FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this slatement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent | am fanthar vith, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
St ature, byped o preded nan o ol regastered agent and title if applcable [HOTE: Reyg:starad Agant signaturs renuirad when reinstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THE D [T DELETE 11TILE [T Change L Addition
wmee - | PELGONE, CLEQTIDE C 12 NAME
stverannress | 4604 CHEYENNE PT TRAIL 1.3 STREET ADCRESS
CNY-51-24 HSSIMEE FL 14 CITY-8T-2IP
TILE L] petete 21TILE [ change 7 Addition
NANYE 22 NAME
STHEET ADDRESS 23 STREE? ADDRESS
CIly-S1 7P 2 4CITY-$1-21P
Tine [ DELETE 31TMLE TJChawge L] Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-51-2IF 34.CITY-ST-7IP
MLE [T DELETE 41 TE I Change™ ] Addition
NAME 4.2 NAME
STRECI ADAESS 4.3 STREET ADDRESS
CilY-51-2P 44TITY-ST-2P
TILE T oeLere S1TILE [J Change [ Aadition
NEME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-51- 21 54 LITY-5T- 2P
TnE [ DECETE 6.1 TITLE [ change 1 Addition
NEME 5.2 NAME
STREFT ANGHESS 6.3 STREET ADDRESS
CHY-ST-210 £.4 CITY-§T- 2P

14. | do hareby corlify that the information supplied with this filing does not quality for the exemplion stated In Section 119.07(3)(1}. Florida Statutes. | further certify that the
inforration indicated on thig annual report o supplementat annual repot is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Farn an ofhcer or director al the corporation or the receiver or trustee empoweared 10 executs this report as requirad by Chapter 607, Florida Statutes, and that my nams
appears in Block 17 or Block 13 if changed. o on an attachment with an address.

SIGNATURE: . %M’: &fn‘ I HAME OF smmi%ﬁ‘(ég!iiﬁ [) Date Daytme Phone ¥

SIGNATURE AND YYPED Of PRINTE

PROFIT AR FLORIDA DEPARTMENT OF STATE .
CORPORATION g Sandra B. Mortham May 15 1997 8:00am
ANNUAL REPORT " A & Secretary of State
1997 RS DIVISION OF CORPORATIONS S C Cl’etal S’ Of State
DOCUMENT # P93000075447 (1)
» Corporation Narne
REHAB OPTIONS, INC.
RN AR AR
4804 CHEYENNE POINT TRAIL 4804 CHEYENNE PT TRAIL
KisSSIMMEE FL 34746 KISSIMMEE FL 347468347
1} us
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/22/1993 03/19/1996
_m:._'_. Principal Place of Busingss I 2a. Mailing Address 4. FEI Number Applied For
21 ] Za 59'32%774 Not Applicable
Sule, Apl #, ele Suite, Apl. 4, alc. - ) $8.75 Additional
ﬁz}_l__ ;ﬂ 5. Certificate of Status Desired 0 Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
@, e 28] Trust Fund Contribution ] Added 10 Foos
L Country Zip Gountry 8. This corposation has liabitity for intanglble 1ax under 5. 199.032,
24] L El m SE] Fiorida Statutes ClYes CIne
9. Name and Address of Current Reglstered Agent 10, Name and Adiress of New Regisiered Agent
PELGONE, CLEOTIDE C 81| Name
4804 CHEYENNE PT TRAIL 82| Strest Address {P.O. Box Numbaer is Not Acceplable)
KISSIMMEE FL 34748
83
84| City 85| Zip Code
FL

CR2E034 (9/96)



