FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
C BPOH‘ATlON Sandra B. Mortham
UAL REPORT Socrelary of Ytate

DIVISION OF CORPORATIONS

- 1997

DOCUMENT # P‘?éoooo%o 73 (3)

. Corporation Name
REWAS ACCESS, INC-

Principal Place of Business

AR20 US HwY. (9

Mailing Address

2220 ul Hwy. (9

FILED
OTAIG 25 A110: L3

W .Hl

]nl ! AHASS

!.y ‘A .x‘ulf
qE, FLORIDA

| cf2

HOLICAY | FL 3469 HoLiDRY , FL S96%
MI MJQ 3. DaleJn arporgted or Qualitied aa Da of Last Report
A 0_<-J 7] 1% /56
2. Principal Place of Business 2a. Mailng Address 4. FEI Ndmber " Tapplied For
;I i m ] "' 04’05-0'0 Nol Applicable

m/ $8.75 additional

tificate of ired
Certificate of Status Desire Feo Requirad

— Suite, Apl.ﬂ.Et. N/ﬁ

Suile, Apl #, etc.
] WL :
City & State Election Campaign Financing $5.00 wmay Bs

i City & Stale 6.
;’ 28 Trust Fund Conltribution Added to Feas

Zip Country Zip Country B. This corporation has liability for inlangible tax under s. 199,032,

24 ?.;I _231 m Fiarida Statutes [ ves No

9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent

GREGOR S. ALAA s Neme CpEQORIO £ ALAA

‘222 0 MJ HWL’L /9 B2 fﬁfﬁl d%ess&.\?. Boxﬁl-fwe[ys: Not Accipgb\e)

HoLipay, FlL 3465/ %
”‘ra /,) 84 Cily//OL/D/?}/ FL 85 ZE%LEB?/

11. Pursuant to the provisighs ol Aoclons 507 0502 and 607.1508, Florida Statutes. lhe above-named corporation submits this statement for the purpose of changng ils registered
office or registered agl: a. Such change was aulhonzed by the corporation's board of directors. | hereby accep! the appointment as registered

agent, | am familiar w 506, Florida Slalules.
08/20 /57

SIGNATURE
OATE

igations of, Section 807,

Signature typa ar panted nanmwe of registerped age ot anG Utio I app scabie {NOTE - Registlered Agent signature requirad whan reics'ating)

upplemental annual report is truc and accurale and that my signature shall have the same legal effect as if made under oath: 1hat
or the receiver or lruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

g, or on an atllachmeni with an address.
08/22/97  (£8)739- 9£77

Daylire Flons #

information indicated on this annual rog
I am an cfiicer or direcior of the corpg
appears in Block 12 or Block 13 il

SIGNATURE:

D TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

T SIGNATURE

i2. QFFICERS AND DIARECTORS l 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TIne Cloelae 11T Change Additon
NAME D A[ﬁﬂ nga‘afio s 12 NAME - o 2
STREET ADDRESS 22‘2 0 “ ‘S HW y ,27 1.3 STREET ADDRESS I%
CITY-§1-21P /f()élp/)y . FL 3469 14CITY-51-2P &
TME "I oecene 21T e e et o s Change., L Additiog |©
TOODOEE PEE gy =20
o zan 08/ 23/37--01060--022
351 RES: e ‘ rdeke i LT

STREET ADDRESS 2.3 STREET ADDRESS »#**155. UI:I ***»’1 E’El- UU

* CIY-S1-2P ? 4CITY-51-2IP
MLE Ji [J oeLeTe 31 TLE [ change [T Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRLSS
CiTY-8T-21P 34 CITY-81-7iP
TLE [T DELETE PRETITS [Ichange  [J Addition
NAME 4. 2 NAML
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0HTY-5T-2P
TALE [T peLene 51TILE Clcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 BIREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T- 2P
TITLE T oecere 61 TILF e L] Addition
NAME 62 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-21P
#4. | do hereby certify that the information sugiingt with this fiing does nol qualify for the exemptlion stated in Seclion 119.07(3)(i), Florida Statules. [ furlf@  certify thal the




Director

70k

REHAB
——A‘S_ACCE S

August 22, 1997

Florida Department of State
Annual Reports Filings
Divisions of Corporations
Tallahassee, FI. 32314

RE: P93000036073 (3) REHAB ACCESS, INC,
To whom it may concern:

When I called vour office to request for the Certificate of Status, I found out that the
SECOND application form with the check of $165.00 was returned due 1o lack of original
sigrfture. 1 have never received it back yet up to this time. So, your office instructed me
to send another application with the check of $165.00 to the above address. (This is the
third application being send, of which, the first two were refumed to me but have not

received). '

I have enclosed copics of the previous cﬁccks sent, and the. éopy of the letter which
accompanied thc SECOND application form. PLEASE TAKE NOTE OF THE NEW
OFFICE ADDRIESS:

REHAD ACCESS, INC.
2220 US Highway 19
Holiday, ¥I. 34691

2220 U.S. HWY 19 N,
HOLIDAY. FL 34691
813/934-4899
FAX 813/934-4767



