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FILE NOW: FILING FE

PROFIT
CORPORATION

ANNUAL REPORT

1998

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

COLONIAL PALMS REHABILITATIVE SERVIGES, INC.

Piinclpat Place of Business

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

DA

T AMEA

750 STARKEY ROAD 750 STARKEY ROAD
SUIE 101 SUITE 01
LARGO FL 33771 LARGO FL 24641 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
] I 01/18/1996
2. Principal Place of Businass | 2a. Mailing Address 4. FE! Number Applied For
21] 26| 59-3350765 Not Applicable
X L. #, X Suite, Apt &, , ith
Sufle. ApL. . ot - e At #. cie 5. Certificate of Slalus Desired [ $8.76 addiional
;_2.| - ;I Fee Raquired
City & State | Ciyé Siale 8. Ciection Campaign Financing $5.00 May Be
E ﬂ Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
24 :‘EI ; 29] } -:EI Personal Property Tax due June 30, ﬁ]ﬁs [ Ne
9. Name and Addrass of Current Registered Agent 10. Name end Address of New Registered Agent
GAR‘N 81| Name
ER, JOHN A Cintua o EWNs
240 S. PINEAPPLE AVENUE 82 Streel Addréss (P.O. Box Number is Not Acceptable)
10TH FLOOR 2.0\ Feonkh s7T
SARASOTA FL 34236 B3
S4A¢e. 2706
84| Cily

FL [®] %350

Ignalure Typod of frided rame of fege.en

b appihienliles

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Tlorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accopl the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE <

Yo

[N(lﬂ - Registerad Agent signature raquired whan rainstating)

+ -+

DATE

Of FICERS AND DIRFCTORS

i
.
;
i
.
i
1
}
¥
i,
£
i
:
:
i
i
;

12, CTOF 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE CEOP ) [T OELETE 11 TILE [J change [T Addition
NAME MOSES, MICHAEL J 1.2 NAME

streeT aooness | 750 STARKEY RD 1.3 STREET ADDRESS

CITY- §T-21P LARGO FL LATITY - 5T-21P

TALE ' 23 T DELETE 21TIMLE TTchange [T Addition
HAME PAGGEQT, REX 2.2 NAME

sweeanpress | 750 STARKEY RD 2.3 STREEY ADDALSS

CITY-$1- 2P LARGO FL _ 2 4CITY-51-2IF

TILE | MG 31ILE [ JChange L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Gy -S1-21P I — I 34 CNY-S1-2IP

TMLE T oeLee 41T T chenge [T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2P - 44 CIY-51-2P

TTLE T oeLETe 51 1LE [Jchange T addition
NAME J 5.2 NAME

STREEY ADDRESS 5.3 §TREET ADDRESS

GiTy-81-2p 5.4 CITY-§1. 2P

MLE [T DELETE 6.4 TITLE [T change  [J Addition
NAME 6.2 NAME

STREEY ADDRESS 63 STREET AGDRESS

CITY-51-21p 64 CTY-S1-ZP

SIASAIATI IO,

14, [ hereby cerlify thal the information supplied with this filing does nol qualify for the exemption slated in Section 118.07(3)), Florida Statutes. i further cerlify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or 1he recaver or ruslen empowered to oxecute this repor as required by Chapter 807, Florida Stalutes; and thal my name appsars in
Block 12 or Black 13 if changed, or on an atlachmenl with an address,

U/)! la e /frl’.ﬁﬂf"7g¢f/

CR2E034 (10/97)




