FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

AR CER TR

DOCUMENT # P94000009300 (2)

. Corporation Name

ST. LUCIE REHAB & THERAPY, INC.

Principat Place of Business Mailing Address

9156 § FEDERAL HWY 9156 S FEDERAL HWY T

PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 34952

us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
01/28/1994 o
2. Principal Flace of Buslness 2a, Mailing Address 4. FE! Number Appliad For
el 26 65-0471180 Nat Applicabla
: Suite, Apt. #, etc, Suite, Apt. #, elc, iti
' ' P Ap 8. Certificate of Status Desired | $8.75 addtional -
; El E} Fee Required
! City & State City & State 6. Election Campaign Finanicing B $5.00 may Be
™| 28] Trust Fund Contribution O ‘Added to Fees
' Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
_l -gl E El Personal Froperty Tax due June 30, Clves o
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZIEMBA, LARE 81) Name )
E 9156 S FEDERAL HWY 82| Strest Address (P.O. Box Number is Nat Acceptable)
: PORT S8T. LUCIE FL 34952 ,
; |-
83| City EL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, of both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby actept the appaintment as registered
agent. [ am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

; SIGNATURE

H Signature, typed or printed nama of registered agent and Lirfe it applicabla. (NOTE. Registered Agent signature required when reinstating) CL)ATE
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
: TiTLE D [T DELETE LITLE L} Change [T Addition
i NAME ZIEMBA, LARE 12M8ME
: streer appaess | 9156 S FEDERAL HWY 1.3 STREET AGDRESS
H CITY- 7. ZiP PORT ST. LUCEEFL 1.4 OITY -ST- 7P . e
: TITLE ] DELETE 21THLE [T change [T Addition
i NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
; CIY-§7-21P 2 4CITY-ST-2P ‘ .
: TLE [T DELETE 31 THLE [T cChange 1 Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY~5T- 2P 34, CITY-5T- 28
: TITE ] DELETE 4.1 TILE [ Change L] Addition
' NAME 1.2 NAME
: STREET ADDRESS 4,3 STREET ADDRESS
CHY-ST- 2IP 4.4 GITY- 5T-2IP ] .
: TILE [T DELETE 51TTLE [T Change [ Additian
' NAME 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 GITY-ST-2°
TIiLE ET DELETE 61TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP B4 CITY-§7-2IP

14. | hereby certily that the infarmatlon supplied with this fling does not gualify for the exemﬁuon stated in Section 119.07{3){i), Florida Statutes. | further certify that the TRformation
indicated cn this annual report or supplemental annual repof rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truste® empowsjed to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or onpiTaiiachment withf an addrasg.

% | SIGNATURE: “EQUIRED AT a8 (580 YR

e b P &

CR2E034 (10/97)




