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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o ‘--
N hi_}.gré‘

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

APEX REHABILITATION, INC.

P94000050999 (9)

Hﬁ'iu;ldlpkk:){'f Business
7433 STATE RD 21 NORTH
A

KEYSTONE HGTS FL 32656
Us

Mailing Address
P O BOX 2207

KEYSTONE FL 92656-2207

us

M0

3. Date Incorporated or Qualified

_07/06/1964

3a. Date of Last Report

06/14/1906

T2 Frine spal F Taeg Of Busingss 2s. Mafling Address 4. FEl Number Applied For
2 ~ 6] 50-3265720 : Not Applicable
Guito, Apl #, oe Suite, Apt. #, etc - . B.75 Addiional
2ﬂ , N ~ 27I 5. Coertificate of S_t;a!_us Desired ] Fee Requirad
| Oty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23} e _2;| Trust Fund Contribution Added 1o Fees
I | Couniry Zip Country 8. This carporation has liabifity for inangible tax under . 199.032,
E_‘!l. — 25] m ?Cl] Fiorida Statutes %ies e
L . 9 Name and Address of Current Reglstered Ageni ¢. Name and Address of New Heghtered Agent
 NEALE, ROBERT B TR ek B, eate.
8566 SE 78TH AVE 82| Street Address (P 0, g:&umba is Not Acceptable)
KEYSTONE HEIGHTS FL 32656 ' Ll ‘&iﬂl ujc
. B3
&4

Citymm M‘

FL

| dslEL

SIGHATURE

™99, Parsuant b the provisions of Sections 607.0502 and 6071508, Florida Statutes, the a

bova-namad corgoration submits this statement for the purpose of changing its registered
ofice or registored agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered
ageat | an fanihas with, and a{‘a-pl the obligations of, Soction 607.0605, Florida Statutes.

Slgretire, Tyvted o1 e e of regiacered agont o Lm IF apphoabis INOTE Rogaterad Agent signatre requirac when reinstaling) DATE
2, o OF TiCEHS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIEGTORS IN 12
T D T oeLene 1.4 TILE —Pfts d.e.’.ﬁ' [ Thange [ Addition
hew NEALE, ROBERT B 12 NAME Meake Kn\ar" B.
siet aonecss | 6866 BE T8TH AVE 1asmecTacoress | LA BB B Sﬁ" Styect _
otz | KEYSTONE HEIGHTS FL 14 BITY-51-2P Couchws e FL 234G
T (I Drtere 21TLE o . [Jchange L] Addilion
AL 2.2 NAME '
STREET ATDRESS 2.3 STREET ADDRESS
Gy ol 75 B 2 4 CITY-ST-210
ST [T DEETE 31TILE [Jchangs L Addition
AN 32 NAME
SIRE T ALDRESS 23 STAEET ADDRESS
L Gm-sra 34 CiTY-ST-21P
T | T 41 TILE [JGnange L] Addition
Nead: 4.2 NAME
| STRERTALLRESS 4.3 STREET ADDRESS
-8 44CNY-ST-71P
e T oeLere 5.1 TMLE [Jchangs 7 Addition
KAy 5.2 NAME
STHL T ADTEINS 5.3 STHEET ADDRESS
e R 54 5HTY-ST-2P
T 7 DECETE 6.1 TITLE [T change T Addition
HAME 6.2 HAME
SISEET ADDRESS §.3 STREET ALDRESS
| onr- «[ 7 84 CITY-ST-2P

mlnmm'no'n |n'1 cated on this annual

|14, 1 do hereby corlify that ihe nformation supplied wilh this filing does nat qualify

afidchment with an address.

i RiBidghie

slefrz

or the exemnption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the
supplomental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
iyer or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

(353) 418 -9555

Craglimn Phone %

P verers

May 23 1997 8:00am
Secretary of State

CR2£034 (9/96)



