1

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale
1998 S DIVISION OF CORPORATIONS
DOCUMENT # P93000074657 (6)

ROYAL PALM REHABILITATION SERVICES, INC.

Mailing Address

109 STARLING AVE
AOYAL PALM BEACH FL 33411

Principal Place of Business

109 STARLING AVE
ROYAL PALM BEACH FL 33410

FILED
Feb 19 1998 8:00am
Secretary of State

GO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/27/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
2] Same 650421662 Not Applcate

Suite, Apl. #, elc. Suita, Apt. #, elc.

27]

0 $8.75 Additional

5. Certificate of Status Desired Foe Required

2] 2] 8] =]

Cily & State City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
a ;ﬂ ;] Pearsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10, Nemo and Addross of New Registered Agent
PETERSON, CARMEN B1] Name
109 STARL'NG AVE 82| Streat Address (P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclian 607.0505, Florida Statutes.

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed?, or on an attach wih an address.

I - D T,

SIGNATURE

Slgnatwre, typed or printed name ol regstered agont and tile il applicable (NOTE: Registerad Agant signature raguired when rainstating) DATE F:\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T DELETE 1ATIE [ Change [ Addition | =
NAME PETERSON, ARTHUR R 1.2 NAME §
streeraporess | 109 STARLING AVE 1.3 STREET ADORESS o
CITY-S1- 2P ROYAL PALM BEACH FL 33411 1LACITY-§1-2P &
TITLE D "7 DECETE 21TILE U Change ] Addition O
RAME PETERSON, CARMEN 2.2 NAME
streer aooress | 108 STARLING AVE 23 STREET ADDRESS
CITY-ST-2IP HOYAL PALM BEACH FL 33411 2.4 CITY-51-2IP
e D [J DELETE 31 TITLE “[change” [ Asdition
HAME PETERSON, ANDRE 32 NAME
seeraporess | 109 STARLING AVE 3.3 STREET ADDRESS
CITY-51-2IP ROYAL PALM BEACH FL 33411 34.CITY-ST-2IP
1TE [ DeLETE 41TILE [Jchangs 1T Acdition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
OITY-5T-2P 44 0iTY-57- 29
TME ‘[T DELETE 59 THLE [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-ST- 2P 5.4 CITY-57- P
TIFLE T DELETE 61TILE [T change T Addiion
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2IP 64 SITY-51- 2P
14, | hereby cerlify that the inlormation supplied wilh this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or tho receiver 2 1ru?tee empawered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

- pﬂﬂh;na\ D__....-.an-‘.

n)’.ﬁ/f)ﬂ/ ™ wgy



