FILE NOW: FILING F

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

G
g Secretary of
DIVISION OF COR

aE. 4
Sy

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State
PORATIONS

DOCUMENT # P95000061475 (6)

1. Corporation Name

REHABMED SERVICES, INC.

Principal Place of Business

1108 BARTON ROAD. #148

Maling Address
1108 BARTON ROAD. #14B

D

LAKELAND FL 33801 LAKELAND FL 3380
3. Date Incorporated or Qualified 3a. Date of Last Report
08/09/1995
2. Principal Place of Business | 2a. Mailing Adicress 4, FETNomber 7 Applied For
2] /030 DD EN C7 2] SP- 32324068 Not Applicabic
__1 Suite, Apl. #, elc. ___1 Suite, ApL. #, etc. 5. Certficate of Status Desired 0 $8.75 additional
22 27 Fee Required
City & State _ City & State 6. Flection Campaign Financing $5.00 may Be
23 LA KELA N / Fl{—- 2B] Trust Fund Contribution o Added to Fees
Zip | Country . ap | Country 8. This corporation has liability for intangible tax under s 129,032,
2 23 3'09 25 29] 30] Florida Statutes 0 ves TIno
9. Name and Address of Current Rejistered Agent 10. Name and Address of New Reglistered Agent
81| Name .
JSOSE L NE BLAn/cHE £/
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82] Streat Address P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
3 83
CORAL GABLES FL 331 /630 Hippen, CF
84| City ) Bs| Zip Code
LAKELAND FL || "5 350y

or registered agent, or both, in the State of Florida. Such change was authorized by

11, Pursuant to the provistons of Sectians 607.0502 and 607,1508, Florida Statutes, the above-narned carparation submils this statement for the purpose of changing its registered ofiice

the corporation’s board of directors. | hereby accept the appointment as registored agent. | am

farniliar with, and accept the obWigationsW;;ﬁO?.%Oﬁ, lorida Statutes. o /,Q,; /96
SIGNATURE “Sigratary typed o prnta nanie: of o :ui_,:'ése- Jv!ﬂ:ﬁﬁ:\]m&t‘ln Ystered A Signaton 16Gu red when reinstatingl ___"'_"__';"5_[' T D{T[
12. QOFFIES ANDVDIHE?C-'I’ORS“- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD - L] DELETE ERELT: T Change [ Addition
NAME MARK BENEDICT 0. LIM 1.2 NAME
streeraooress | 1108 BARTON ROAD, #14B 1.3 STREET ADDRESS
o517 LAKELAND FL 33801 . FACTY-T. 29
TILE V51D [ oeLete 2 1TTLE [ Change [ Additon
NAME JOSEPHINE BLANCHE M. UM 22 NAME
staget anoress | 1108 BARTON ROAD, #14B 23 SIREET ADDRESS
CITY-S1-2 LAKELAND FL 33801 24 CliY-51-2IP
TIILE [] DELETE 31 TILE [1 Cnange ] Additien
HAME 32 NAME
STRELT ADDRESS 33 $TREET ADDRESS
CITY-51- 7P [} zacimv-mre )
THILE [7) DELETE 4 1 THLE [] Change [ Addition
NAME 22 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P . 440 - SI- 2P
TILE [] DELETE 5 1TLE [[] Change  [] Addition
NAME 52 RAME
STREE] ADDRESS 53 STREET ADDRES3
CITY-51-2F 5401Y-ST-1P
TILE [1 DELEIE 6 1115LE [) Changz 2] Addition
NAME 62 NAME
STREET ADDRESS 63 STRERT ADDRESS
CITY-SI- 7P §4CNY-51-2IP

14, | 05 hereby certiy thal the information supplied wilh This fiing is volunlasily furnished
certify that the information indicated on this annual raport or supplermental anaual rg,

¢ with an address.

appears in Block 12 or Block 13 if changed. ar on an altag!

SIGNATURE: = ===

SIGNATLIRE AND TYPED OR PRINTE:

JNAME OF 8GN

N

sepiREcToR

and doss not qualiy for the exemplion stated in Seclion 119.07(3)ik), Florida Statutes. | further
part is true and accurate and that my signature shall have the same legal effect as if made under

path: that | am an officer or direclar of the corporalion or the receiver or truslae enpowered to exesuts this repod as recyiired by Chapter 607, Florida Statutes; and that my name

YT

Date:

Cardng Phone #

CR2E034 (12/95)




