FILED

PROMIT
CORPORATION
ANNUAL REPORT

1997

) WE

FLORIDA DEPARTMENT OF STATE
Sandra B, Moham
Secrelary of Stale
DiVISION OF CORPORATIONS

Jun 13 1997 8:00am
Secretary of State

S e iz

POCUMENT #

Corporation Name

REHABHT, INC.

P96000040628 (5)

[ S

Principa! Place of Businoss

111 K ORANGE AVE, SUITE 900
ORLANDO FL 32012370

Mailing Address

141 N ORANGE AVE. SUITE 800
ORLANDO FL 32001-2373

A

3a. Date of Last Report

3. Date Incorporated or Qualified

05/13/1996

2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
21]111 N. Orange Avenue 26]111 N, QOrange Avenue 593402507 Nol Applicable
Sulle, ApL. #, ete. Suile, ApL ¥, etc, _ _ $8.75 additional
o Sulte 1200 ';’-Isuite 1200 6. Cerlilicate of Status Desired ] Fee Required
C'ri_y& State L City & State 6. Eloction Campaign Financing $5.00 May Be
23]0rlando, FL 28] Orlando, FL Trust Fund Contribution Added to Fess
Zip Country Zip | Country 8. This corporation has liabilily for intangible taxt under s. 199.032,
24] 32801 26] US 0] 32801 30| US Florida Statutes ves [Ino
9. Name end Address of Current fegistered Agent 10. Name end Address of New Registered Agent
SHAMS, MAURICE 81| Namno
I Bqa | E 'E — - |
“1 N OHANGE A‘E. SU'TE m 82 Slré’é% S (P %x Umber is Not Acceptable)
ORLANDO FL 32601-2373 53| 311N ORANGE-AVENUE,SUITE 1200
84| ciy |

orlando FL || 33887

agent. | am familiar w

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes. the abave-named corporation submils this statement for the purpose of changing ils registered
office or registerod a%cnl, or bolh, in the Stale of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
th, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I —
Signature, typed o ptinted name of rodistered agenl and tle I applicatsie (HOTE Regisicrod Agent signature required whon reinstating) DAt

1%. - OFF ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12

TITLE T otLETe 11TILE [ Change "] Addition

NAME REGASP!, GUILLERMO P 12 HAME

sweeraporess | 5OO WINDERLEY PL #112 1.3 STREET ADIRESS

arv-st-2e | MAJTLAND FL 32751 14 CITY - 31-2IP

TOLE 310) T oeiee 211ML Ol crange L1 addilion

NAME REGASPI, LISA 22 HAMIE

staeer aooazss | 500 WINDERLEY PL #112 23 STRFET ADDRESS

ey-§1-2 %mgﬂﬂo L 32751 - 2 4CITY-S1-2P i

TITLE ¥ neeve 3TINLE TIcChange [ Addition

NAME WARD, VICTORIA 32 NAME

stacer aooress | 500 WINDERLEY PL #112 54 STREET ADDRESS

crv-st-z¢ | MAITLAND FL 32751 34.CITY-51-2P

TILE L] oecere 41T0ME [J Change ] Agdilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY - §T-2P 44 00Y-5T-2P

THLE L1 nECETE 5.1TILE [ change [ Addition

NAME ) 5.2 NAME

STREET ADDRESS © 53 STREET ADDRESS

CATY-ST-2IP 54 CITY-Si-2IP

TITLE L] pecere 6.1 TITLE [ change ] Addition

NAME §2 HAME

STREET ADDRESS 3 STREET AUDRESS

¢ITy-§1- 7P B4 CIY- S1- 2P

appears in Block 12 or Biock 3 if changod,

SIANMATIIDE:: e

14. | do hereby cerlily that the information supplied with this Tiling docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and hat my signature shall have the same logal eflect as it made under cath; thal
| am an oflicer or diracior of the corporation gr tha receiver or truslee empaowered Lo execute this reporl as required by Chapler 607, Fiorida Statutes: and that my name

on an atlachmont with an address,

SE DB @k o

VLY YA faamsy 77 m . 2 id

CR2EQ34 (9/96)



