V_ i "é%\ n”(;mnn DEFARTMENT OF STATE Mar 1 3 1 998 8 ()Oam

) Sandra B. Mortham
ANNUAL REPORT

1998 B o moons Secretary of State

PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DOCUMENT # P93000001985 (9)

1. Corporation Name

REHAB EVALUATORS, INC.

I WA

Malling Acdrass

L

Principal Place ol Businoss

2781 W STATE RD 434 2791 W STATE RD 434
LONGWOOD FL 32779 LONGWOQOD FL 32779
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualilied
2. Principal Placo ol Business L 2a. Mailing Address 4. FE| Number Applied For
21] R £ B 59-3158615 Not Applicable
Suite, Apt. #, olc. _ Suite, Apl. #, elc. B ] $8.75 Additional
—a 7 27] B 5. Cortificate of Status Desired (] Fee Required
City & State . Gy & State 6. Eloction Campaign Financing $5.00 May Be
23 L g_a] R Trust Fund Contribution Added to Fees
Zip B Country | iy Country 8. This corporation owes or has paid the cu[lﬁp(year intangible
2_4| ~ 25[( . o g_g_l o B 30 Personat Property Tax due June 30. ves [ No
___B. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsaterad Agent
DOUGHERTY, PATRICK J 81| Namo
2781 W STATE RD 434 82| Sireet Address (P.0. Box Number is Not Acceptable}
LONGWOOD FL 327719

a3

84| City FL

35—[ Zip Code

1. PursLant to the provisions of Sections 607 0502 and 607 1508, Flotida Statutes, the above-named corporation subrmits this statement for the purpose of changing lts registerad
office or regislered agent, or both, in the: State of florida Such changc was authorized by the corporalion’s board of direclors. | hareby accept the appointment as registered
agent | ar tamibar with, and accept the obhgations of, Section 607.0005, Florida Statutes.

SIGNATURE _ . . i . e -
Slggnature ypsnd ot prrnte A tuaras ol begeqonind ogpent nocd Weleot sappte b (NOE - Rogistored Agent signatare reguired when reinstaling} DATE
12. OFICE RS AND DIE C10Rs 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE s N I W11 1ATILE [Jchange [ Addition
NAME DOUGHERTY, PATRICK J 1.2 NAME
smeeTanvness | 2781 W STATE RO 434 1.3 STHEET ADDRESS
CITY-ST-2IP LONGWOOD FL 14CITY-51. 2P
TME CED ’ R i TG 21 TLE T TChange ] Addition
NAME DOUGHERTY, JOAN S 2.2 NAME
saeeraooress | 905 SUMMERHAVEN DR 23 STREET ADDRESS
CiTy-S1-2¢ DEBARY FL - o 2 4 CITY-51-2P
e P [ oerere 31 TTLE [Tchange [ Addition
RAME ROGERS, GLORIA J 52 HAME
sireeranoness | 887 WOODCREST WAY 3.3 STREE] ADDRESS
CITY-ST- 2P OVIEDO FL 34 CITY-§1-21P
TILE B 1 N 1T 41TITLE [Tchange [T Addition
KAME 142 NAME
STREET ADDRESS 49 STREEY ADDRESS
Y- 51-2IF ] 44 DITY-ST-2P
TILE J R 1 1141 S1TILE [T change ] Addition
NAME 5.2 NAME
STREEN ADDRFSS 53 STREET ADDRESS
CITY-ST-7F e 54 CITY-ST-2IP
une [T beeere B1TITLE [T change LT Agdition
HAME 6.2 NAME
STREET ADDYESS 63 STREET ADDRESS
CITY-S1-2IP 64 GilY-ST-21P

14. | hereby cortify that tho infarmalion supplice! withy 1his filmg does nat qualify for the exemption slated in Section 118.07{3)i), Florida Statutes. | further certify that the information
incheated on this anrnual splemental annun! eporl is rae and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or chiracior of e corporalion ol or ¢ empowetkd to exccute this repor as roquired by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 131 ehanged, or :

SIGNATURE: Qnedh owoOweXy 0 ,___54_9\‘?@ m_.(%ﬂ%g'osa‘)

CRPE034 (10/97)



