FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT T
CORPORATION WAL
ANNUAL REPORT

1998

e

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

CAREMOR REHAB CORP.

P96000016610 (3)

AR A

Principal Place of Business Mailing Address

&5 SECOND STREET NORTH

SUME 340 SUITE 340
8T, PETERSBURQ FL 33701

25 SECOND STREET NORTH
ST. PETERSBURG FL 33701

[O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ _ 02/22/1996
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
21] 1213 Joth Street Morh 2] _12)3 Jeth Sheer Nortt 650644974 Not Applicable
Suite, Ap!. #, etc. Suite, ApL. #, etc. $8.75 Additional

a

5. Caerlificate of Status Desired

'Ej ?ﬂ Fee Regquired
City & Stale - Crty & Sale 6. Election Campaign Financing $5.00 May Bo
2| o Pedevchura, e E] 5t Fedeechburg, P Trust Fund Cantribution Added to Fees
Zip Country Zip ountry 8. This corporation owes or has paid the current year Inlangivle
24| 23708 25 Pinecilas ___@__:?3_@105’ 30] P nesias Porsonal Property Tax due June 30. ves [IMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FELDER, BENJAMIN 81| Name
42 F|R3T STREET SE B2} Sireet Address (P.0. Box Number is Not Acceptable
ST. PEVERSBURG FL 33701 = L0578 481h Avesae ord
™ o tmofe. FL % BZIpé'??O;:

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or bolh, inthe Swte of Florida Such change was aulhonized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the ohiigalons of, Section 8070505, florida Statules.

SIGNATURE __ _ T, o -

Stgrature typed or pootet rama of regestered agent and Llic b appleatie INOTE Registered Agenl sigaature raquired when roinstating) DATE
12, OFFICE RS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 11 DELETE THTITLE F [CJchange  [HZ%ddition
NAME HEMLEPP, SALLY J 1.2 NAME Elrz abetir Hiofton
srreet aporess | 25 SECOND STREET NORTH, SUITE 340 13STREET ADDRESS. | /213 Joth Streer Nordh
CIFY-5T-2P ST. PETERSBURG FL 33707 14 CITY-ST- 2IP 1. Pedevabivtg, Fr 335905
TME T T oeETE 21 TITLE = CTChange L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T-21P } 2.4CITY-5T- 2P
TTE [T DeLeve 31 TILE O change [ Addition
NAME 32 NAME
STREET ADDAESS 33 5TREET ADDRESS
OIfY-5T-2P 34.001Y-ST- 2P
TALE T T T T oeLETE 4T E [T Change [T Addilien
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-21P
TLE 1 DELETE 51 TILE Tdchange [ Addition
NAME 5.2 NAMF
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P 54 GITY- 5T-21P
THTLE B ] bELETE 6.1 THILE [Tchange T Adaition
NAME £.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 54 ClIY-§7- 20

Block 12 or Block 13 if changed, or on an altachment with an address.

~ S

rFrYr . ssrey. Bl _1.m=

14. | heraby certify that Ihe informmtion supphed with this ilng dacs nal qualiy for the exemplion stated i Soction 119.07(3)1), Flonida Stalutes. | further certify that the information
indicaled on this annual reporl or supplomcntal anneal report is rie and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporabon or [he recaivor or trustee empowered (o execule this report as required by Chaptar 607, Florida Statutes; and that my namo appears in

) ¥ R

L or N e g

May 18 1998 8:00am

CR2E034 (10/97)



