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el we 1

S

e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalon Namo

P93000049752 (7)
APEX REHABILITATION CENTER, INC.

Principal Piace of Business

4401 SOUTH ORANGE AVENUE
SUITE 117
ORLANDO FL 32808

Mailing Address

4401 SOUTH DRANGE AVENUE

SUITE 117

ORLANDO fL 320066935

LT

FILED
Apr 17 1997 8:00am
Secretary of State

AN

4. Date Incorporated or Qualified

07/02/1983

3a. Date of Last Report

06/03/1

J21]

22|

2, Principal Pace of Business

Suite, Apt ¥owe T

[27]

B. Certificate of Status Desired W

e 2a. Mailing Address 4, FEI Nurber Applied For
[26] £9-319038% Not Applicable
Suite, Apl #, elc. 58.75 Additional

Fee Required

23]

Gty & Stte

City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

| aw | Country Zip Country B. This corporation has liabiliy for injangible tax under . 199.032,
_E‘.‘l 25| Eﬂ 30 Flotida Statutes vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrose of New Repistered Agent
BOCCO, RICHARD J DR. 81} Namo
4401 S ORANGE AVE.. SU"E 117 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804

83

84] City

FL 85

Zip Code

|11 Porsuani o the |t

SIGNATURE. |

wovisiens of Sections G07.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent. of bath, in the State of Florida_ Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen’. | am familian with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

. Lo hn ME;;;] -(;rFr.r?in“r".;l_l;_e-;;f-;Eg-‘stoll'(l agont and ke il applicable (NOTE: Rogislared Agen signalure required wher réinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L ELEE 14 TITLE [Tchange [T Addivan
haNE BOCCO, RICHARD J DR. 1.2 NAME
srertaonress | 4409 S, ORNAGE AVE. #17 13 STREET ADDRESS
env-s1-20 | ORLANDO FL 32806 14 CY-ST-2P
e [T oeieTe 2111LE [Hchange L Addition
KA 22 NAME
SIHTFT ADPRESS 2.3 STREET ADDRESS
CHY- 512 24 GITY-81-21
mne o [T DELETE 11 TLE [TChange L Andition
hiAs 32 NAME
STHFE | ADDATSS, 3.3 STREET ADDRESS
RLLREI L a4.Clvv-S1-21P
°LE LI DELETE 41 TITLE [J crange ] Acdition
Rtk 4.2 NAME
SRFET ADDE 55 4.3 STREET ADDRESS
Ly 5 e L4 CITY-ST-2IP
Twe | T deLETe 51 THLE P Ttchenge ] Addition
Nt 5.2 NAME
SIRELT ACDRESS 5.3 STAEET ADDRESS :
Y- 51- 711 54 CITY-S1- 2P
i T DELETE 5.1 TILE [Jchange L] Addition
Mo 6.2 NAME
SIFEFT ADDRESS 6.3 STREET ADDRESS
Gily-51-2p 64 GITY-ST-2P

SIGNATURE: _

SO28VVeEEsS~

14, 1 do herchy cerlly that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he
informalion ncicated on his annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer ar directar of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

/o
o

Daytime Prone &

CR2E034 (9/96)




