COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
'OCUMENT # pg4000075176

KMS REHABILITATION, INC.

Mailing Address

7525 MELODY LANE
PANAMA CITY FL 32404

incipal Place of Business

5 MELODY LANE
JAMA CITY FL 32404

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90013 021 ***550.00

IO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or CQualified

10/13/1994
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] £G-3289352 Not Applicable
Suite, Apt. #, etc. ite, . #, stc. iti
uite, Apt. 3, efc LI Sulte, Apt. #, etc 5. Certificate of Status Dasired I__.j $8'75 Adq|t|onal
27 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
— o TTm T o T T |eg| T T T — = ~|*" “TrstFund ConiribiionsT  ~] "~ ~Added lo'Fees ™
Zip Country Zip Countsy 8. This corporation owes the current year
25 29 30 Intangible Personal Property. Yes [:l No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LEHMAN' M L 82| Street Address (P.O. Box Number is Not Acceptable)
.0. Box Num
7525 MELODY LANE - P
PANAMA CITY FL 32404 83
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Signature, typed or printed name of registered agent and Litle if apphicable. {NOTE: Registared Agent signatura required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: D [_]bELETE 11TIE [ change [ addition
3 LEHMAN, MARTHA L 1.2 NAME
eraoress | 7525 MELODY LANE 1.3 STREET ADDRESS
ST2IP PANAMA CITY FL 32404 1.4 CITY-STZIP
: [ peLete 217MLE (] change (] ddition
H 2.2 NAME
ET ADDRESS 23 $TREET ADDRESS
ST-ZiP 2.4 CITY-ST-2iP
[ peLere 31TIILE [ change [ Agdition
3.2 NAME
ST ADDRESS . 33STREETADDRESS |
sT-ze 34 CITY-ST-ZIP h -
[ loeete 417RE (] change (] addiion
4.2 NAME
=T ADDRESS 4.3 STREET ADDRESS
2P 14 CITY-ST-ZIP
[ Joeere BATINE [T change (] Addition
5.2 NAME
T ADDRESS 53 STREET ADDRESS
3T-ZIP 54 CITY-ST-ZIP
_loeLete BATALE [ change [_] Acition
42 NAME
IT ADDRESS 6.3 STREET ADORESS
sT21P 6.4 CITY-ST-ZIP

hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
ndicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

n Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE: __ 7V SUTIZSTURS, FS0/uREn

lorida Statutes; and that my name appears

T, - N " e P

[y Ty rblom . P n o

CR2E034 (5/99)



