FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION f f‘%, ¥ Sanaen B, Morthan Mar 25 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000029352 (7)

1. Corporation Namo

DELELLIS REHABILITATION, INC.

O

Principal Place of Businass Mailing Address
2000 SPIVEY LANE 28009 SPIVEY LANE
ORLANDO FL 32837 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE1 Number Applied For
[21] |26] 50-3370500 Not Applicablo
Suite, Apt. #, elc Suite, Apt. #, elc. N ) $8.75 Additional
—2—2] ;;] 6. Certificate of Status Dasired | Foe Fequired
City & Stato City & State 8. Election Campaign Financing $5.00 MayBe
rz?] ~ o 2_8] Frust Fund Contribution Added to Fyes
Zp Country Zip Country 8. This corporation owes or has paid the current year | ible
’_2:1 Eﬂ 2_9] ;o—l Personal Property Tax due June 30. [ ves )
9. Name snd Address of Current Registered Agant 10. Name and Address of New Reglstered Agent / )
AMERILAYWER CHARTERED 81| Name
343 ALMERIA AVENUE 82! Street Addrass (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
B3
84| City FL |es Zip Cods

11. Pursuani to tho provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reyistered
office of registered agent, or both, in the S1ate of Florida_ Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as regisierad
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ __ . . _ . ... . e e s
Signature. typed o prnted noman of registered agent and e f apploable (NOTE Aogislored Agent signature required when rainsiating) DATE
12. OF FICE HS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE PSTD J DELETE 11TALE [Jchange LI Additian
NAME DELEON, CAMILE C 1.2 NAME
smeeTanoress | 2803 SPIVEY LANE 13 STREET ABDRESS
Ty~ ST- 7P ORLANDO FL 32837 14 CITY-5T-2P
L TIBRLETE 24 IITLE [ change LI Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET AODRESS
CITY-SI-2IP 2 4CITY-S1- 2P
TINE T DELETE 31IALE [J change LT Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GTY-SI- 2P 34, CITY-ST- 2P
TITLE T oeLete 41T00LE [ change -] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SI-21P 44 61Ty -ST-2P
TImE T OELETE 51 TILE [dchange LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY - ST-ZIP
e ] DELETE 6.1 TITLE Cchange L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6ACHTY-S1-2P

14, | hereby cerlily thal tho information supphed with this filing does not guatfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that I em an
officer or director of the corporation o the recgiver lruslo@ejow@v;er i ired by Chapter 607, Florda Statutes; and that my name 399622"1

withest) addross.
—

Block 12 or Block 13 if changod,
CIGNATURE: AN RS s A SR —‘(‘é JOTCAY T HA




