FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

1. PursUant to the provisians ol Sections 607.0507 and 607. 1508, Fiorida Statutes, the above-namad corporation submits this slalement for (e purpose of changing its registercd
office or registered agenl, or both, in the Slale of FMarida. Such change was authorized by the corporalion's board of direclors. | hereby accepl ihe appointment as regisicred
agent. | am familar with, and accept the obligations of, Section 607.0505, Fiorida Slalutes

SIGNATURE __ e e - _ e e
Sigrature. typod o peinted nana of registord sge and S il apiatic (NOTE . Regictered Agant signalare recuired win roiniaing) DATE
12 OFFCERS AND DIRLCTORS 13. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 12
TLE CPM I beLEE 1T [ change ] Addition
NAME MORAN, GARY T, 12 HAME
swreev aporess | 10053 NW, 47TH ST. 1.3 STRLET ACDRESS
omv-s-2e | CORAL SPRINGS FL 33087 14GY-§1-207
TITE '] [ oerene 21TIME [T Change [ Addition
NAME MORAN, PATRICIA J. 2.2 NAMI
sweeTaboress | 10053 NW., 47TH ST. 5.3 SIRELT ADDRESS
GITY-§1-21P CORAL SPRINGS FL 33067 5 ACHY- 5T- 7P
TITLE BT N BT FEE : O change [ Additan |
NAME MORAN, PATRICIA J. 2 HAME
swaeevaonress | 10053 N.W., 47TH ST. 3 STRETT ALDRESS
ciTy-S1-21p CORAL SPRINGS FL 33067 S4.0TY-81- 2P
TITLE [ orLent PRI ] change T Addition
NAME 4 2 Na
STREET ADDRESS. 4.3 STHEET ADORLSS
CHY-51- 2P 44CITY-51-2P
TME 1 DeLEre 51TLE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS £ 9 STREET ADDRESS
CITY-S1. 2P 54 OTY-81- 2
TITLE NEGE PN o T Change  [.J Addition
wame FUL ) L N 5.2 NAME
STREET ).BbhESS . 6.3 STREET ADDRESS
CiTy-51-2P 6.4 CI1Y-51-2IP

14, | do hereby certify that tha information supphed wilh this liling does not gualify for the exemption slated in Section 119 07¢3Xi0), Florida Stalutes. 1 further cerify that the
Information Indicated on this annual report or supplemental annua! report is rue and accurate and that my signature shall have the same legal efloct as if made under oath; that
tam an officer or direcior of the corporation or the recciver or lrusloe empowcered to execute this reporl as required by Chapter 607, Florida Slatutes. and that my name
appears in Block 12 or Block 33 il changed, or on an atlachment with an address,

CIGNATUIRE: ST s T D) Yoo SO D CoiN D0 s 1

PROFIT O Sl FLORIDA DEPARTMENT OF STATE O 1 1 997 8 * OO
\ o
CORPORATION £ Eﬁﬁ“} Sandra 8. Mortham May . am
ANNUAL REPORT e S Secretary of State S ry S
1997 _M,“f"/ DIVISION OF CORPGRATIONS ecreta 0 tate
DOCUMENT # ( )
. Corporation Nameg L85537 3
REHAB TEAM SPECIALISTS, INC.
B o B
7777 N UNIVERSITY DR. 77717 N, UNIVERSITY DR,
SUITE 206 SUITE 206
TAMARAG FL 33321 TAMARAC FL 333216108
3. Date Incorporated or Qualiied 3a. Date of Last Repon
07/02/19%0 04/30/1996
2. Principal Place of Businces »28. Mailing Address 4. FEI Numbor Applied For
26| 650200446 Not Applicable
A . W, . e, R el "
Sute, Apl. #,ete ;’] fute. Apt 4. e1c 6. Cerlificate of Status Desired K $%;5R:;;:;Tm
Cily & State | City & State 6. Eleclion Campaign Financing $5.00 May Bs
23]_ . ~ ) Trust Fund Contribution O added to Fees
Zip : Country 21 _ Country B. Thig corporation has lighility for intangible tax under s. 199.032,
25 IE] : 30 Morida Statutes Cves [RMo
9. Name snd Address of Current Repgistered Agent B 10. Name and Address of New Reglstered Agent
MORAN, GARY T. 81] Name
7777 N. UNIVERSITY OR. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 206
TAMARAG FL 33321 83
84| City 85| Zip Code
FL

CR2E034 (9/96)



