FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e | May 07 1998 8:00am
ANNUAL REPORT

1998 nlvu5|os:cc;ilaczgzps;e;::~rio~5 Secretary Of State
DOCUMENT # 92693 (5)

1. Corporation Name

ADVANCED REHAB CENTER, INC.
RO
”Cﬁ UNIVERSITY BLVD. §. ”(? UNWERSITY BLVD. S.
# #C1
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified
07/30/1990
2. Principal Place of Busnnoss H mlg Address 4, FEI Number Apptied For
21l |30 New “Dev L Rd T oSS 59-3026127 Nt Applicable
Suite, Apt. #, elc Suite, Apt # otc. » . 8.75 Additional
zl ?7‘1 §. Cortilicate of Status Daesired ﬂ/ $ Foo Hequ!‘re(:lna

City & Stat - Crty & Stal 8. Elaction Campaign Financing $5.00 Ma
. ' . R y Be
nlYQc k S VA \ \-f’/ {:\_7 28] JHAN T:{ orid S Trust Fund Contribution O Added 10 Feos
This corporation owes or has paid the cuirgat yaar Intangible

2ip Coyptry Zip Countr:
;:l _5 .2-:7-" ? >E| Oﬂﬁu UﬂJ -—-] 32, 2({ m \15 rf} * Personal Property Tax due June 30. Yes O Ne

9, Name and Address o1 Current Registered Ageni 10, Nams and ﬁrﬂs of New Registered Agent
MN. RENEE B1| Name e
3636 INVERSITY BLY. 5. % iﬂﬁ%ﬁﬁfﬁ?ﬁ T 'i) %f'cc o 0
JACKSONVILLE Ft 32218 8
" PVAX FL [ %8%% 1 §

11, Pursuani to rovisions of Sections 607 032 and 607.1508, Florida Sjatutes, the above-named corporation submits this statement for the purpose of changnng its registered

CR2E034 (10/97)

office or re od agent, or botlin the Staf: of Fiorida Such chan e as authorized by the corporation’s board of directors. ! here y accept the appointrent as registered
agent. | a 1lgr with, and a i the ot 's of, Sactlion BO7. Florida Stalules.
SIGNATURE - Hen, M . " ? 7
e, Yoo o prntod nase of ruu- Aered ngrnt ared Hie 1 apy lm:k\ (NOTE Regislered Agenl eignalure required when reunstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P I oeete 1AL [T change L] Addition
HAME NAMEN, RENEE 12 NAME
STREET ADDRESS 3636 UMVERSITY N.VD S.. '0‘1 1.3 STREET ADDAESS
CY-51. 7P JACKSONVILLE FL 32218 1.4 CITY- ST+ 2P
THLE U DECETE 21 TLE T changs [T Addition
NAME 2.2 NAME
STHEEY ADDRESS 2.3 STREET ADDRESS
CAY-S1-20 2.4 CITY-81-21P
TMLE ] DECFTE 3TILE T[] Change [T Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STAEET ADDRESS
CITY -51-ZIP 34.0TY-ST-2P
TME T pELETE LATILE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-2IP 44 CIry-ST- 2P
TILE CJ oecere S1TIRLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-ST-2P
TNLE [MEEEH 6.1 TLE {Jchange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 54 CITY-S1-2IP
14. | hareby certity that the information supplicd with this filrig doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information

indicated on this annual raport or suppicmental annual roport is true and Bccurata and thal my signature shall hava the same legal effect as if made under oath; that | am an
ofticer or director of the poration ar the racevar or trusjee ampowared to exec:(e this report as required by Chapter 807, Florida Statutes; and that my hame appears in

Block 12 or Block 13 i ged, or on an attachment wi anaddress V
nee W WP mew, Vips f?\enee M(}men 4 aQ/ﬁ’f 67 - P88

SQIGNATIIRBE:



