FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May 05 1998 8:00am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P93000049752 (7)
APEX REHABILITATION CENTER, INC.

A
B B
¥ | Principal Place of Business Mailing Address
B | «A01 BOUTH ORANGE AVENUE 4401 SOUTH ORANGE AVENUE
i SUNME 117 SUITE 117
; ORLANDO FL 32806 ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE
2 3. Date Incorporated or Qualified
' § B 07/02/1993
é 2, Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
e Fl 26] _59-3190385 Not Applicable
¥ Suite, Apl. ¥, elc. Suite, Apt. 4, el !
. P — e e §. Certificate of Stalus Desired O $B'75 Additional
t 22 ) 27J Fes Required
i City & State [ Ciy & State 6. Elaction Campaign Financing $5.00 may Be
1 | L ,213], Trust Fund Contribution O Added to Fees
E ) Zip Country | &p Country 8. This corporation owes or has paid the current year Intangible
& ;l ?5] ) i EEL___ 30 Persanal Property Tax due June 30.  [] Yes No
& 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOCCO, RICHARD J DA, 1] Name
k, m‘ s' ORANGE AVE'i SUITE 17 82 Street Address (P.O. Box Number is Not Acceplabla)

ORLANDO FL 32804

oy

84| City Zip Code

FL ®

11. Pursuanl to the provisions of Seclions 607 0502 and 607 1608, Florida Slalules, the above-named corporation submits this slalement for the purpoge of changing ils registered
office or registerad agont, or both, in the Statn of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.

2,

SIGNATURE __ .. . . e
P Slgnature. typd o panited mmg»" 7|-*.\!-trf-'ﬁil[{“h[inr‘illh;\’fi|r;ﬂlr'u::l(-rﬁ7 (MO Hegislered Ageni signalure requitod when reinstating) DATE F:.
K2 OF FICE 175 AND DIRE CTONRS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L] e L [Toriite AT T Change L] Addition | 2
o] nae BOCCO, RICHARD J DR. 12 NAME §
seeranoress | 4401 S. ORNAGE AVE. #17 12 STREET ADDRESS i
L Lcmy-sr-ze ORLANDO FL 32808 ) o 14GITY-ST- 2P g
i | tme L] neLete 21 TLE [T Change [T Addition |C
£ | NAME 22 NAME
11 STt ADDRESS ) 23 STHEEY ADDRESS
?,'_:. CITY-51-2iP . 2 4C0Y-81-2P
; e [T oerere 31T0LE [T change ~ TJ Addition
Pl owame 3.2 NAME
t | STREET ADDRESS 3.3 STREET ADDRESS
2 Lomv-st-ze X - 34.CY-ST- 7P
£ mme [T oecete 41TILE [J change [T Aadition
i NAME 4.2 NAME
v | sTReer AoDRESS 4.3 STREET ADDRESS
% CITy-51-2P o 44 CITY-§1- 2P
[ f e T oeere BATINE T[T Ghange  CJ Additon
g HAME 52 NAME
i STREEY ADDAESS 5.3 STREET ADDRESS
i CiTY-5T-2P 540ITY-51-2P
B TIME [ ocwite 6.1 TLE LT change [ addition
NAME £.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Cy-§1-2IP 54 CITY-ST-2IP

14, | heraby certify that the information supphed wilh this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemoental annual reporl s true and accurate and hat my signature shall have the same legal effect as if made under calb; that | am an
officer or diractor of the corporation or the receiver or trusies empowered (0 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or an ag_attachment with an address.

- L Va p—y 44




