FILE NOW: FILING

FEE AFTER MAY 18T IS $550.00

PROFIT /‘ »ﬁra FLORIDA DEPARTMENT OF STATE
CORPORATION Ny Sandra B. Mortham
ANNUAL* REPORT i % Secretary of Stale

GIVISION OF CORPORATIONS

"~ 1998

DOCUMENT #

4. Corporation Name

REHAB TEAM SPECIALISTS, INC.

(3)

Mailing Addross

7777 N. UNIVERSITY DR.
SUITE 206
TAMARAC FL 33321

Principal Place of Business

7777 N. UNIVERSITY DR,
SUITE 206
TAMARAG FL 3332t

FILED

May 19 1998 8:00am

Secretary of State

A ERRRD TR

DO NOT WRITE [N THIS SPACE

3. Date incorporated or Qualfied
2. Principal Place of Business S fgﬁfﬁiﬂhﬁg'ﬂ-(idress 4. FEI Number Applied For
21 S o __25]_ o 650200446 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
P . . P 5. Certificate of Status Desired = 53.75 Addtional
—2;1 27 Fee Requlred
City & State L Cry & Sune 6. Election Campaign Financing $5.00 May Be
rz;! o '@] o Trusl Fund Contribution Added to Fees
Zip | Counuy e Country 8. This corporalion owes or has paid the current year Intangible
24 25] ] @]”ﬂ E] Personal Properly Tax due June 30. kives [Ono
$. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
MORAN, GARY T. 81| Name
mn N UNIVERSITY DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 206
TAMARAC FL 33321 83

84| City

85| Zip Code

FL

11, Pursuant 10 the provisions ol Sections G07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpcse?uf changing its registered
office or registercd agenl, or both, in the Slale of Forida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Slgnilurn typed o prnted e of regpetord agent and We f apalesls (NCYTE. Registored Agerd e-gnaiure rogared when renstaling) DATE
12. T OFFICERS AND DI CTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE CPM S Ooaae [ oome [JChange T Addition
NAME MORAN, GARY T, 1.2 HAME
steeraooress | 10053 NW. 47TH ST, 1.3 STRFET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33067 1A CITY-S1-2IP
TITLE 1 0] I I KT 21 TILE [T change L Addition
NAME MORAN, PATRICIA J. 1.2 NAME
smeeTanoress | 10053 NW. 47TH ST. 2.3 STREE] ADDRESS
eITY-S1- 2P CORAL SPRINGS FL 33087 24 CITY-§T. 2P
TITLE S| E N O VT3 s 3.1 TITLE L] crange  [F Addition
NAME MORAN, PATRICIA J, 32 NAME
streeraporess | 10053 N.W. 47TH ST. 33 STREFT ADURESS
gITY-ST- 26 CORAL SPRINGS FL 33087 34.01Y-51-27
TIE [ ceLete 41T TJChange (] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 7P o 44 0ITY-57- 2P
TME [T 5. TMLE L Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P 54 CITY-51-2IP
TLE {7 pEcere 6.1 TILE [T change L] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Y -$T-2IP o 640NY-S1- 2P
14. 1 hareby certify that he informalian supplied with this filng does not qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the information

indicated on this annual teport ¢r supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirattor ol the corporalian of the receiver of truslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if (:hamid(w o0 anatlachment with an addross.

L e ﬂZ.. Crgog

rF Yy Sy s wilL. Jl.% 9>

P AR e

CR2E034 (10/97)



