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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P94000085398 (3)

REGIONAL REHABILITATION SERVICES, P.A.

Principal Place of Business

ME53 U.S. HIGHWAY 18 NORTH
PALM HARBOR FL

Muailing Address

34653 1.5. HIGHWAY 19 NORTH
PALM HARBOR FL

FILED
Feb 17 1998 8:00am
Secretary of State

DGR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/16/1994
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
21 R 59-3283075 Not Applicable
Suite. Apt #, etc Suite, AL #, elc. N ] $8.75 Additiona
o 21] 5. Cartificate of Status Desired O Fae Required
City & Siate | Ciyé Siate 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess

Zip Country 7ip

;;I m ;;‘l EFI Country

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yes No

10. Name and Address of New Reglstered Agent

Streat Address (P.C. Box Numbaet is Not Acceplable)

9. Name and Address of Current Aegistered Agent
KLIMIS, GEORGE N 81| Name
30 NORTH AVENUE SUITE 400 82
TARPON SPRINGS FL 34889 -
B4| City

Iss' Zip Code

agent. | am familar with, and accept the abligations of, Section G07.05045, Florida Statutes.

SIGNATURE _ _ ___

11. Pursuant to the provisions af Sactions 607 0LO7 and 6071508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Bigrature fypad or grinted mame ol regedered agent and tie Bappheabe "TINDIE Rogistered AQAnt signature tequited when reinstaling! DATE
12. OF FICE RS AND [)IH[ C TORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SOVT T ™ok 11 TITLE Cdchange [ Addition
NAME CORRIS, ROBERT %2 NAME
stazeT anoress | 6240 BAYSIDE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 14 CITY -5T- 7P
e T oELETE 21TME U Change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRIESS
CiTY-51- 2P o 24C0Y-51-20
TLE [T oecete 31TILE T T cnange  [J Addltion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P N o 34, CTY-ST-2P
THLE [T eLete 41 THILE [JChange [ Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2IP 44 CITY-ST- 2P
TME [T oeieik 51TITLE [T Change LI Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTy-§1- 2P o 54.0ITY-51- 2P .
WILE DELETE 61 THILE [J Change L1 Addition
NAME 5.2 NAME
SYREET ADORESS 6.3 STREET ADORESS
CIFY-51-21P B4 CITY- 51-21P

officer or director of the corparalol
Biock 12 or Block 13 if ¢

SIGNATURE: L

1an attachment pith an addross

14. | hereby cortify that the information supplied with this fiing doos not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
inthcated an this annual report or supplemsental annual teport is true and acéurala and that my signature shall have the same legal effect as if made under oath; that | am an
r tha recever of rustoe ompowoted 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

TMTED NARME OF SietdING OFRFICER OR IMNRECTOR

BREINLIURERLCG TYPED OR

Date avirTss Prowa #°2°2 $DAROE ks

CREGR4 (10/97)



