FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P95000007836 (6)

FLORIDA REHABILITATION PROPERTIES, INC.

L]l

Principal Piace of Businoss

989 GEORGIA AVE

PALM HARBOR FL 34683

us

2. Principal Place of Business

1]

Maimig Address
PO BOX 1481

PALM HARBOR FL 34682

FILED
Mar 06 1998 8:00am
Secretary of State

MO

_________ 26|

Suite, Apt. ¥, otc

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - 01/30/1995
2a. Mailing Address 4, FEI Number Appligd For
26] £9-3204133 Not Applicable
Suilo, Aut 4 ete 8. Certificate of Status Desired O $8.75 addttional

22 ;ﬂ Fee Required
City & Sale Gy & Slale 8. Election Campalgn Financing $5.00 May Bs
23 e Trust Fund Contribution Added to Feos
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
24 ?ﬂ ?9] ;D] Personal Property Tax dug June 30. Olves [INo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
TURTZ0, CRAIG 81| Name
L]
988 GEORGIA AVE 82| Streot Address (F.O, Box Number is Not Acceplabie)
PALM HARBOR FL 34683

a3

84| City

ssl Zip Code

FL

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Ftorida Statutes, the a

agant. 1 am familkar with, and accep the oblipations of, Soction 607 0505, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing Its regislered
office or registored ageril, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE ___ . _ [

Signalwe, lygred o printod fuitas o rogisteced wgoent wocl Wl it appkcable (NOTE: Regislered Agenl signalure required when reinstating) DATE c
12. OF FICE RS AND [SRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ” g
TIILE P LI becete 11 TITLE [T Change [T Addition =
NAME TURTZ0, CRAIG 1.2 NAME
stheer anoress | 689 GEORGIA AVE 13 STREET ADDRESS %
cay-S1. 7P PALM HARBOR FL 34882 1AEAY-§T- 2P o
0L T T ot 21 TITLE [ cChange L1 Addition |2
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-Si-2IP 2 4CHTY-5T-2P
MLE T (T DELETE 31TIME [ Change L] Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 5TREET ADDRESS
CiY-51-2F 34 CHY-S8T-2IP
THLE 1.3 pecete 417T0TLE [ change [ Addition
HAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-S1-21p 44 CITY-S1-2IP
MLE CJ oELETE S4TLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CImY-51-29 54 LITY-51- 2P
TME T WG 64 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LAY-81-h0 64 LiTY- 51-2IP
14. | hereby cerlify that the information supplied with this fing does not qualify for the exemption stated in Sechion 119.07(3)(1), Florida Statutes. | further certify that the information

indcaled on this annual repon or supplemoental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r iusteo empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tht with an addiess

officer or dirgclor of tho corpy
Block 17 or Block 13 ch

| SIGNATURE:

tion o tho rgoaiver

2298 (P3)7P/-8C5P




