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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

-2 .-N A

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION.OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

KMS REHABILITATION, INC.

P94000075176 (5)

Principal Place of Business

Mailing Address

WG NRADA

.l z.
]
2
23

office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointmeani as registered
ageni. | am famitiar with, and accept the ohligations of, Seclion 607.0605, Florida Statutes.

7525 MELODY LANE 7525 MELODY LANE
PANAMA GITY FL 32404 PANAMA CITY FL 32404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principal Place of Business _2a. Maiing Address 4. FEI Number Applied For
26-] m Not Applicable
Suite, Apt. #, elc. Suito, Apt. 4, elc. i
P F— ' P 5. Cerlificate of Status Desired Cl $8'75 Addtional
27—I Fee Required
City & State City 8 State 6. Ftaction Campaign Financing $5.00 May Bo
28] Trust Fund Gontribution Added to Fees
Zip Country | Jip Country 8. This corporation owes or has pald the current year Intangible
?4-] Ea 29—| 30 Personal Property Tex due June 30. Yes []No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
LEHMAN, MARTHA L 1] Neme
1
7525 M&ODY l.ANE 82| Streat Address (P.O. Box Number is Nol Acceptable)
PANAMA CITY FL 32404
83
84 City FL 85| Zip Cods
11, Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

R

e e el pfeed o

T TR

i he

BIGNATURE _ __ .
Signdlure, lypod o printad patne of regetered agent amd tia 4 applicable (NQOTE Regestered Agent signature roguired when rainstating} DATE p

12, OFFICERS AND DIRECYTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TME D ; ] DELETE 11TIME O Change LT Adoition | =
NAME LEHMAN, MARTHA L 1.2 HAME §
staeeraopess | 1526 MELODY LANE 13 STREET ABDRESS g
OHTY-S1-2P PANAMA CITY FL 32404 14 0TY-51-29 8
e [T DELETE 21 HTLE [T change [ Addion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CTY-51-21P
TIE | S 1TITLE CTchange [ Addion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-ST-2P 34.CITY-ST- 2P

- | Tme T DELETE 41TLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44 ITY-5T- 2P
TIme [ ecere 51 THLE LT Change T[] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-S1-20 54 CITY-ST-2IP
THLE T oreere 611I1LE [ change T Addition
NAME 5.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CATY - 5T-2IP 6.4 CITY-S7-2IP
14. | hereby certify that the information supplied with this filing docs nol qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further carlify that the information

indicated on this annual report ar suppiemenlal annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an

officer or direslor of the corporation or the receiver o lrustee empowered to execule this report as raquired by Chapter 607, Fiorida Statutes; and that my nama appaars in
Block 12 or Blpck 13 if changed, or on an allachment wilh an address.

claMATHBE. YN T 7 o S

rd f e ! T A s Ay



