SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,

AMOUNT DUE ON OR BEFORE 8,/7/96: $225 (IF DIS

—

1996.
TO REINSTATE: $375.)

SOLVED, MINIMUM AMOUNT DUE

PROFIT :
CORPORATION
ANNUAL REPORTY

1996

FLORIDA DEPART
Sandra B

b, o
Ty n, o
Lo AR

Secrotary of State
DIVISION OF CORPORATIONS

MENT OF STATE
Mewtham

DOCUMENT #

1. Corparabon Name

REHAB ARTS, INC.

P93000044917 (1)

Principal Place of Business Mailing Addrass

946 VALLEY VIEW CIR
PALM HARBOR FL 34684

946 VALLEY VIEW CIR
PALM HARBOR FL 34604

i
1

L

3. Date Incorporated or Qualified 3a. Dalc of Last Report
) . 06/24/1993 02/13/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiled For
21 EI - 59'3188931 Not Apploable
Suite, Apt #, et Suite, Apt # alc
r P . ne e ; 5. Certficate of Status Desired D $875 Adqnmnal
22 N 27| ] Fee Required
City & Stale | Cily & Stare 6. Llaction Campaign Financing m $5.00 may Be
23 28] Trust Fund Contribulion Addedto Fees |
Zp | . Country | & L. Country 8. This corporation has ability for intangible tax ungier s 199 032,
’—27] 25[ 2sﬂ 30 Flonda Statutes Yos [l B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt Name
WESTROPE, MICHAEL
948 VALLEY VIEW CIR 82| Srecl Address (PO, Box NumBer @ Not Accaplable)
PALM HARBOR FL 34684 55
84 City FL [ssl Z1p Code

office or registered agert, o both, ie the St

11. Pursuant tc the: provisions ol Sectors 607 0502 and 6071508, Florida S:atutes,
At of Flonda Such change was astharized by the corporabon’'s board of d rectors. | he
agent am familar with and accept the obhgatons of, Section B07 0506, Florda Statutes

the abave-named corparation submits this stalemeant fas the purposa of changing its rocistoren

reby accept the appontment as registerecd

SIGNATURE I I e . e e e e e

P et el eeriad aient and e v g (MOTE Feepe Adont s guatuns reeed when reanstal iy L't
12 OFFICERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFF iCF-ﬁS AND DIRECTORS IN12 o
TiILE P T ' . ) b 11TILE ) ' [] changs 11 Addtion | 8
NAME WESTROPE, MICHAEL G. 17 NAME 3
smeeraconess | 946 VALLEY VIEW CIR 13 STHEET ADDRESS <
Ol -8T- 2 PALM HARBOR FL 1407 -51-2 o
T ) [ ] oeecie 21T T g [ Adedion | O
NAME 22 NAME
STREEE ADDRESS 2 3SIREET ADDRESS
Oy ST 2P 24C07-51-20
TITE [ Dere JITIF ] crange T ] Addikcn”
NAME 32 NAME
STALET ADDRESS 33 STREEI ADDRESS
CiTy-S1-2IP 34.CITY-ST-7IP
Y LT ofiete 41 TILE ’ [T change [ Adawan
NAME 4 2 HAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-S1-2IP ] ~ 44CITY-5T-71P
ME T [ Decete 51 VITE ] “Cnange ]~ Addian
NAME 52 NAME
STAEES ADDRESS %3 STREET ADDRESS
CITY-ST- 2P 540y 51 2P _ o
TITLE [ ] oecere BLTINLE —[j‘[:banue Adddan”
NAME £ 2 NAME
STREET ADDRESS § ASIREET ADERESS
QTY-§T-2 B4CiTY 5T 7P

14. | do hereby caortity that the information suppl ed with this filing is voluntarly furm
further certity that the information Indicated on this annua’ reporl or supp!
made under aath: (hat | am an officer
that my naga ag o B

SIGNATURE: /

‘ emental annual report is true and accurate
irectpr of the carporation or the receiver or rustee empowered to executo
13 [ changed, or on an attachment with an address

GFFICER OR DIRECTOA

ished and does nol quality for the exemplion slated in Sociian 1 19_0713)(1-\), Floricla Statutas |
and Inat my sigriature shal have the same legal effect as if
s report as reguires by Chapter 617, Flondga Statutes, and

Gz 37wy

Cua i P W




