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

" PROFIT
CORPORATION
ANNUAL REPORT Socrotary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000007158 (7)

1. Corporation Nare

REHAB SPECIALISTS INC. - WINTER HAVEN

N .. LT DI

s :
L e

Frncipal Place of Businoss Mailing Address
303 SECURITY SQUARE 303 SECURITY SOUARE
WINTER HAVEN FL 33680 WINTER HAVEN FL 338803273
3. Dale Incorporated or Qualified 3a. Date of Last Report
______ 01/25/1993 03/15/1996
2. Principa. Place of Busingss 28, Mailing Addrass 4. FEI Number Applied For
_2.1.1, e e 'sﬂ 583165080 Not Applicahle
Sutc, Apl #, els Suite, Apt. #, etc. i
|- Hie A * I P 5. Certificale of Stalus Desired 0 $3‘75 Additional
27] Fee Required
- City & Stale 8. Election Campaign Financing $5.00 May Bs
28“1 Trust Fund Contribution O Added 10 Fees
| 7w  Gountry | 4w Countey 8. This corporation has liability for intangible tax under s. 199.032,
EL,,,,,, o 25) _ 29] GE[ Florida Statutes Wves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SORIANG, EOWIN M 81) Name
303 SECURITY SQUARE 82| Street Address (P.O. Box Number is Nol Acceptable)
WITNER HAVEN FL 33880
83
84| City FL 85| Z2ip Code

11, Pursuant o the provisons of Sections 607 .0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofhce of regstered agent, or both, inthe Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accapl the appeintment as ragistered
agont. | am familiar with, and accept the obligations of, Section 807.0506, Florida Statutes

SIGNATURE

B2 (NOTE- Hagislared Agen! signature requirad when relnstating) DATE
12, ' OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD T DECETE 11 TTLE [l Change L Addition
NabE SORIANO, EDWIN M 1.2 NAME
siezeranekess | 103 13TH ST SE 1.3 STREET ADDRESS
oreseze | WINTER HAVEN FL 14 CITY-5T-2P
i vV o O BT 21TMLE [T Change [J Addition
NeME LADIA, AMOR 22 NAME
sieeranontss | 1828 8TH ST SE 23 STREFT ADDRESS
anv-ct-ae | WINTER HAVEN FL 2 4 CITY-ST- 7P
niLe STD [T DELETE 3ATIRE [ Change T Adition
A PASCUAL, JAMES K 32 NAME
szt arcerss | 624 S, HERON CIRCLE 33 STREET ADDRESS
awesr.ze | WINTER HAVEN FL 34, CITY-SI- 7P
T D [T OECETE BITINE [Tenange [ Addition
AL BAUTISTA, JESSIE Z. 4.2 RAME
st amnss | 310 E. CAMPHOR ST 4.3 STREET ADDRESS
eevstee | AVON PARK FL 44 CITY-8T- 2P
i T DELETE 5.1TILE . [J charge [ Addition
NAKI 5.2 NAME
SIREED AT 55 5.3 STREET ADDRESS
wveste | 5411 - 2P
WL [ oeLeTe 61 TILE [Jchange ] Addition
N 6.2 NAME
STREE T ADDRE S 63 STREET ADDRESS
CIly- S0 2 64 CTY-5T-2P

14. I do hereby cely thal the iformation supphed with this filing dops not gualify for the exempion stated in Section 119.07(3)(1), Florda Statites. | further certify that the
larmalon ingic #lecd 04 this annual report of supplermental anouat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an oflicer or director of the carporation or the recever o fruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 131 changg shment with an address.

SIGNATURE: I AMOR. M- LADIA Dﬁ[ﬁ}q*; (941)293- 3700

AME DF BIGNING OFFIGEA OR DIRECTOR Dayins Prone

b d el

SIBNATUITE AND TYAED UR PRINTED

e | Mar 07 1997 8:00am

CR2E034 (9/96)




