FILE NOW: FILING FEE AFTER MAY 1T 1S $550.00 FILED

b FLORIDA DEPARTMENT OF STATE T :
CORPF":‘S;X;ION Sandra B. Mortham May 1 4 1 99 8 8 ) OO am
| | ANNUALREPOR Suratry o st Secretary of State

DIVISION OF CORPORATIONS

| 1998
| DOCUMENT # P94000050999 9)

1. Corporation Name

APEX REHABILITATION, INC.
F
! S _
? Principa! Place of Business Mailing Address
I. | 7433 STATE RD 2 NORTH P O BOX 2207
I | KEYSTONE FL 32656
t KEYSTONE HQGTS FL 32656 us DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualiied
i o (7/06/1994
4 2, Princip Place ni Busmes‘: ‘2a. Mailing Address 4. FEI Number Applied For
P[] O :LD e 533255720 Not Applicable
, Apt. # 10 Suite, Apl. #, eic. :
E Sutte, Ap . o [~ : r §. Certiicate of Status Desired O $8'75 Additional
; . .- zﬂ Fae Required
§ Cﬂy P S1a1o | Gy & Sate 6. Election Campaign Financing $5.00 May Be
; Q— \O.d\ﬂ'ﬁ ) 281 Trust Fund Coninibution Added to Faes
£ Z|p C‘;ﬂ"’y AL Country 8. This corporation owes or has paid the cyrregl year Intangible
F L ]_ = b 2 29] ?Ovl - Parsonal Property Tax due June 30 ves [no
"g. Name and Adgra_s_g_o! Curmnt Reglslered Agent 10. Name and Address of New Reglsiered Agent
NEALE, ROBERT B 81| Name ‘
4 S'E 35TH ST 82| Streat Address (P.O. Box Number is Nol Acceplable)
KEYSTONE HEIGHTS FL 32656
Ps
‘l}
84| City FL 85| Zip Code
11. Pursuant to the prpvisiop? of Sections 607 0L02 and 607 1609, Flori : amed corporalion submits this statement for the purpose of changing its registered

e corporation’s board of direclors. | hereby accent the appoiniment as registered

o _-#@
TOnature regred when (amstﬂlmg)

office or registergll a
agent. t am fagdiiar

\

CR2E034 (10/97)

12. = ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ] 11TME [Tchange [ Addition
RAME OBERT B 1.2 NAME
sweeraporess | 41 S.E. 35TH ST 1.3 STREET ADDRESS
CTY - ST-2 KEYSTONE HEIGHTS FL 14 CTY- 5T- 7P
TITLE L] DELETE Z1T0LE CJcrangs  [] Addition
NAME 22 NAME
STREET ADDRESS #3STREET ADDRESS
CITY-51-21P B 2 4CIY-ST- 2P
TITLE L] oELETE 31 TiME [JChange ] Addition
. NAME 2.2 KAME
 STREET ADURESS 33 57REET ADDRESS
CITY-5T.2P o 34 CTY-5T-21P
TMLE D T T oeEe LTI [JChange [ Addition
NAME 4 2 NME
STREET ADDRESS 4.3 STRELT ADORESS
CITY-§T-2IP ) o A4 CITY - ST- 2P
TITLE . [ TorEE 51TNLE [ Change L Acdition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T- 2P o . 54CY-57-2P
s TIHE L] DeLETE 61ITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-2IF 64 LI0Y-5T-2IP

3 exernpjtion stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
Alz and igat my signgjure shall have the same legal effect as if made under oath; that | am an
quired by Chapler 607, Florida Slatutes; and that my name appears in

HYoa2o0-PB  apa o) GIH

14. | hereby cerlily that tho inforrma
indicated on this annual rep
officer or direcior of the cot
Block 12 or Black 13 if ¢t

AR ATTIISP™ .



