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

c‘,\ FLORIDA DEPARTMENT OF STATE i M ay O 6 1 99 8 8 O O am

i
.
]
1

PROFIT %
CORPQRATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State

1998 3 j,:_ / DIVISION OF CORPORATIONS

DOCUMENT # 9 (,0000 2 826™

OCCUPATIONAL REHABILITATION, INC,

1B ooy

-y

= Principal Place of Business ) T Ma:\iﬁaj\ddrass
" 2626 S.W. 74TH CE DO NOT WRITE IN THIS SPACE
; DAVIE, FL 33314 3. Date Incorporated or Qualified
: 3/25/1996
H 2. Principal Place ol Busincss o _Ea. Mailing Address 4. FOI Number Appled For
i [21] AS ABKVE 26| AS ABOVE 65-0673229 Not Applicable
! ite. Apt #_ atc Saite, Apt #, elc. . it
f Sutte. Ap o ] e 5. Cenificate of Status Desrreo O $8.75 Adanonal
£ |22 27 Fee Required
i City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added 1o Fess
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
; m 23 ;&;I ?cﬂ Personal Property Tax due Jung 30 0 ves O No
9. Name and Address of Curren! Registered Agent . 10. Name and Address of New Reglstered Agent
[y 81| Name
KEVIN D. CARTER 82| Slreet Address (PO, Box Number is Not Acceplatle)
AS\ABOVE v
84| City FL 85! Zip Code

N7 0602 and 6071508, florida Slalules, the above-named corporation submiils this statement for the purpuse of changing ils registered
e Slate of Florida Such change was authorized by the corporation's board of dirgctors. | hereby accept (he appoiniment as registered

e obligiatons of, Section 6070605, Flonda Statutes.
Ulsalax

11, Pursuant ta the proviscons of Sections
office or regisiered agent or boll
agent. | am Familqa‘ -, and

-

SIGNATURE _ . LA - ) I . - S
Slgnateic el o o et TaTL e reg e bl "ijf"“ Wil gl cahile INOTL FAogstered Agent sighalum meGuiret when reinsialing) DAL I*’-:
12. OFHICE RS AND DIRLCTONRS 13, ADDITIONS/CHAMGE S TO OFFICERS ANG DIRECTCRS IN 12 g
e P/D O orerte 11 TJ Change [ Agdition I
e KEVIN D. CARTER e 3
| STREET aDbRESS AS ABOVE 1381RFT ADDRESS g
| oiy-st-ap N o 14CNY-51- 2P &
2| Tne T ceLete 211 Tl crange [ Agdition | ©
£ | NAME 22 NAME
i STREET ADDRESS 2 3STREET ADDRESS
é CITY-81- 2P 2 4CITY-ST- 2IF
; TITLE O otere J1TITLE O change [T Addition
3 NAME 32 HAML
2 STREFT ADDRE 55 33 STREET ADDRESS
‘A CITY-S1- 21P 34 CITY-ST-2IP
: TILE U oriete FRRI LT Crhange T Addition
; NAME 4 7 NAME
STREET ADORCSS 43SIRIET ADDRESS
CITY-S1- 7P 440I¥-51 20 )
LE O DeLETE 517IME LT crerge T aadition
NAME 5.2 NAMI
i | swmeer aDuRess 53 STRLIT ANDAESS
-E CITY-83- 216 L - ] §40007-81- 7
¢ TITLE - T ' T Oonde 61 11LE T crange  TJ addiion
| e . owme oo | CEQOD02S 13435 t\s
.| STREET ADLRESS 63 STRTET ADPRESS —GS.WDEIHSE!——DlDBE--—DSE "> L‘
¢IV-§1.2¢ 4TI ST7P w8150, 00

indicatad on this annual cepart o suppleime:ta! aneaal eeport s truc and acourate and thal fuy signatice shall have the same lega: effec: as if made under cath that | am an
oflicer or dirgctor of tho corporationgn the tecciver fir Fuslee pnpowered 1o Crecute (his repart as required oy Chapter 607 Florida Statutes, and (nat my name appears in
Biock 12 or Block 13410 chiiggd,

- | SIGNATURE:

14. | nercby cortity thal 110 1o malim supphed wath s ling doos not qualy Tor he exemplix}: staled n Section 119.67(3)0). Flarida Statutes. | further certify thal the infarmation

e an gt Wb wath an aridress.

 Ylsaww

D NAME OF SIGNING GFFICER OA DIRECTOR i Dl flapnt Ptone &

SIGNATURE AND TY!



