure shall have the same Jegal effact as if made under oath; that | am an
te this report as required by Ghapter 607, Flofida Statutes: and that my name appears in

Ingicated on this annual report or supplemental annual reporl 1s true and accurate and t
officer or diractor ol the carporation of the receiver or truslee empowered to exe
Block 12 or Block 13 il ch or on an altachment with an addrgss

o

SIGNATURE: .

TN Bl YIeES %




