FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

- Carporanon Narme:

i Pace o o
2781 W STATE RD 434
LONGWOOD FL 32770

P93000001985 (9)

REHAB EVALUATORS, INC.

Mailing Address

2181 W STATE RD 434
LONGWOOD FL 327764580

FILED
Apr 14 1997 8:00am
Secretary of State

RN

2]

ﬁﬁﬁ.ﬁf_’ri}'uk‘,-})sll Fiace of Busmaoss

Sute Apt fole

3. Date Incorporated or Qualified

3a. Date of Lasl Repont

01/02/1903 _04/11/1896

S

2a. Mailing Address

4. FE| Number Applied For

Not Apphicable

50-3158816

Suilo, ApL. #, elc.

5. Certificate of Status Desired 0 $B.75 Additional

L'*’"’_L, e » ;ﬂ Fes Required
Oy & Sune e City & Stale 6. Elaction GCampalgn Financing $5.00 May Be
E:il S @ Trust Fund Contribution Added to Faes
e _ Couniry Zp Country 8. This corporation has liabilty for intangible tax under s, 199.032,
M_ e , 20 [a0] Florida Statutes O¥fes [Ino
7777777 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DOUGHERTY, PATRICK J 81| Name
2761 W STATE RD 434 82 Street Address (P.0. Box Number 18 Nol ACceplanie)
LONGWOOD FL 32779
B3
B4| City Zip Code

FL |*

| 147 Parsuani to the provisions of Soclians 6070602 and 607.1508, Florida Stetutes, the above-named corporation submits [his statament for the purpose of changing its regisiered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent 1 at famibar with, ant accopt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE e
Sigrature, fynae or printed ranne of regictered ageat and tie f appiizatic INOTE Registared Aganl s gnature required whan raingtating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S WPREGH 11 TIE T T change L] Addition
HANS DOUGHERTY, PATRICK J 1.2 NAME
st oo | 2781 W STATE RD 404 1.3 STRFET ADDRESS
arvst-oe | LONGWOOD FL 14 CITY-5T-2P
| wir CEOQ ] DELETE ZITNLE [T Change (] Addttion
NaME DOUGHERTY, JOAN § 22 NAME
st aorsess | G605 SUMMERHAVEN DR 2.3 STREET ADDRESS
DEBARY FL 2.8 CIIY-51-0F
1p IR 31T0LE [J Change — [T Addition
ROGERS, GLORIA 4 32 NAME
seri s | 987 WOODCREST WAY 35 STREET ADDAESS
| owsize | OVEDORL _ 34.GI1Y-S1- 2P
Tk [ oeeete 41T O thage [ Addition
HAMF 42 NAME
SIREET ADDRFSS 4.3 STREFY ADDRESS
| ary-stae - 44 CITY- $7-2p
i 7 DeLeve 51 TILE L) Crange [T Acditian
hevi 52 NAME
SIRTET ADDHESS 5.3 STREET ADDRESS
a1y §1-7F 54 0ITY-S]- 79
T [J okiERe B TITLE L] change ] Addition
Napdt 6.2 NAME
SHREE | ADGRESS 6.3 STREET ADDRESS
L ony-sl 64 CITY-ST- 2P

pr trustee empo

ith an adfiress.

15 N

14, i do huehy cortliy that the mformation supplied with this filing doas not guatity for the exemption stated in Section 119.07(3)(1), Flofida Statutes. | further certify that the
’ ual repart or suppiementat annua! report is trus and accorate and that my signature shall have the same legal eflect as if made under oath; that
; red to execute this report as required by Chioter 807, Florida Stalutes; and that my name

22 (Llo—.mg-—saa:

ECTO)

Daylive Frone 4

CR2E034 (9/96)



