PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATEON Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000075447 (1)
REHAB OPTIONS, INC.

1. Corporation Name

Principal Place of Business, Mailing A:)'dre;;
2003 SPIVEY LN 2803 SPIVEY LN
ORLANDO FL 32837 ORLANDO FL 32837
Us us | 3. Date Incorporaled or Quahfied 3a. Date of Last Report
10/22/1993 05/01/1995
2. Frincipat Place of Business 2a. Mailing Address 4. FEI Number Apclied For
2| HCOF CHEYERNE PTacarls| uo¥ CHEYEAWE Pr 7Rui 59-3206774 Not Applicabie
Suite. At #. ete ... Sule Adt# etc. 5. Certficate of Status Desred [ $8.75 adational
El 27 N ~ ) ) Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
23] K735/ ATAIGE FL B EI KIISTAIPICE F Trust Fung Contribution 0 Added to Fees
p YT | Country | Zp | Gountry 8. This corporation has liability for intangitle tax under s 199.032,
2| £ 25] 2] J¥7Y6 30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PELGonE, CLe07/abE (.
PELGONE. CLEOT'E c 82! Street Address (P.O. Box Numb;r is Not Acceptable)
2803 SPIVEY LN
83 — .y o~ — e
ORLANDO F 32837 Y604 CHEYENNE PT TRAIL
84| Cit - 85| Zip Cade
VD KISSI AP A EE FL B424/¢

11. Pursuant 1o the provisions of Sections 607.0502 and BO7. 1508, Florida Statutes, the sbove-named corporation subnits s statement for e purpose of changing its registered offica
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 agent. i am
familiar with, and accept the obligations of, Sectiorr 607.0505, Florida Statutes

2/2/5¢

SIGNATURE __ _ C AT & 1 e e ———— : 4
S griature, byped of printed nar e Of -egerdfage o and s i 2 8 b HNOE Fagisterend Agont S gadlurt 1eque e re natat . DATE
12, OFLICERS AND [?lRECTOHS ., 13. B ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TITLE D NDELETE 1111LE [7] Change [ Addition
hAME DELEON, CAMILE C 12 st
sireer anoness | 2803 SPIVEY IN 1.3 STRELT ADDRISS
LITY-ST-2F ORLANDO FL 14 CAY-S1- 2P
TITLE D [] DELETE KRR [[] Change [ Addition
NAME PELGONE, CLEOTIDE C 22 NAMS PELGONSE , CLEOTILDE C
street aooress | 2803 SPIVEY LN ssietess | YOy CHEYENNE PT FRAIL
CITY-51-2I ORLANDO FL o ZACIY-ST- 2P KRiIgssarmEs, FL SS9
THLE [] DELETE 3 1UTILE [ Change [ Addgtion
NAME 32 MAME
STREEY ADDRESS 33 $7REET AUDRESS
CITY-S1-2P ) o 34CNY-51.21P N
1LE 7] DELETE 4 1TIILE [[] Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
orv-st-ze | o 44CITY-5T-2P
TITLE []DELETE 5 1TI0LE (] Change  [J Addition
NAME 57 HAME
STREET ADDRESS 5 3STREFT ATDRESS
CITY-S1-21P B4GIHTY-§1-27
TILF [J DELETE 6 1 THLE [ Ghange [T Addition
NAME . 62 NAME
STREET ADDRESS 6 STHEL T ADURESS
ClY-81- 2P BACTY-SI-Zp

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal €ffect as if made under
cath, that | am an officer ar director of the carporation or the recsiver or trugtee empowered to execute this report as required by Chagter 607, Florida Statutes; and that My name
appears in Biock 12 or Blogk 13 1f changed, or on an attachmiant with an address.

SIGNATURE: (el ¢

SIGNATURE AND TYPED OR PRINTED NAME Of

NING GFFICER OR DIRECYOR 7 7 Fiala . Ouge Prang b

CR2E034 (12/95)



