FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo s e o S Feb 25 1998 8:00am
ANNUAL REPORT

1998 DIVISICE)‘,SC(;?Q(ZECI:PS:F‘:ETIONS Secretary Of State
DOCUMENT # P94000067666 (5)

. Corporation Name

REHAB & COMPANY, INC.

A

Principal Place ol Business 7 —Malllng Address
T7 BAYBRIDGE DR 77 BAYBRIDOE DR
BULF BREEZE FL 32561 GULF PREEZE FL 32561
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 09/09/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
07 Sebrrtectt, Conla [26] 3307 Sabartooth Cincle 59-3268454 Not Applicable
Suite, Apt. ¥, el Suitn, Apt #, etc i
P ¢ - WD AR 5. Cenificate of Status Desired | $8.75 Adational
?ﬂ 2;; Fee Required
City & State City & Sna!e 8. Election Gampaign Financing $5.00 may Be
3 u Y
23] Crul€ Rraa 3t - 2] Gule 8 L Trust Fund Contribution O Added to Fees
Zip ount 7ip Country B. This corporation owes ot has paid the current year Intangible
24 3 3—:6 J 25 .. LJ, ﬂ 315‘- { a0 L& S Parsonal Property Tax due June 30. ﬂ Yes [Jio
9. Name and Address of CU}Q’,‘!E?II"W'M Agent 10. Name and Address of New Reglstered Agenl
TRIPLE". &NE T 81| Nameg
77 BAYBRIDGE DR 82| Street Address (P.O. Box Number is No| Acceptabla)
GULF BREEZE FL 32561 3387 Sabirtvoth C.ircle
83
84| City esl Zip Code
e G"b\.“F' BY‘-I.LI.L FL
11. Pursuant to the provesiens of Sections 607 0002 and 607 1508, Florida Statutes, the above-named carporation submits this $tatement for the purpose of changing its registered

office or registared agent, or tinth, 1n the: Stale of FlaridaSuch chanpe was authorized by the corporation’s board of directars. | hersby accept the appointment as registered
agent. | am famihar with, and accepl the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ o
RIgnatute tvr-nd ™ pnn o nare of T gttt d0enn aned ke il apspl atie (HOTE Registered Agant signature requirad when neinslaling) DATE
12, OITICE IS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ % T DELESE L1TMLE P Change L] Addition
HAME STEWART, SHARON 1.2 NAME
oo GUF BREZER s | 7088 Calle Cobese o vaca
T T oELETE 21TILE Change Adgition
NAME TRIPLETT, GENE 22 NAME
streer aporess | 77 BAVBRIDGE DR 2asTheET ADDESS | BEOT Sabartooth Qyvel 2
CiTY-SI-7P GULF BREEZE FL o zacmv.st-oe (b plfd Rroass , FL 32561
e T T T e 31TMLE i ) Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-20F 4 CITY-5T-29
MLE T oeLete d1TIE ) change™ T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIry-S1- 2P o LA CHY-ST-7IP
TILE O otutre 51TIILE J change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S1- 2P 5 54 CITY-51-2IF
TMLE |mER 61 TITLE T Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - 5T-29

14. | hereby certdy that the informaton supphed with this Tiling does not quaiify for the exemﬁtlon stated in Section 119.07(3Xi), Florida Statutes. | fusther cerlify that the information
indicatec on IKIS annual report or supplumental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or diractor o the corp ion of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it char altachment with an addross.

:SIGNATURE: , éﬂf ﬁué/@:?f‘ 28 IF Cen/-Gy /s

o

-

CR2ED34 (1097



