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

rmme | Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P92000004042 (7)
REHABILITATIVE HEALTH, INC.

LR AT

Principal Place of Business Mailing Address
406 MISSION HILLS AVENUE 406 MISSION HILLS AVENUE
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 z6] 650374747 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. d iti
u ° : ° 5, Certificate of Slatus Desired | $8'75 Additional
22 El Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mzy Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z' Ei |25] ?0-| Parsonal Property Tax due June 30. [ 1Yes - [ No
9, NMame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- :
MICHEL-ZELLNER, JOYCE J B1| Name
406 MISSION HILLS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617 =
84| Ciy FL ‘351 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Sush change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section §07.0508, Florida Statutes.

SIGNATURE
Signature_rypad o printad name of registered agenl and titla  applicable. (MOTE: Registered Agert signature required whan relnstating) BATE
12 “OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 12
TITLE P - ] DELETE 11 THLE "F change [T Addition
NAME MICHEL-ZELLNER, JOYCE J 12 NAME
sraeeT acDREss | 406 MISSION HILLS AVE 13 STREET ADDRESS
CITY-57- 2P TEMPLE TERRACE FL 14 GITY-§T-2P
TME I DELETE 21 TITLE [ change  [J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY -ST-ZIP 2, 4 CITY-S7-ZIF
SITLE [T bELETE 31 TILE : [Tchange” [T Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34, CITY-ST-2IP
TILE {1 DELETE 41 THTLE {Tchange 1_] Addition
NAME 4, 2 NAME
SYREET ADDRESS 4.3 STREET AGDRESS
CITY-81-2IP 4.4 DITY-ST- 2P
TITLE "] pELETE 51 TALE [ IChange [T Addition
NAME 5.2 NAME
STRAEET ADDRESS 5,3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-ZIP
TITLE [T DELETE 6.1 TITLE [T change [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 OITY-ST-21P

14. | hareby cerbily that the Information supplied with this filing does not qualify far the exemﬁﬂon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an
officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment willpan address.

SIGNATURE: R T I T Sedin, ) Fros . //03/5 5 /3 -G G/ Tsl

CR2E034 (10/97)



