FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. MorthamS Jan 09 1 99 7 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 _m[,nwsmN OF CORPORATIONS Secretary Of State

DOCUMENT # M54116 2)

- Corporaton Mame

REHABILITATION EXPERTISE, INC.

A AL

F‘llnc‘n.{_ﬁ-i-l’.ac(‘ of B 15;11'{;'-.5;‘.: o Maling Agdross

1765 E. RIVIERA DR. 1765 E. RIVIERA DR,

MERRITT ISLAND FL 32052 MERRITT ISLAND FL 32952-56€2
us us

3. Date Incorporated or Qualified | 38. Date of Last Report

o . 06/18/1987 04/04/1996
2. Princpai Pace of 28, Mailing Addross 4. FE| Numhber Applieda For
e N [ _ 59-2820220 Not Applicable
Sulile, Apt #, el Suite, Apl # eto. i
- ‘ ' ‘ e P B. Cenlificate of Status Desired 1 $8'75 Additional
22] L o - 27] ) Fea Required
City & State o Dty & Stato 6. Election Campaign Finanging $5.00 May Be
EI, e 28] Trust Fund Contribution J Added to Fees
L  Gounry L Counry 8. This corparation has liability for inmngibn&?(under 5. 199.032.
24 - 29] 30 Florida Statutes [ ves No
- idress of Current Registered Agent 10. Name and Address of New Registered Agent
PEVSNER. ROSALND B 81} Namo
1765 E RMERA DHIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852 W
84] City FL 85] Zip Code

1. Pursuant t. e provisons of Soctions 607 0505 &nd 607 1508, Florda Slatutes, Ihe above-named corporation submits this statement for the purpose of changing its registerad
office or egislered agerl, of bothin the State of Flonda. Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faruhas with, and aceep! e obhgations o, Section 607.0605, Flonda Statutes

SIGNATLUH: o R o
SO e et e ety e e o e anptieat (RO Beastered Agent siphatare réguitge when rainstaling) DATE
12, OF)ICEHS AND [JIH[ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR S [Torcer TTImE . [T Change L] Addition
PAME PEVSNE! ND B 12 NAME .
stweer anorrss | 1785 E DR. - > M| E‘! \[ l E ﬁB { M
orvs e | MERRITT IS FL 32852 i 14 CITY-§T-2P e ( ; &’}/Dr
e T N i T T 21 THILE A change [ Acdition
HAME 72 NAME
STRTET Al MESS 2 3 STREET ADURESS
| on-stak o N 2 A0IY-S[- 2P
i o B CT DELETE 31 TIMLE [Tchange L[] Adadtion
NANE 32 NAM:
SIRZE | ADIRESS 33 STHEET ADDRESS
| oS ar 34, CITY-§1- 77
T\.L[ T T T _D DELETE 41TITLE ||| Change L Addition
NaML 4 2 NAME
STHEET AL S5 4.3 STHEZ T ADDRFSS
LR N A4CITY-ST-2F
e [T oeeere 51 TI1LE LT change  [J Addition
nA: 5.2 HAME
STHEET &0 55 5TREET ADDRESS
LY SI- 2P 54.00Y- §1-2IP
TN ) TTome 6 1TITLE [JChange ] Addition
HAME ‘ 2 NAME
STREL | AJDRESS 63 STREET ADDRESS
Y- ST- 64 CITY- 5T-21P

14, | do heraby cerlry y CEha e oAt |lp!u, ol Wl tins hhm] does nol qually for the exemphion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informiadion ind:catad onothag anoual report o supplemental annual reporl & true and accurate and that my signature Shall have the same legal eflect as if made under oath; that
Lam an officer or direclon of the corparal an or the recever or tuslee empawered 10 e ecule this report as equwed by Chapter 607, Florida Statutas; and that my name
appears n B ock 12 o Block 13 0 changed, or on an altachresnt with an address.

SIGNATURE: X YOS (e o EX&H

SIGNATURE AND TYPED OR PRINTE A OR DIRECTGOR

CR2EQ34 (9/96)




