I —

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750). S gp 1 5, 1 999 8 . OO am

PROFIT FLORIDA DEPARTMENT OF STATE cretary Of State

IRPORATION Katherine Hagris
JUAL REPORT Secrstary of State 09-15-1999 90004 001 ***550.00
1999 DIVISION OF CORPORATIONS

JMENT#  Pg3000046484 |,/ |
REHABILITATION MANAGEMENT, INC. 615103 - soboa -3

RNRTER MM

2 *

W

ace of Business Mailing Address
THEAST 4TH AVENUE 1835 SOUTHEAST 4TH AVENUE
DERDALE FL 33316 FORT LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
| Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 §50424535 Not Applicable
pt. #, etc. fte. Apt. #, etc. . . . iti
Pl # etc Suke. Ap B 5. Certificate of Status Desired D ss 75 Adc!ltlonal
Z—TJ . Fee Required
tate City & State 8. Election Campaign Financing $5.00 May Be
. z_isl Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
25 ;;‘ 30 Intangible Personal Property. C] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Name
SETTY, S P
82! Street Address (P.O. Box Number is Not Acceptable
1835 SOUTHEAST 4TH AVENUE ¢ pable)
"ORT LAUDERDALE FL 33316 83
84| City FL 85| Zip Coda
ant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
| am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.
E
Signature, typed or printed nams of registared agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstatingj QATE 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
o
D [ ] oeLeTe 11 TME (] change [ 1 mgdion | =
SETTY, S P 1.2 NAME §
ss| 1835 SOUTHEAST 4TH AVENUE 1.3 STREET ADDRESS u
FORT LAUDERDALE FL. 33318 14 CITY-ST.ZP %
(J oewete 21TME [ change [ ] Addition
2.2 NAME
SS 2.3 STREET ADDRESS
- 24 CITY-ST-2ZP
[ ] peLete 31 TME [ crasge 11 Acaition
3.2 NAME
55 3.3 STREET ADDRESS
34 CITY-ST-2IP
[Joewete 41TTLE (] change L] Addiion
4.2 NAME
38 4.3 5TREET ADGRESS
44 CITY.ST-2IP
[Jogtere 5ATHLE ) Change [_] Addition
5.2 NAME
S 5.3 STREET ADDRESS
54 CITV-ST-ZIP
(Joeere  Jormme (] crange [_[ Addtion
6.2 NAME
. .o 6.3 STREET ADDRESS
5'.3'!.:.,2'.3}:..“1'!-‘5:.' -
. .. L o 64 CITY-ST-21P
, certifz that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
d an this annual report or supplamental annual report 12 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
sr or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
12 or Block 13 if changed, or on an attachment with an address.
o B TS a g YD e g A O Ofreee s QP2 E Nt 2 7 BTk




