SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON QR BEFORE 08/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

NUMED REHABILITATION, INC.

Principal Place of Businass

5770 ROOSEVELT BAVD.
SUITE 700

GLEARWATER FL 34580" 33700

2. Principal Place of Business

" Malling Address

5770 ROOSEVELT BLYD.
SUITE 700
CLEARWATER FL 620 32 760

FILED

Aug 19 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/31/1995

| 2a. Mailing Address

4. FEI Number Applied For

8. Name and Address of Current hegistered Agent

2 U P~ I 53-3306281 Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, atc. iti
P — P 5. Certificate of Status Desired D $8.75 Adc!monaI

22 27_] Feo Requirad
City & State | Gity & State 8. Elaction Campaign Financing $5.00 may Be

23 e z__q] e ) Trust Fund Contribution D Added to Fees .
Zip Country L 2D Country 8. This corporation owes or has paid the currgnt year Intangible

24 ?a 2;| 30] Personal Properly Tax due June 30. Yos No

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

SIGNATURE

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11, Pursuant 1o the piovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing ts registered
office or reglstared agen!, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statules,

Signature, typed or printad name of registared agent and tlle Il applicable

{NOTE: Registerad Agenl signature required when reinslaling)

PATE

12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TITLE COBD CIoeLere 1ATmE T change [ Agdiven
NAME TANESA, JUGAL K 1.2 NAME

streeraonress | 5770 ROOSEVELT BLVD., #700 1.3 STREET ADDRESS

CITY:ST.2P CLEARWATER FL 34620~ 387 &0 14 CITY-ST-2P

TITLE CEQ I oeLete 24T1ME ] change  £1 Addition
NAME TANEJA, JUGAL K 2.2 NAME

streetappress | 5770 ROOSEVELT BLVD., #700 23 STREET ADDRESS

CITYSTZP CLEARWATER FL 34820 33760 Racrestae

TImE PD ([ pELeTe 3ITITLE [ change [ additon
NAME CARMECHAEL, SUSAN J 32 NAME

streeraporess | 5770 ROOSEVELT BLVD., #700 3.3 STREET ADDRESS

CITYSTZIP CLEARWATER FL 34620 S 27020 34 CITYST-2P .
TITLE CJokwere T U] change [ ] Addiion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP ~ . o 44crstap e B
TITLE [Toeere SATITLE I I Change [T addiion
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

ciTvsT2IP e 54 CITYST-2IP

TITLE [Joeete 6 TILE T change [ adation
NAME §.2 NAME

$TREET ADDRESS 6.4 STREET ADDRESS

CTY-ST2IP - B4 CITYSTZIP

14. [ hereby ceify that the information sup

RIRAMATIIDE. )(

f!iad with this filing doses not qualify for the exemption stated in section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated an this annual report or supplemental annual reporl Is true and accurate and thal my signature shall have the same legal sffect as If made under oath; that | am

an officer or director of the corpgration or the receiver or trustee empowered 1o execyte this repor as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 If chang/vd. or on an attachment with an a

2 A e & S /7 9-Sm-BrD

CR2E034 (5/98)



