FILE NOW: FILING F

PROF 1T
CORPORATION

ANNUAL REPORT

FLORIDA OGEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Noumne

REHAB PROPERTY MANAGEMENT.

bringipal Bioce of Blsriess

1820 SW 100 AVE
WIRAMAR FL 33025

(1)
,INC.

Maiing Addrass

1820 SW 100 AVE
WRAMAR FL 33025

RN

JWAMIAR A

3. Date Incorporated or Cualified

08/23/1990

3a. Date of Last Report

03/07/1895

| 2, Puncipa! Pewce of Businoss za.irf\}lkr}ilwing Addrpss "1 4. FEr Number Apphed For
21| 7 e8] 650212057 Nol Applicable
Suiter, Apt. et Sui . ete " iti
Suite. APl 4, etc  Suie, Apt £, efg 5. Certifcato of Status Dosiod [} $8.75 Additional
22| 7 o 2_7_'] o Fee Requirad
Cly & Stale City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
[23] e 28] Trust Fund Gontribution added 1o Foes
L ~ Country L | Country 8. This corporalion has %iabilty for intangible 1ax under & 199,032,
24| s 29} 30 Florida Statutes [ ves R®No
9. !\l_m_e_ a_n_r.jl_ ._t_kdd__rgs_s_ ol“(‘:rurirerrn:t”fgrg’l:s’tered Age‘r!tﬂ . 10, Name and Address of New Ragletsred Agent
81| Name
MOREO, KATHLEEN A. 82| Street Adaress (P.2. Box Number is Not Acceptable}
1820 SW 100 AVE -
MIRAMAR FL 33025 83
84| City FL Iasl Zip Coda

farniiiu wiln, and accept the obligations of, Section

SIGNATLEE

£07 0505, Florida Statutes

| 1. Pursuant 10 the provisions of Sections 607.0502 and B07. 1508, Florida Statules, tho above-narmed corporalion submits this statemant for he purpose of changng s registersd oHos
o rugesitered agent, or both, n the Stale of Florida. Such ehange was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. 1 am

1 Ahat Ean an officer ar drector of the corporal
appears in Bock 12 or Biock 13 if changed, or on

SIGNATURE: [ @t~

TGNATURE AND TYPED OR P

Spnt e Lk D i ey 0! gt it W 1l 2yl ke (MOTE Rugarerd Agon! sigratore reaaaved when racstaling) DATE
12 . OFFICEAS AND DIt GTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I T PVD__ [J BELETE 1 13ILE [J Change [ Addition
Ha MORED, KATHLEEN A. 12 NAME
i | AT 5 11958 SW 43 CT 1 3SIREE ADDRESS
AN DAVIEFL 14007Y-§T-21P
T STD B DELETE 2 1TINE STD P8 Crange [ Addition
WA MOREOQ, JAM 22 HAME MOREC, JAMES H.
Slach | ADDH: 5 11958 SW 43 ssimmooness | §) 958 SUW ¢ 3 LT
Dl e - DAVIE FL ) - 24CITY-ST- 2 PDAVIE PL
i [C) DECETE 3 1DILE [ Crange  [] Addition
e 32 NAME
ST AN 33 SIREET ADDRESS
i s B o 34CIY-S1-7P
R ‘[ o PRI [ Change [ Addition
hiat 22 NAME
S et DADTRESS 43 STREET ADDRESS
Dy 412 o - £4CITY-S1-2P
niF [}orece 5 1 TIILF [ Crange [ Addition
AR 52 NAME
STRLET AP 53 STAEET ADDRESS
NIt ) ] 54TiTY-51.DP
i [ DFLEIE € 1TILE [ Change [ Additian
L £2 Na:
STERL | ADOHE S5 63 STREET ADDRESS
Sy s A ALY -S1-2IP

14. 1 do heraty cerdity tnal the information Sl:pphed with this fiing is voluntariiy furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
catify that the information intheated on thes annaal report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as i made under

n or the receiver or trusles ermpawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

1 atlachiment with an address

INTED HAME OF SIGNING

sy -
Karaesd Moo 2P 38 -Y32-4199

Daytvna Phone #

CR2E034 (12/95)



