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

PROFIT R
CORPORATION A
ANNUAL REPORT

1998

fl.OFHE')‘A,DEPAI*I MENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # P31923

REHABCARE SERVICES, INC.

(6)

Mailing Addross

5041 KILKENNEY GOURT
OLDSMAR FL 34677

Principal Place of Businoss

S041 KILKENNEY COURT
OLDSMAR FL 3477

FILED
Jun 01 1998 8:00am
Secretary of State

VAU AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
, 11/20/1990
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
L — el 510316335 Not Applicable
Suite, Apt. #, elc. Sune, Apl #, elc. Hi
P = P 6. Certificata of Status Desired | $8.75 Addtional
22 27] Fee Required
Cily & Slato Gty & Sate 6. Election Campaign Financing $5.00 may Be
23 2{1—] Trust Fund Contribution Added 1o Fess
Zip Country |4 Country 8. This corporation owes or has paid the current year Intangible
m m o 77@ L m Parsonal Property Tax due June 30. Yes [JNo
#. Name and Address of Currenl Reglstered Agent 10. Name and Address ¢! New Reglsterod Agent
PERLSTEIN, MARY T. 81| Namo
5041 KILKENNEY COURT 82] Streel Address (P.O. Box Numbar is Not Acceptable)
OLDSMAR FL 34877
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0LO2 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agonl, or bolh, inthe State of Florida Such change was authorized by 1he corporation’s board of directors. 1 herehy accept the appointment as reqistered
agent. | am tamiliar with, and acceplt the obhigations of, Scclion 607.0505, Florida Statutes.

SIGNATURE _ ... —

SIgNAtUr e oo of Prited s a Bl e st agent And Uile ol appleabie {NOTE: Registorad Agenl signatJre required whan reinslatng) DATE
12. _TOITICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD ] DELETE 11LE L) Change  [J Addition
NAME PERLSTEIN, MARY T. 12 NAME
srreeraooness | 5041 KILKENNEY COURT 1.3 STREET ADDRESS
CITV-S7-2IP OLDSMAR FL 14 CTY-ST- 2P
THTLE PST [T DELETE 21 THLE U1 Crange T Aodition
NAME PERLSTEIN, MARY T. 22 NAME
staeeraooness | 6041 KILKENNEY COURT 2 STREET ADDRESS
CITY-ST-21P OLDSMARFL 2 4CIY-§1-2
THLE [T DELETE 34 TITLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P . 34, CITY- 51-2p f
TILE [T oeCETe 41TNLE [ change Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS /
CTY-S1-2¢ 44CITY-51-2IP
TILE [T DECETE 51TLE { [ IChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 2P
TITLE ] DELETE 6.1 THTLE [T change T Addition
NAME 6.2 NAME TOODO2wm a4 =927
STREET ADDRESS 63 STAEET ADDRESS “BS 02 48~ 01 7040
CITY - §1-21P 64 CIIY-SI- 2P s¥R 1500

Block 12 or Biock 13 if changoed, ar on an atlachment with an address.

4. T hercby cartify ihat Inc inforrualion supplied with this fiing doces not qualily for the exemption stated in Section 113.07(3)(i), Florida Statules. | further certify thal the information
tndicated on this annual teport or suppiemenlal annual reporl is rue and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am an
officer or director of the corporation ar the receiver or trusteo cinpowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

atmaaTiime. VA 6 Dnm e pmany r DTSR \TE, k)

Shjs¢

I INEN S S

CR2E034 (10/97)



