FILE RBW: FILING FEE IS $61.25 | FILED |

s NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham :

: ANNUAL REPORT . \;f:"' Secretary of Stata S ecretary Of Sta‘te
. 1998 L. PIVISION OF CORPORATIONS

DOCUMENT # N35674 (3)

: 1. Corporation Name

: RAINBOW REHAB, INC.

i .

; % ANN G. HINGSY % ANN G. HINGST 3. Date | ted or Qualified
£ | 720 EAST PARK AVENUE 730 EAST PARK AVENUE ° 61;;‘1";;"'389” vaim

TALLAMASSEE FL 32301 TALLAHASSEE FL 32301
4. FEI Number Applied For
59-2082596 Not Applicable

2. Princlpal Placs of Businass 28. Malling Addross 5. Certificate of Status Desired a $6.75 Addtional

i {2 E Fes Reguired
§ Suite, Apt. ¥, etc. Suite, Apt. #. sic. 6. Elgction Campaign Financing $5.00 may Bo

7 E —2?] Trust Fund Contribution O Added to Fees
r City & State Cily & Stale 7. Is this nonprofit corporation a homeowners association?
E 28] Oves Clno
Zip Country Zip Country 8. This corporation owses or has paid tha current year fntangible
m ;s—| —23] EI Personal Property Taxdue June 30, [lves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Repgistered Agent
81| Name
HINGST' EMORY A 82| Sireet Address (P.O. Box Nurnber is Not Acceptable)

| 2168 N MERDIAN RD

TALLAHASSEE FL FL 32303 a3

.

I 84| City 85| Zip Code

FL

; 11, Pursuant to the provisions of Sections 617.0502 anc 617.1508, Fiorida Statules, the above-namad corporation submits this stalement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signgture, typed or prinied name of regslersd agant and titls f applicable (NOTE: Raglsierad Agent esignalurs required when reinstating) DATE c
N K2 OFFICERS AND DIRECTORS 413. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
p [ me D [T pELETE 11TIME L] change L] Addition =
AT GOLINVEAUX, SARA 12 NAME §
£ | smemvaooress | BT 1 BOX 188R 1.3 STREET ADDRESS
v | omvesie GUINCY FL 1.4 CIvY-S1- 2P §
ELme D ] peLETe 2170LE [ Change T Addition |
£ | e HINGST, ANN G. 22 Ak
% staeeTabdress | 1507 PAYNE ST. B 23 stmeer aboress
¢ | om.st-ze TALLAHASSEE FL B 2.4 CITY-51-2P
po| Tme D 7 ¥ DELETE 31TTLE [l change [ Rddition
P e CASKIE, POLLY 37 NAME %EMA Cowgnuin
¢ | sweevaporess | 430 BEARD ST. IISTRETADIRESS | B RO ErOISE STREET
P ov-st-ze TALLAHASSEE FL saorv-stze | “TApuAdASSEE, Fonipa 3a3/1a
£ { Tme 1] T J DELETE FERIT TJ Change [ Addition
| wame HOWELL, AQUILINA & 2NAME
smeeraooness | 311 BARBOURVILLE DR 4.3 STREET ADDRESS
1 omvsrze TALLAHASSEE FL 44CNY-3T-2P
i [ Tme D ] oceckre 517TMLE L] Change LT Addition
| wame ROSE, DOROTHY A 5.2 NAME \-Ag
© 1 smeeraporess | 1310 GOLF TERRACE 6.4 STREET ADDRESS _—
i Lomsoe | TALLAMASSEE FL seom-1.20 FOnOD02s .1 S %S
T ] [T DELETE B1TITLE . a7 Ja=~[T { 30~~pRHChange Adition
NAME - SICKLER, RICHARD 6.2 NAME #4851, 25
| smheerapoeess | 2058 MEGINNIS ARM RD 6.3 STREET ADURESS
4o | Y5120 TALLAHASSEE FL BACITY-ST- I
| 14. | hereby cerlify that the information supplied with this filing does not gqualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowerad to exacute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Bigck 13 if changed‘__c:r on an altachment with an address.

SINMATIIDE. . r CH(.:: S Y R 108 -"74s




