FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPS%:A;ON £ fz’ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 h' [llVISlC?EIC(:’FmC?(’Z)(Fl:F’T;:zTiONS Secretary Of State
DOCUMENT # P95000018519 (5)

1. Corporation Nama

SDVANCED REHABILITATION SERVICES OF SARASOTA, IN

LT L

Principa! Place of Business Maiing Address
3001 BEE RIDGE RD. 3801 BEE RIDGE RD.
SUNE 3 SUITE 3
SARASOTA FL 34233 SARASOTA FL 34203 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/07/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE{ Number Applied For
21 ] 2E| o 6506562113 Nat Applicable
Suite, Apt ¥, olc. Suite. Apt #, otc. i
l P H W " 5. Cortificate of Status Desired d 58‘75 Addllional
El N .;7] Fee Reguired
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 I L {3_1, e Trust Fund Contribution (M) Added {o Faas
op Country ‘ Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;ﬂ - m Personal Property Tax due June 30 Oves [OMNo
9. Name and Address of Currenl Regl: ore 10. Name and Address of New Reglstered Agent
GALICA-DEVINE, KATHLEEN 81| tvame
3501 BEE RIDGE RD. 82| Sveet Address (P.O. Box Number is Not Accaptabie)
SUITE 3
SARASOTA FL 34233 83
84| City FL ]85 Zip Code

11, Pursuani 1o the provisions of Soctions 607 0602 and 607. 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of ragistared agont, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appotntment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _

Sluna?lro-m;ﬂd—o: r‘-r-nlr.--nm;n:'-uf mu-'mr;-t‘ ajpent andt ltl o h{;i-l‘z.‘u_t:lnm - --”—[?J?JL]—E Regislerad Agenl sighalurg required when reinstating) DATE
12. ] OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D TJ ofLErE LITITLE [Jcnange L] Addition
NAME GALICA-DEVINE, KATHLEEN 12 NAME
seeraooaess | 3801 BEE RIDGE RD., SUITE 3 13 SIREET ADORESS
CiTY-ST- 2P SARASOTA FL 34233 140TY-§1-2F
TTLE - [Jonee 21 TLE []Change [ Addition
NAME 27 RAME
SIREFT ADORESS 2.3 STREET ADDRESS
CATY-S1-210 2 4TITY-51-7P
TITLE [T oeteTe I1TNLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE | ADDRESS
CITY-51- 2P o 34 CITY-ST-ZIP
e [T okecre 4L [ cnange [ Addition
NAME 4.2 HAME
STREET ADORESS I 43 STREET ADDRESS
CITY-§1- 1P B 44CITY-5T-2P
TIE [T oeceve SATILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P - o 54 CITY-5T-2p
TITLE T T LT oRET 611ITLE [T Change 1] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21 6.4 CiTY-5I- 2P

14, | heraby corlify that the information supphied with s {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantal annual reporl 1s rue and accurale and that my signaiure shall have the same legal eflect as if made under oath; that | am an
officer or director of Iho corporatipn o the raceiver o truslet ermpowered 1o oxocute this reporl as required by Chapter 607, Florida Statules; and thal my narme appears in

Block 12 or Block 13 if chia, \g(ﬂflw with an address M /
cionature: B O ATHAN Ukl

CR2E(34 (10/97)



