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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

REHAB ARTS, INC.

P93000044917 (1)  r

Mailing Address

946 VALLEY VIEW CIR
PALM HARBOR FL 34684

Principal Place ol Business

946 VALLEY VIEW CIR
PALM HARBOR FL 4684

FILED
May 14 1998 8:00am
Secretary of State

AT BN

DO NOT WRITE IN THIS SPACE

SRR g

3. Dats Incorporatad or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21} e8] 50-3188931 Not Applicatle
Suite, Apt. #. etc. Suite, Apt. #, etc. i
. ? 6. Certificats of Status Desired L $8.75 Aadilonal
22 ;I Fee Required
City & State | City 8 State 8. Elaction Campaign Financing $5.00 may Be
23 z—s—l Trust Fund Conlribution Added to Fees
Zip |___ Counlry | 4w Country 8. This corporation gwas or has pald the current year Inlangible
2—4| 25] 2;[ m Parsonal Properly Tax due June 30 ﬁ Yes [JNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
. 1
WESTROPE, MICHAEL 81| Name
846 VALLEY VIEW CIR 82| Steet Address (F.O. Box Number is Not Acceplable}
PALM HARBOR FL 34684
83
B4 Cily Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

11, Pursuant to the provisions of Soctions 607 0L02 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of f lorica. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

SIGNATURE

Signatul . tyiad o printed naai of rgishored Sent and e i§ appheabkr (NOTE . Registared Agont signslure req.sired when ranstaling) DATE -
12. OFFIGLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [T ofLETE 11TME [ change [ Addition | =
NAME WESTROPE, MIGHAEL G. 1.2 NaME §
staeeranpaess | 946 VALLEY VIEW CIR 1.3 STREET ADDRESS g
CATY- §T-2P PALM HARBOR FL 14 CITY-5T-21P 8
TMLE T oeeTe 21 TITLE [T change ] Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-$1-21P 2.4014-51-21P
TME "I DecEne 1 31 THILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-21P 3.4 CITY-5T-2IP
TITLE L] DeLFte 4170TLE [V Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST-2IP 4 4 CITY-5T-2IP
e [ DELETE 51 THILE [JChange L] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
LTy -S1- 7P 54 CITY-S1-2IP
T [T DELeTe 6.1 TITLE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST- 2P 54 CITY-SE-21P

indicated on f
officer or dirgcior of the corporation o

Black 12 or Block 13 il changed, or on an atla(;hn?réwth Eadd 85,

14. | horaby certifglthm the information supplicd with this filing does not gualily for the exempiian stated in Section 119.07(3)(i). Florida Statules. | further cartify that the infarmalion
is annual reporl or supplemental annual report is iue and accurate and thal my signature shall have the same legal effect as it made untier oath; thatl am an
mor rusleoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0
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