FILE NOW: FILING FEE AFTER MAY 1S $225.00

v - PROFIT ‘)/ér:‘ ) FLORIDA DEPARTMENT OF STATF
CORPORATION 5L s B ot
i ;‘i_‘%; Sandra B Narthg FILED

Socretary of State

ANNUAL REPORT [
DVISION OF CORPOSATIONS Jun 03 1996 8:00 am

DOCUMENT # P93000049752 (7) Secretary of State

1. Corparation Narme

APEX REHABILITATION CENTER. INC.

{0 A

Frincipa! Place of Business - Mailng Adckess
4405 SOUTH ORANGE AVENUE 4401 SOUTH ORANGE AVENUE
SUIE 117 SUITE 117
ORLANDO FL 32006 ORLANDO FI. 32606 .
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Piace of Business | 2a. Mailng Address R A N YT Apiod for
E‘ I £ 41 E 7 59-3190385 Nat Applicatsle
L, Sute Ant £ et L, S AR b et 5. Certficate of Sratus Desirecl O $8.75 Adqiuanal
221 27] Fee Required
City & State | il & Sate 6. Eloclion Campagn Financing 0 $5.00 May Be
E,, o ! 281 e Trust Fund Contribution - Added 1o Fees
Zip | an . Country 8. This carporation has liahifity for intangible tax under s 199.032,
—2:1 29[ 30[ Flonda Statutes [ ves ﬁ No
8. Namo and Address of Current Registered Agent b 10, Name and Address of New Reglstered Agent

81| Name

BOCCO, RBHARD J DH 82 Street Address (.0 Box Number is Nol’Acceplal‘»lc]
4401 S. ORANGE AVE., SUITE 117

ORLANDO FL 32604 83

84 Gy

85 | 7w Codle

FL

11. Pursuant to the provisions of Sections 607.0502 anc 607 1508, Flonda Statutes, 1ne above-named corporalion sutxmits this statenient for the purpase of changing its registered office
or registorad agent, or bath, in the Stater of Flor o Sach chiange was avthaged by the corporalon’s hoard of dractons. | herebiy accept the appointment as registered agent. | am
famiiar with, and accept tne obhgations of Sechon 6070504, Fiorda Statites

SIGNATURE

ey ’ B

CR2EQ34 (12/95)

SHg it lepad S P ey A
12 OFFIOERS AND DIREG 3. " ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
NIE P i 1 1TILE ] Change ] Additon
HAKE BOCCO, RICHARD J DR. CanaNE
STREET ADDRESS 4401 S. ORNAGE AVE. #17 |3 STHEET ADIDRESS
CiY-ST-2Pp ORLANDO FL 32806 S - 14 IV 51 20F
TILE 2170 [J Changz  [] Addion
NAME 27NAME
SIREET ADDRESS 23 STREET ADDRESS
CHY-ST-21P e o Z40TY-8T 20 R
e [C] DELEIE 3 TTLE [ Changs [ Addilion
NAME TP HIME
STREET ADORESS 39 STREET ADDFESS
QY51 ap SRR B RN (L1 51 A L
TTLE [T OEETE ERRAN: [C) Change  [] Additon
NAME 42 NaM:
STREET ADDRESS 43 SIRETT ALDRE S5
Cily-81- 2 o 4401y ST &P -
HI [ DELETE S TILE [] Crange  [[] Addit-an
NAME 52 NAKE:
STREET ADDRESS 53 SIREET ADORESS
CiTY-S1-2P I i N et
TILE [} OELEIE g 1TITLE [J Crange [T Addition
NAME 62 NAME
STREET ADDRESS ' £ 3 SIKL | ALDRESS
Iy -51. 2F B4CTY ST 7

14. [ do hereby cerlify thal the infon nation sapahed v the g ts volantariky furnished and does nat qu,;-.-'fr\_,- far thee (‘"’(E‘.ﬂ][lll(l” slated in Sachon 119.07(3ik), Florida Statutes. | further
cerify thal the information indicated on this annual report o sugplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that [ am an ofticer or drector of the corparahen or the recerer o trustes ampowarsd 1 execute s repart as reguirad by Chaptar 807, Fiorida Statales, and that my name

appears in Blogk 12 or Block 13 if changad, o onan attachmieat wity an addrass
Soks 407/ 3u-9932
Lare

“ -
SIGNATURE: . . QC —- E /
SIGNATURE AND TYPED OR PA Dt Phore

[ - —

SIGHING OFFICER DR IHRECTOR




