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

CR2E034 (10/97)

PROFIT <3 FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . OO am
CORPQORATION HRT 7 Sandra B. Mortham *
ANNUAL REPORT hid e Secretary of State S ecretary Of State
1998 AW DIVISION OF CORPORATIONS
| 1. Corporation Name P9300001 2005 (3)
| REMAB ENTERPRISE, INC.
fg Principal Place of Businoss T Mailing Address
} 40 LIVE OAK AVENUE NE 40 LIVE OAK AVENUE NE
it 8T. PETERSBURG FL 30700 ST, PETERSBURG FL 33703
;{ DO NOT WRITE IN TRIS SPACE
it 3. Dale Incorporaled or Qualified
02/09/1993
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
[21] 26 59-3165700 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
P - P &. Certificate of Status Desired ] $8.75 Addrional
E] 5| Fee Required
City & State Ciy & State 6. Eiaction Campaign Financing $5.00 Mey Be
EI 2—8] Trust Fund Contribution | Added to Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 29] E] Parsonal Property Tax due June 30. m Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
REYNES, JOSELITO C 81 Name
940 UVE OAK AVENUE NE B2 Street Address {P.0. Box Number is Nal Acceptable)
ST. PEVERSBURG FL 33703
63
Ba| Cily FL 85| Zip Code
11. Pursuant to 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or hath, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Scction 607 0505, Florida Statutes.
SIGNATURE. ____
Signature, typed o ponted narme of g sbeied agen! &l Wi 0 agppnsataic {NOTE- Registared Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS | BE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D T DELETE LITILE I Change ] Aadition
NAME REYNES, JOSELITO C 1.2 NAME
streeTapbess | Q40 LIVE OAK AVENUE NE 1 3 STREET ADDRESS
+ | cav-st-zp $T. PETEASBURG FL 33703 14 CITY-§T-2P
P vme [T orceTe 24T [Tchange [T Addtian
% B NAME 22 NAME
“ 1 STREET ADDRESS 2.3 STREET ADDRESS
4| env-sr-zp o 2.4CITY-$1- 2P
i oUme [J Detere 31 TNLE [Jchange T Addition
E NAME 32 NAME
R STREET ADDRESS 33 STREET ADDRESS
£ | _oimv-st-ze . 34.CITY-$T- 2P
L T 1 eLeTe 41 T0LE O change [ Addition
T e 4 2 NAME
i | smeevaooness 4.3 STREET ADDRESS
F CATY - §T- 2P 4.4 CITY-8T-2IP
g | TLE [J vieete 5.1 TTLE [ change T Additicn
1 Name 5.2 NAME
* STREET ADDRESS 5.3 STREET ADDRESS
+ | _oirv-sr-2p 5.4 CITY -5T-21P
Tof wme [T OELETE BATILE T Change L Addition
b e 6.2 NAME
2 STREET ADDRESS .3 STREET ADDRESS
T ] omy-sr-ze 64 CITY-51-2P

14, 1 hersby cartify that the infarmalion supplied with this filing does not gualify for 1he exemﬁlion stated in Section 119.07(3)(i). Floricla Statutes. | furlher certify that the information
indicaled on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that{ am an
officer or director of the corporation or the receivor opdrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if change on an aligghmghf with ga address.
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