FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # L95349 (1)

1. Corporation Name

REHAB PROFESSIONAL MANAGEMENT, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(LT

IIRAY G

Principal Place of Business Maiting Address
1020 SW 100 AVE 1620 SW 100 AVE
MIRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] [26] 650212057 Not Applicable
Suite, Apt. #, elc. Surte, Apl. #, etc. N $8.75 additiona!
= ;l 6. Certificate of Status Desirad O Fee Required
City & State City & Stalo 6. Elsction Campaign Financing $5.00 may Bs
?:ﬂ m Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes o has pald the current year Intangible
;] ;El ;l —EI Personal Property Tax due June 30, '&Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
MOREQ, KATHLEEN A. 81} Name
1820 sw 100 AVE 82| Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepd the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typnd or ponted namo of registared agent and mEiTam'nhcemo {NOTE: Regsterad Agent signature required whan rainstating) DATE
12. QOFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [J DELETE- 1A TITLE [J change ] Addition
RAME MOREQ, KATHLEEN A. 12 NAME
sraeer anoress | 11958 SW 43 CT 1.3 STREET ADDRESS
£y -ST-2P DAVIE FL 14 ORY-ST-ZP
T B0 T DR 21 T01LE T T Crange L1 Asdition
NAME MOREQ, JAMES H 22 NAME
seeranoress | 11058 SW 43RD COURT 23 STREET ADDRESS
CTY-51-2P DAVIE FL 2.4 0ITY-51-2P ’
TILE ] peLeme 31 TILE I change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY- ST-2P 34 CiTY-ST-21
TITE 7 OELETE 41TITLE [Jchenge LT Addition
HAME 4. 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
Y- ST- 2P 44 CITY-ST-2P
TITLE ] DELETE 51T/TLE L] Change L} Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CIY-§1-7P
TITLE [ pate 6.1 TITLE [T change ] nddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 6.4 CITY-5]-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(), Florida Statutes. | further certify that the informatior:
indicated on this annual report of supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an
officer or dire¢tor of tho carporation or the receiver or trusiee empowared to executa this repor as required by Chapter 607, Florida Statutes; and that my nama appears in
Black 12 or Block 13 it changed, or on an attachmen} with an address.

[P W/ ddanes A s *m-'.hf.t o .‘Qlﬁlt’ln? Oe~17 17 >wrs hpgun; §

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2EC34 (10/97)



