FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFT
CORPORATION
ANNUAL REPORT

1996

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

1. Covporation Narme

REHAB ENTERPRISE, INC.

Froncipal Place of Basness

940 LIVE CAK AVENUE NE
ST. PETERSBURG FL 33703

2. Frincipal Prace of Business
1]

B Suile, Apt &, etc
[22\

Crty & State

DOCUMENT # P93000012005 (3)

Mailing Address

940 LIVE OAK AVENUE NE
ST. PETERSBURG FL 33700

RO A

3. Date incorporated or Quaified

02/09/1983

3a. Date of Last Repon

03/21/1995

2a. Maling Address
Josl

4. FE) Number

58-3165700

Applied Far

Not Applicable

“Suite, Apt. #, elc.
27|

5. Cerlificale of Status Desired O

$8.75 Additional
Fes Requirad

City & Stater
28|

6. Eloction Campaign Financing
Trust Fund Contribution O

55.00 May Ba

Added to Fees

21 B Cauntry 7\{1 T Country 8. This corporation has liability for intangible tax under s 199.032,
EJ R I% ) ?9—| —:g—o_l Flonda Statutes ﬁ\’es [No

g, Name Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
T T 61! Name

REYNES, JOSELITO C B2| Street Adoress (P.O. Box Number is Not Acceptable)

840 LIVE OAK AVENLE NE

ST. PETERSBURG FL 33703 63

84| Gity 85| Zip Code
FL

wrsLant 1o e provisions of Sactions 607 D502 and 607.1508, Florda Statutos, the above named corporation submits this statement for the purpose of changing its registered office

q 3 agent, or both, in the State of Fioida. Such change was adthorized by the corporation’s board of diroctors, | hereby accepl the appoiniment as registered agen?. | am
familar vatn, and ascept the obligations of, Section 607.0505, Florida Statutes.
SIGNAT LIS . , L
Tt L O et o of Tegeered age a8 bt L eopeatde (HOTE Rigmterca AQent Sigral.re raauirad whan rémstatg!
|12, T OMICERS ANDDREGIORS T ANDITIONS/CHANGE S TO OFf ICERS AND DIREGTORS IN 12
TF D [ OELETE 1TILE [J Cnaage [ Addtion
KAt REYNES, JOSELITQ C L2 KAME
sraranzeess | 940 LIVE OAK AVENUE NE 1.3 STREED ALIDRESS
ares-ze | ST, PETERSBURG FL 33703 o 14 I -51- 2P
TN [J DELETE 2 1TImE [3 Change ] Addit.on
HaME 22 NAME
STRFLT ADOR(SS 2 ISTREET ADDRESS
Cnese 5 o o 240ITY-81-70F
1Lk [T DEckrE 31 THLE [ Change ] Addition
NAM; 32 NAML
SHHLET ATDRESS 33 STREET ADDRESS
Creesae o o R avivstze
WL [JDEere 4 1TILF [ Change  [] Addition
NaM: 42 NAME
SIHEE | AR S 43 STREFT ADDRESS
JURIE T - o _ i 44CITY-§T-2IP
THLE [3 DELEIE 5 1TMLE [] Change [ Adddtion
KA 52 NAME
Slrzt ] ADDRLSS 53 STREET ADDRESS
| cuv-syae S R 54CIY-ST- 2P
s [[] oeLeTE 6 11I1LE [0 Change [ Addition
haR 62 NAME
STHELT ADTRESS 6 35TREET ADIRESS
T4y S1-2F - B4 CIY-51-2IP

14. | do hereby cerlily that the information suppiied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerify that the information indicated o thes annual report or suppleimental annual repart is true and accurate and thal my signature shall have the same leg
oalh; thal | am an officer or drector of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name
appenrs in Black 12 or Black 13 if changed, or on an atlachment with an address

Aasich 7 X IV (05253158

OR P NTED NAME OF BIGNING OFFICER OR DIRECTOR
e I .

al offecl as if made under

Aire Frhione 4

CR2E034 (12/95)




