SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE O OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CERE FLORIDA DEPARTMENT OF STATE
CORPORATION .

ANNUAL REPORI

1996

Sardra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000050999 (9)
APEX REHABILITATION, INC.

Principal Place of Busmess ) Malng Address o o ||||“||‘ ||| Ill“ ||||||||“ ||||| Ilm |||I‘ Ill" IIlII |I||| |||u |IH |"‘

6866 SE 78TH AVE P O BOX 2207
KEYSTOME HEIGHTS FL 32656 KEYSTONE FL 32656
us us 3. Date Incorporated ar Qualhed 3a. Date of Last Heport
_ 07/06/1994 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FLCI Number Applied For |
z1] 7433 State RA.21_North! _ 593255720 Mot Anpiicabic
ite. A ,ele Suite, Apt #, ete iti
S At #, el — uite. Apt #, e1e §. Certlcate of Stalus Desired |:| $8'75 Adqmonal
22 B 271_ ) L Fee Required
Cuty & Stale City & State 6. Eleclion Campaign Financing $5.00 May B
. . y Be
23] Keystone Hgts, FL. (28] Trust Fund Gontribulion O Added to Fees
rd] Cournitry | Zp ~ Cowntry 8. Tnis corparation has liabinly for intangie tax under s 199 032
'_2:1 j’2656 g] Clay 29] L 30] Flonda Statules o B] Yes [:] Mo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81| Nanme
NEALE, ROBERT B
6866 SE 78TH AVE 82| Street Address (PO Box Number is Not Acceplabie)
KEYSTONE HEAGHTS FL 32656 T S
84| Ciy FL asl Zip Code

ana BO7 D507 and 6071508 Flonida Statutes, ne ahove-named corporation submits this statement for the purpose of changing its registered
te of Flonda Such change was adthorized by the corporation's board of drectors | hereby accept the appontment as regpsterecd
ligatans of. Section 807 0505, Flonida Statutes

11. Pursuant to the pirovis:ons of 5
office or registered agenl gMOHof, in ihe
o] / |

14. | do hereby certify that the informatian supplien w.th thes filng is valuntanly furnished and does nat qualfy for the exemption stated i Section 119 07(3)(k) Flonda Statites |
further certify that the mtormation inchcated o th s annaal report or supplemental annual reporl is true and accurate and that ry signature shiall bave Ine sama legal eftest asf
made under aatk, that |am an office dugctarptthe Farporagon or the receiver of trustes emMpowerea to execula ths report as requircd by Cragter H17, Flands Stattes, and
that my name appears in Baack 12 0 “d. or @& an attachment with an address

SIGNATURE: ___

iGNATUAE A O GHINTED NAME OF SIGNING OFFICER DA DIRECTOR R ¢ O

SIGNATURE e e e e+ e [ [ -

spotereT agert ad bt 1 appleate (ROTE Fegetared Agent sgial ve tEdquied A ey DAlE
12. 7 OF FICEAS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE D L] et T1TIE LT Crarge T ] Addibon
NAME NEALE, ROBERT B T2 NAME
streer aooress | G866 SE 78TH AVE 1 3STREET ACORESS
CHY -S1-21P KEYSTONE HEWGHTS FL 1400y -81- 29 ) . o
TINE [ 1 oeurre 1T ’ i [T Crange ] Adution
MAME 2 2 NAME
STREET ADORFSS 23 STREE | ADDRESS
CITy-51-2IP 2 4CITY-S1-2P
e [] oafie F1TIE [ J Charge T[] addton
NAME J2NANE
STHEES ADDRESS 33 SIHEF) ADDRESS
CITY-57- 27 34 CITY-S1- 2P
TITLE ] ceeere LTI [T Cnange T T Mdettion
NAME 4 2 NAME
STAEET ADCRESS 43 STRELT AODRESS
CITY-ST-21P 44CIY-ST-21F
TiNLE [T orLeme S1HILE ] Crarge |_] #aditon
NAME £ 2 RAME
STREET ADDRESS 53 STREE | ADORESS
ChY-ST-2Ip 54 0a[y 55 2P L
TIE [J oecere B NIF L] thange T ] Adeten
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P G4 0ITY-51-2IF

CR2E034 (3/96)




