FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comtomon oo o May 04, 1999 8:00 am
ANNUAL REPORT Secetaryof Stae Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90030 041 ***150.00

1999
DOCUMENT # P94000012476

1. Corporation Name

REHABILITATION TRANSPORTATION INC.

AN AL

Principal Place of Bﬁsiness - l Mailing Address
1930 NE 34THCT . ) 1930 NE 34TH CT
SUITE #2 ’ SUITE #2
LIGHTHOUSE PT. FL 33064 LIGHTHOUSE PT. FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26] 650488886 ] Not Appicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. . . iti
1 g ng -ec . P ° 5. Cerifcate of Status Desired O $B.~_-r.5n_AEc.’;l_tﬂnalv b
22| T e e — L ;‘————-————-4 [ — = T &€ REGUeT—=— -
City & State : | Ciys State 6. Election Campaign Financing O $5.00 way Be
(23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’a . ) 29 [;‘ , Perscnal Property Tax. [ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
OSBORNE, JOSHUA L -, Eosgoow ; (bf)Sﬁét 27e |
0. ris
7525 NW 61ST TER #2502 e CONE T R
PARKLAND FL 33067 83

84| City - f . : ] 85| Zip Code
Liotf flose FOiA — FLI™| $30¢Y
Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office olr registered ag ¢ both, in the State of Florida, Such nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar

d:d/aoce& obligations of, Seglierf 607 0505, Florida Statutes. (/ 2 ? 7

11. Pursuant to the provision

SIGNATURE
Slgn% typed or printed name"of registered agant and fitle it applicable. (NOTE: Registered Agent sipnature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14 TME F [AcChange [ Addition
e OSBORNE, JOSHUA P O5ane , TO¥ “ﬁ
streeTanoress| 7525 NW 61 TER #2502 \asmetaooress | 21O ME 32 B '
CITY-ST.ZP PARKLAND FL 33067 14CITY-ST-2P Lifttneuse Poir, FC 330 €y
TME v [ DELETE 24 TILE ] [JChange  []Addition
NAME MAWBY, ARTHUR 2.2 NAME
steeeT Aporess| 2215 N 42 AVE . _ Q23smeeraDRESS |, . L .
CITY-ST-2IP HOLLYWOOD FL 33021 2.4 CITY-ST-2P
TIME ‘ . [ DELETE 23 TILE [ Change [ Addition
NAME 3.2 NAME ’
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-ST- 2P i ) 14, OITY-ST-ZIP
TITLE : (3 DELETE 41TITLE - [OChange  [JAddiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P . 44 CITY-5T-ZIP
TIMLE {1 DELETE 5.1 TIMLE [JChange  [] Addition
NAME 5.2NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P . ! 54 CITY-ST-2IP
TINLE [J DELETE 6.1 TIMLE [JChange [ Addition
NAME i G2ZNAME
STREET ADDRESS| el 63 STREET ADDRESS
stz a5 6.4 CITY-ST-ZP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
&1 annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
dceiver or trustee empowered to execute this report as required by Chapter. 807, Florida Statutes; and that my name appears in
attachment with an address, withll other like empowered. :

REPHGHRED Lf-20°77 5. 7¥0- 26€7

14, | hereby certify that the information supplied
indicated on this annual report or suppleme
officer or director of the corporation or thé
Block 12 or Block 13 if changed, or op

SIGNATURE:

CRZE034 (11/98)

FRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phons #




