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

FILED

S

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
) Secretary of Stale
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # P94000006893 (9)

ABILITY REHAB SERVICES, INC.

N Mauling Address

500 ROMANO STREET
ST AUGUSTINE FL 32065

Principat Place of Busingess T

500 ROMANO STREET
ST AUGUSTINE FL 32006

0 A

Us us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/19/1904
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 LS00 2 ‘BL_L/D L }2@]]&5_5007"”0/?2-& BLVD 5_&322@85 Not Applicable
Sulte, Apt ¥ efc. ., Sl Apl ¥ elo. 5. Certificate of Status Desired (] $8.75 addions!
=] So/Te.D_, . . . |al SuiTe : Feo Required
City & State Oty & Stale 8. Election Campaign Financing $5.00 May Be
’m ‘_"j‘r, F}OC',O‘S T—I h/q, EL:' 28] SIQMQT/NQ B PL- Trust Fund Contribution Added to :zea
Zip Country ‘ | Zip Country 8. This corporation awes or has paid the currgfil year Intangible
m BMé ;] 29] 3% é ;I Us Personal Property Tax due June 30. gﬂYes O no
. Name and Ad;l‘rgsa'pircdtranl Regislered Agent 10, Name and Address ol New Reglstered Agent
JEFFS, MATTHEW J N Neme e FFS, mariiee 3.
§00 mo STREE‘ 82| Streel Agdress (P.O. Box Number is Not Acceptable}
ST AUGUSTINE FL 32008 Dot SHELE DE
83 ”
" OV ST AV6US T/ E FL |*| %22

oftice or regustered agent. or 1

agon! | am fam:har with, angeficCept the abligpeT 0065, Flonda Statutos.

11, Pursuant 1o the provisions of Sechans 607 0607 and 607 1508, Flonda Statules, the above-named corparation submits this statement for the purpose of changing its registered
H, 1 the State ol Flonaa Such change was authorized by the corperation's board of directors. | hereby accept Ul

appointment as registered

/%)%

oclron Go7
AP Bl it s it

othcer ar direclor of the corporation of the

Blogk 12 or Block 13 1f changed, of on an gltachment gddress

QIfsMATIIDE.

SIGNATURE _ C R
. Stygratee, typudd o pfere Erue ey [NOTE " Reysterad Agant signature required when reinstaling} aTE 7
12 orf it ARECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE A TLE F i CFChange  [] Addition
NAME JEFFS, P.TAM J. 1 2 NAME SEFFS, AT m3.
streer aporess | 0500 0 ST 1.3 STREET ADDRESS qaé < NO;@@ _De .
£ily-S1-2p ST AUGUSTINE FL 1 4 CITY-5T-2P ET AV OSTIRSe . Bt 32086
TLE ST T DELETE 213ME <1 ’ A Change L Addition
NAME JEFFS, KIMBERLY 2.2 NAME JEFF5, g )m B LY
seeraooress | 500 ROMANOQ ST 23 STREET ADDRESS %ﬁ ; o, E@P
Y- SI-2IP STAUGUSTINEFL 2, 4CITY-5T-2P - oG oe 7 )LF{: . BZOGL
TILE T oevete 11TITLE ’ - ” Change L] Addition
MAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP e 34 CITY-§T-21P
Tme I oELETE L1TTLE [OJThange [ Addition
KAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o _ 44 CITY-5T- 7P
TITLE [T DECETE 51 TITLE [T change [ Addition
NAME 5.7 KAME
STREET ADDRESS 5.2 §TAEET ADDRESS
CITY-§1-21P L 54CIY-5T-21P
TITeE [Joteete & LTILE ] Change™ [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IF o £4CIY-$1-2P
14, 1 horeby cerlity that 1he inlormaton supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on 1his annual repaort or supplemeantal nnnual repert is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e gmpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

o/l jdd (Toidgzd-c5ts

CR2E034 (10/97)



