FILE NOW: FILING FEEN\AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997 &
DOCUMENT # PQ5000088085 (2)

. Corporation Name

REHAB SPECIALISTS INC. - EAST COAST

D Secretary of

. DIVISION OF GORPORATIONS ‘ Secretary Of State

LT

Principal Placa of Busingss Mailing Address
476 BALLARD ROD. SUTIE 16 478 BALLARD RD. SUTIE 18
MELBOURNE FL 32935 MELBOURNE FL 320035-8040

| 3. Date incorporated or Qualified | 9a.-Date of Last Report

11/16/1995

2. Principal Place gf Busingss | 2a. Mailing Address | 4. FEl Number g Applied For
@Z_Q_-ro un h cC BLVC{' 25] L Nol Applicable
Suile, Apt. #. et Suite, Apl. #, olc, . $8.75 Additional
Ev S W e # CQ l& ;;l . A . Certrhcate.o! Su‘atule_eslr?d D Fee Required
L Cip & Slare City & State : 8. Eloction Campalgn Finarcing $5.00 May Bo
23] m eal bournt 28] : | Trust Fund Contribution Added 1o Fees
Zip B Counﬁ Zip Country " | 8. This corporation has liabflity for intangible tax under &. 189.032,
24) PL 25 SA 28] 30 - .1 Fiorda Statwies "Oyes. Chno
9. Name and Address of Current Registered Agent i} - 10, Name and Address of New Registerad Agen
I oy
CASINGAL, JOCELYN o Wﬁ'é Ceciolich-@asi Omit
478 BALLARD RD, SUTE 18 82[ Stresl Add ss‘gP. . Bgx Number |s uﬁcaplab\a) .
MELBOURNE FL 32935 BAF0 U e Bl
83 . ”
fufe Al -
84| City o 85| Zip Code
Welbevane FL || 3ga¢0

forida $tatites, the above-named corporation submits jhis statement for the purposa‘Sf changing its repistered

11. Pursuant o the provisions of Spcl
hange was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered

oflice o registered agen
agent. | arm familiar wi

607.0505, Florida Statutes.
SIGNATURE _ A A ' 03/03/@?
; LAY g sterod agent ghd it sppiicabe. {NOTE: Regisiared Agent signature raquired when reinsiating) L4 T DATE .

12, |~ OfFricERs AND DIBFCTORS 13 - 0 = ARRITIONSICHANGES Y0 OFFICERS AND DIRECTORS IN 12
TITeE D [T peLere 1Tme ACPL ¥ [JChange  [eAAddition
HAME CASINGAL, JOCELYN 12 NAME _ *
sreces anoness | 478 BALLARD RD, SUTIE 18 13STREET ADDRESS | Sato Suntree Blvd Sudte 213
crvsrze | MELBOURNE FL 32835 14 GITY-51-2P . Vne!bthuu B 32 4D
i [T DELETE QUTME . - -~ [J Crange ] Addifion
NAME 22 NAME : )

SIKEET ADURESS 23 STREEY ADDRESS

GITY- §1- 7 : 7 4TIy -51-2IP LR e o :

1L [ DeCETE 31TilE : L} Changs ] Aadition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

GITY-ST- 21 34.CI0Y-§T-2P ‘

TilE T DECETE 47 TALE [J Change™ L) Adition
NAME ‘ 42 NAME

SIAKET ADDRESS 43 STREET ADDRESS

CiTy-§1-21F 44 0Y- 5121

TILE ] DELETE SITHE - ‘ Tl Crange L] Addttion
NAME 52 NAME ‘

SIREET ADDRFSS ‘ 53 STREET ADDRESS

GTY-51- 2 : S4CITY-5T-2P

1t I EE A 61 TILE J Changs L] Adcition
HAME 62 RAME

SIREET ACRESS 6.3 STREET ADDRESS

CIY-51-2F - 6.4 LITY-ST-20

14. | do hereby cerify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3){(1), Florida Statutes. | further cartify that the

information ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I'am an offiger or director of the corporatipn or the receiver or trusieg empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama
appears in Black 12 o Block 13 it ghangé:d, or on an altachment an addross. :

s

SIGNATURE: o s ot

~~ PROFIT % : -
CORPORATION i FLOR'E:ﬂfff:f%ﬁf Mar 07 1997 8:00am
ate

CR2E034 (9/96)



