CORPIEC?RFA'THON A " —?‘ ! FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 mwms:cg:tgspi‘:inor\:s Secretary Of State
' | DOCUMENT # M59240 (5)

: 1. Corporation Name

MARTIN COUNTY HAND REHABILITATION CENTER, INC.

N ORI S g

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

g oty o ? -y

e:;, s

Principal Place of Business Mailing Address
§5 E. OSCEOLA STREET 55 € OSCEOLA STREET
#o2 #102
STUART FL 348 STUART FL 34994 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1987
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21] SR 650013297 Nol Applicabia
Suite, Apt. ¥, elc Suite, Apl. #, elc. iti
g b— P 5. Cenlificate of Status Desired O $8.75 addiional
E] o gﬂ7 Feo Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o ;I Trust Fund Contribution ] Added to Faes
Zip Country L 7ip Country 8. This corporation owes or has paid the current year Intamgible
’m El ) - ,.@ 5] Personal Property Tax due June 30. {1 ves No
. §. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent ¥
5 HILLIARD KATHERINE 81/ Namo
; 351%28‘. OSCEOLA STREET B2| Strest Adclress (P.O. Box Number is Not Acceptable)
:
! STUART FL 34994 63
5 84| City FL as] Zip Code

19, Pursuant to the provisions of Scctans 6070502 and 607.1508, Tlorida Staluies, the above-namea cotparation submits this slalament or the purpose of changing 1s registered
office or registered agent, or balh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
egent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes

T | SMSNATURE e e e . I .

i' Signditure. typrad o poe'ed nanse of . dil’,i Al et apphe ahile (NCITE: Reg stared Agent signature reneired when reinstating) DATE R\
12, Of FICE RS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE P [T oeLeTE 1A TITEE [JGhange [ Addition |2
NAME HILLIARD, KATHERINE M 12 NAME <
STREET ADDRESS 55 EAST OSCEOLA STREET. " 102 13 STREET ADDRESS %
CITY-S1-2P STUART FL 14ITY-S1-2P &
LT T prLETE 21TITLE T change [ Addition }O
NAME 22 NAME
STREET ADDRESS 2 351REET ADDRESS
CITY- §T-2IP 2. 4CITY-ST-2IP
THLE T oeLete 31 TILE ] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-2P 3.4 CITY-SI- 717

£ e [T DELETE 41TMLE [ change [T Addition

=] e 4.2 NAME

£ | sheer aporess 4.3 STREET ADDRESS
CITY-ST-2IP L 44 CITY-8T- 7P
e [ DELETE 51 TILE L] Change ] Addition
NAME 5.2 NAME

- | STREET ADORESS 63 STREET ADDRESS

H CITY-ST-2IP e ) 54 LITY-ST-2IP

% THLE 7 DECETE 81 TITLE [T Change 3 Addition

i NAME 5.2 NAME

g STREET ADDRESS 6.3 STREET ADDRESS

t ] omv-stze 64 CIIY-51-2IP

' 14. | hereby cerlify that the information supphed with this fiing does not gualify tor the exemplion stated in Section 118.07{3¥i}, Florida Stalules. | urther certify that the informaton

indicated on this annual report or supplemental annual repert is truc and accurale and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diraclor of the: carporation or the receiver or rustee empoweted 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

' Biock 12 or Block 13 il changed. of oy an atlachmont with an address
: ) JJ y N ﬂ
: P . Fyryynwl / lld‘a 246 emwa VB -t D a P Y




