FILE NOW: FILING FEE

FILED

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra 8. Mortham
ANNUAL REPORT ‘ "\.-f-v; A Secretary of State
1998 &

AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P94000059061 (9)

SALLY HART REHABILITATION SERVICES. INC.

AP0

Principal Piace of Businoss Mailing Address

491 W UNWERSITY DR P O BOX 24354
STE 2404 FT LAUDERDALE FL 3307
LAUDERHILL FL 33351 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
B 08/08/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
il R 26] _65-0507488 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, otc. iti
P Y P ¢ 5. Cenrtificate of Status Desired | 38'75 Additional
2_2_1 ?ﬂ Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added o Fees
Zp Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ~ . 29] ';ﬂ Persanal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HART, SALLY 8] Name
2 10 . 624 Holly Lane 82| Streel Address (P.O. Box Numbar is Not Acceptable)
34 plantation FL =5
33317
84| City FL [asl Zip Coda
11. Pursuant 1o tho pravisions of Sechons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or hoth. in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appgintment as ragistered

05, Florida Statutes,

28

agent. | am familar . and accopt e obligations ol, Seclion 607,
SIGNATURE [ ... "
Sigpan SOAIRG nan ol tegistenod gingl e i1k bl

(NOTE: A

agistered AQent signature reduirad whan reinglating) oate ¥

12. Of FICERS AND'UIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nme D TToeiEwe 11TIE [T change LT Aadition
NAME HART, SALLY 12 NAME

STREET ADDRESS Mm 624 Holly Lane 13 STREET ADDRESS

CifY-ST-2P FL Plantation FL 14 ITY-5T- 2

e 33317 T DELeTe 24 TILE [ Ghange {1 Aodition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDHESS

CITY-58- 2P 2 A GITY-ST- 2P

WLE [T DeLeTe 3L [ change LT Addition
NAME 3.2 HAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-§1-21p 34 LiEY-ST-2P

NE [ oewere L1 TILE LT change 1] Aadition
NAME 4 2 NAME

STREET ADDRESS - 4.3 STREET ADDRESS

CITY-S1-21P LA CHTY-ST. 2P

THLE [ Joewem 51 1ITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-7IP

TITLE T DELETE 6.1 TIILE [T Change ~ [J Addition
NAME B.2 NAWE

SIREET AODAESS 6.3 STREET ADDRESS

ooy - SE- 2@ 64 CIY-5T-2IP

14. | hereby cerlity that the informaton supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Satutes. | further cenify that the information

indicated on this annual report or supflemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

oHicer or direcior of the corporation of tha receiver or trusteo empowerad to executa this repon as raquired by Chapter 607, Florida Statules; and that my name

i, of on an altachment with an address

axf!

Block 12 ot Block 13 if chgo

SIGNATURE:

kY

3 i W ek
TE PRETED HAME OF EIGNING OFFCER OR DMRE Hala ¥

Seﬁ?iars In
748~ ‘4-3”798

Navhime Pheine B

b HART 'ﬁuhs—

CR2E034 (10/87)



