FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ADVANCED REHAB, INC.

DOCUUMENT # PQ3000084475

Principal P ace of Business

5975 W SOPHIA LANE
DUNNELLON FL 34433
us

Mailing Address

5975 W SOPHIA
DUNNELLON FL 34433
us

FILED

0487852

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90019 002 ***150.00

ANEVIE R AW

DO NOT WRITE IN THIS SPACE

. Date t wcorporated or Qualifed

12/03/1993

2. Principz! Place of Business

1]

2a. Mailing Address

26]

4. FEI Number

58-3213031

Applied For
Nol Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

$8.75 Aaditional

;‘ ;l 5. Certifcate of Status Desired O Fee Reuuired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
;;I ~2-5—| Trust Fund Contribution Added to Fees
Zip Counttry Zip Country 8. This curporation owes the current year Intangible
;I [2—5| m [;I Personal Property Tax. [ Yes Zno
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
EDDINGER, MIKE R
5975 W SOPHIA LANE 82| Street Arddress (P.O. Box: Number is Not Acceptable)
DUNNELLON FL 34433 =
84| City Zip Code

Fﬂss

11. Pursuant to the provisions of S«ctions 607.050:

“and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
directors. 1 hereby accept the appointment as registered

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of pintad né me of registered agen” and blle 1 appiicable, N7 E Registered Agent si T6q fred when DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITE P [ DELETE 11TIMLE []Change [ Addition E
NAME EDDINGER, ROBIN 12 NAME 3
streeTanoriss| 5975 W. SOPHIA LANE 13 STREET ADDRESS b
CTY-§T- 2P DUNNELLON FL 14 CITY-§T-2P &
TITLE T [ DELETE 24T [JChange [ Additicn | <
NAME EDDINGER, MIKE 2.2 NAME
sweeranort ss| 5975 W SOPHIA LANE 23 STREET ADDRESS
CITY.ST-2P DUNNELLON FL 2.4 CITY-5T-2P
e [J DELETE 34 TITLE [Clchange  []Addition
NAME 32 NAME
STREET ADDRE 53 33 STREET ADDRESS
CITY-5T-2P 34 CITY-5T-2IP
TITLE [3 DELETE 4.1 TITLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
GITY-ST-ZIP 44CITY-5T-2P
TITLE [J DELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.5T-ZP
TITLE [} DELETE 81TTLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 55 £ STREET ADDRESS
CITY-ST-ZIP 64 CITY. ST-2IP

14 | heret y cerlify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further  ertify that the information
annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

FrlU

indicat:d on this annual re or ementgl
officer or director of the c atig, the refeivyer_ or jfrustee
Block 12 or Block 13 if ¢ e, an

SIGNATURE:

\menfwith anfaddr

/

other like empowered,

22 /997

pow i d io ?@cme this repor as required by Chapter 607, Florida Statutes; and thal my name appe.ars in
Swith £,

552487 7965

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 0;;!RECTOR

Dale

fpl

Daytime Phone ¥

o mm ok e r e = = = == m = m mmmm mmm e m e o — el



