FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Socretary of State

DiVISION OF CORPORATIONS
PQGUMENT #  P33521 (6)

REHABILITATION MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED

May 12 1998 8:00am

Secretary of State

0 0 A

PO BOX 14958 PO BOX 14958
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 58-3051074 Not Applicable
Suite. Api. ¥, Blc. Suite, Apt. #, .
o. Apt ¢ ulo. Apt. #. etc §. Cenificate of Status Desired qus Additional
;2] ﬂ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 ;;I m 30 Personal Property Tax due Juna 34, 7 Yes O ne
9. Namwe and Address of Currant Reglistered Agent 10. Name and Address of New Reglstered Agent
KURTZ, PAMELA §. 81 Name
4840 TANBARK RD. 82| Street Address (P.O. Box Number is Noi Accaptable)
JACKSONVILLE FL 32210
a3
84( City

FL 185| Zip Code

offica or regislered a : A
agenl. | am lamiliar with, and accep!t the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctione 607.0502 and B07.1508. Florida Statutes, 1he ebove-named corporation submits this statement for the purpose of changing its registered
ni, of bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

indicated on this annual rapar! or supplemental annual report is true and accurate and tl
Block 12 or Block 13 if changpe

QRIGNATIIRE-

allachme?t with an addrais'/

Blgnature. typad of grinted name of ragisiered agnnt snd tilke d epplicable (NOTE' Registared Agem signature toquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ~PsY [J veLeTe 11 TILE [ change L] Addition
NAME KURTZ, PAMELA §. 12 NAME
smeetaooress | 4840 TANBARK RD. 13 STREET ADDRESS
CITY-ST-2 JACKSONVILLE FL 14 CITY-51-2P
[T oeceTe 2.1 1MLE [T Change L] Addition
2.2 NAME
2.3 STREET ADDRESS
2. 4CITY-§T-2I
T ofLETe I1TILE [T Change ] Addition
3.2 NAME
33 STREET ADDAESS
34.LTY-8T.2P
O oewere 41 TE L3 change LI Aadition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2P
me {_J DILETE 51 TTLE ] Change ™ L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cov-s1-2p 5.4 CITV-S1-2IP
TME [J DELETE 61THLE L] Change L1 Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiIY-ST-2¢ 64 CY-ST-29P
14. | hereby certi

that the information supplied wilh this filing does not quality for the exemﬁlion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if mede under oath, that | am an
ofhicer or director of the corporation of tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

w30/ 5F  Soqg JeF-7¢27

CR2E034 (1097)



