L PLEASE READ ALL INSTRUCTI@NS&BEFORE COMPLETING THIS FOR%PRUVEU

L R FLORIDA DEPARTMENY OF STATE
" 1%/ Sandra B, Mortham FILED
", e Secretary of State

RE! T Ln s DIVISION OF GORPORATIONS 95 UCT 28 PM ]2: [ 0
DOCUMENT #  P95000004746 SECRETARY OF STATE
1. Corporation Name TALL AHASSEE» FL OR!DA
FIRST REHAB PLUS, INC.
Principal Place of Business Mailing Address ’

1y

L A0 AU

Il above addresses are incomect in any way, line through incorrect information and enter correction below.

Suite, Apt. #,8tc. Suite, Apt. #, elc.

2. New PrincipalOffice Addrags, If Apglicable 3. Newy Mailing Office Address, IE Applicabl 4. Date Incorporated or Qualified
Y7 V) 2]~ SPKD To bo Business i Forda 01/19/1995
r 7

Appilied For

o Jerceseges, X | 2L Fergesisgr8, 7C D V- 2290973 [l

S 8.75 Additional Fee required

22320/ | Pibeas | 2570 /| Plosdys ] oo smsocnc 0 hRERIERa

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4

THownrs .Sy O _
2&57/@#54 4452 (GotsonS tezer (VE.| <7 frensneas K _53703

A

i BT ‘
N2s AL aqusT 051 ¥ 200,01
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

SCUDIERD, THOMAS ¢

roet Address (P.0. Box Number is Not Acceplable)
11206TH ST Cof 47 ST L9 - [
STW%NS S7- p EIEES 3. Z&r' %l C Suite, Apt. ¥, Etc.

/ / /\ 3?70/ City : S#late Zip Code

Ll
10. |, baing appointed the pGj d agent of thg/abov, d corporatjon, am familiar with and accept the obligations of Section 607.0505, F.S‘.’ /
Signature of W . / S 9\ é
Registered Agent A Date ol
(4 /
[~

GISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or lrusiee pmpowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has bgeh eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he corporation have boen paid a e names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.8. The information indicated

on this application is true and accurate, y signature shall fave the sama legal effect as if made under cath.

Pytime Phone #

SIGNATURE: ___

ME OF SIGNING OFFICER OR DIRECTOR Date

CRRE40 (7/96)




