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

1998 [)IVISlozlcg];?;):P(t):iTIONS Secretary Of State

DOCUMENT # P94000080403 (6)
R. C. REHAB SERVICES, INC.

AR

Princlpal Place of Business Mailing Address
POST OFFICE BOX 231 POST OFFICE BOX 231
F -2 -237
PORT CHARLOTTE FL 33852-23 PORT CHARLOTTE FL 33952-2371 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quatified
11/02/1994
2. Principal Pia 7.9! Business 2a, Maling Addrass 4, FEI Number Applied For
2] [T [empml [};t / 28]/ 77'7 Emm«mf ])Zv , 650834647 Not Applicable
Sue, Ap - 81c. ¢ - —— Su“e { etc "‘ 5. Certificate of Status Desired $8.75 Aaditions!
_-l 05 Fee Required
City & Stﬁm ‘ City & C’Tmﬁ Z’) % 8. Election Campaign Financing $5.00 Moy Be
’ j pﬁllf' ONALLDWL E(‘_ 28 f”] J\Gﬂ FCJ Trust Fund Conlribution E.] Added to Feos
e Counlry Country 8. This carporation owes of has paid the current ysar Intangible
o m 3 3 q¢2/ 25] l/ Q A 29 3 5’]%/ ;] (/~ e ﬂ Persanal Property Tax due June 30.  { 1Yes [ No
9. Name and Address of Eu!rent Reglstered Agent 10. Name and Address of New Flegistered Agent
CADORNA, OSIAS R JR. 81 Name
8214 60TH ST. CIRCLE EAST 82| Street Address (P.O. Box Number is Not Acceptabie)
APT. 1404
SARASOTA FL 34243 63
B4| Ciy FL 85| Zip Coda

11, Pursuant 1o the provisions of Soctions 607 0607 and 607, 1508, Florids Statutes, the above-namad corporalion submite this statement for the purpose of changing its registered

office or reg;slered ageril, o both, inthe Stale of Fiollddq Such change was aufhorized by the corporation’s board of directors. | here scept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Flori§a Statules.
sanature  O8IAL R CAVIRNA 0:264"4@2 22 /”MTW &N, 2'1 98

Slgnulul( B e G e O Tt agent and i1t epplc sble (HOTE Bfjistared Agen Bignature tequired wher: reinstaling) y DATE

E e il

Srloandut Mo Th o lus el

12, T OrfICERS AND DIMCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) T pecete ERGT: T Change [ Addition
NAME CADORNA, OSIAS R JR. 1.2 NAME

sireeTaobness | 8214 B0TH ST. CIRCLE EAST, APT. 1404 13 STREET ANCRESS

CIY-§1- 2 SARASOTAFL34243 14 6TY-5T-2P Ed
TITLE L] BELETE 217ILE

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-57-21P , - 2 £CAY-ST- 2P

TITLE - [ DeLETe 31TITLE ) TJ Change  [J Additien
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADORESS

BITY-$1-21P o 34, CITY-5T-2IF

TE [T DeLete 41 TITLE [J Change [ Addition
HAME 4. 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 3P 44C1TY-ST-2IP

TILE [ DELETE 517M1LE [T change ~ [J Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADURESS

CITY-ST- 2P o 5.4 CITY-§1-2IP

TITLE [T DELETE 1700LE [J cnange T Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 84 0ITY-§1-21P

14. | hereby cerliﬁ that the information supplicd with this filing doos not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify 1hat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under aath; thal | am an
officer or director of 1ho corporation or the receivor or trustoe empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address,

o DS A N d/’}l}/ﬁ’& /‘MI-’ 7,08 ~C NI L

CORPORATION FLORIOA DEPARIMENT O STATE May 14 1998 8:00am
ANNUAL REPORT

E034 (10/97)



