FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT | LORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # P93000084475 (1)

1. Corporation Name

ADVANCED REHAB, INC.

Princlpal Place of Business Mailing Address

5975 W SOPHIA LANE 5975 W SOPHIA
DUNNELLON FL 34433 DUNNELLON FL 34433
us us

AV AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principa! Place of Rusiness 2a. Mallmg Address
21] _ 26]

Suita, Apl. 4, alc. T ‘wurlo Apl ﬂ oo,

Cily & Stale " City & State

12/03/1993
4. FEI Number Applied For
59-32 13031 Not Applicable
6. Cerlificate of Status Desired O $8F'75 Additional
o6 Required
6. Election Campaign Financing $5.00 May Be

Trus! Fund Contribution Added to Fees

Zip Counlry _7p Country
24 26 ol s

8. This corporation owes or has paid the current year Intangiblo
Parsonal Proporty Tax due Juna 30 [ ves E No

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
EODINGER, MIKE R 811 Name
5975 W SOPHIA LANE 82| Streel Address (P.O. Box Number is Nat Acceptable)
DUNNELLON FL 34433
83
84) City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE

11. Parsuant 1o the pravisions of Sections 6070507 and 607. 1508, Fiorida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such olmngv was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

W 1A ud -

indicated on this annual repg
officer or directar of tho cor, ]
Block 12 or Block 13 if ch l,

PNl N N N e

he recoiv,
in an attacl

gignalure Iynnd ur [H_lr»l_?il?:]!:n__[vf v_ugu _rz ned agrnl_ fi_rv_!_lu -__-‘_;l;._;m ﬁhh, L _m_[.liOIE_‘ Flngnslcmd Agor»l sgn.llum req Lired when reinslating) DATE F:
12. Ol I3 IGE As .‘".Nll [)1HE [ 10!?‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE I Tloae 1AL [T Change ] Addition g
NAME EDDINGEH ROBIN 1.2 NAME 3
seer aooress | 5975 W, SOPHIA LANE 13 STHEET ADDRESS 8
CITY-ST-2P DUNNELLONFL 14 CI1Y-51- 2P o
TITLE VT TJIouete  §aimme [T crange L] Additian | ©
NAME EDDINGER, MIKE 22 HAME
street aobess | 8975 W SOPHIA LANE 2.3 STREE] ADORESS
CiTY-ST- 2IP DUNNELLON FL S 2 4CITY-51-21P
TiLE |REGEE EEG TJ Changs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-11P e 34 CITY-§1-29
TLE TTomer 41TMF [T change L] Addition
NAME 4.7 NAMF
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 2P S 44 CITY-ST-2P
ML S T TJoREE 59 THLE TJ change [ Addition
NAME 59 NAME
STREET ADDRESS 59 STREET ADDRISS
CITY-§T- 2P o 54 0Y-51- 2%
FITLE [T DELETE 81 10LE [Tchange [ Addition
NKAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P €4 CITY-5T- 2P
14. | hereby certify thal (ha informatiqn supplicd with this hhng does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cartify 1hat the infarmalion

supglomental annual reporl is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an
lru‘%l( o emp(chmd ta exccute this repor as required by Chapler 607, Florida Statites; and 1hat my name appeoars in

///ﬂ/// /< /6701/ D5 L0 T 2T



