FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(SJ‘:G(TI:a(?;::;aF:ZTIONS Secretary Of State

'DOCUMENT # P96000042739 (8)
j/ RESIDENTIAL REHAB INC.

Puncipal Place of Businpss Mailing Address ”Il""l "l |I'I| lu“ |||”||I’| "m ||||l III}I |’III lll“ ""I IIN IIII

POST OFFICE BOX 10656 POST OFFICE BOX 10656
RIVIERA BEACH FL 33419 RIVIERA BEACH FL 334150656
3. Date incorporated or Qualified { 3a. Date of Last Reperl
2. Principal Place: of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 28] oD - O™ KA Not Applicable
Suite, Apt #, etc Suile, Apl. #, efc. i
e Al B e AP € §. Contificate of Status Desired (M $8.75 Addtional
22 —z_ﬂ Fea Required
City & Slatc City & State 6. Election Campaign Financing $5.00 May Be
23 z_a] Trust Fund Contribution 1 Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 [30] Florida Statules Cves [Ano
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
DRY, TODO W Todd W. Dry
1040 GULFSTREAM WAY 82| Street Address (P.O. Box Number 15 Mol Ac%bie)
SINGER ISLAND FL 33404 oo Caoral a\l!
83
84| City

Siraer Telond FL " 2380

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corposahion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corparation's board of direciors. | hereby accept the appoiniment as registered
agent | ant famihar with agep i the obligations @ Section 607, Florida Stalutes.

o d or printad narme of tegistared agen: and tlle if g

SIGNATURE. _ . T A o r L7y .
Slgnatura, ucahin, {NOTE Registerad Agent sigrature required when reingtating) DATE
12 { OFFICERS AND DIREC}K)HS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pecETE 18 TIILE L Change ] Addition
NAME DRY, TODD W 12 HAME
stweeraooness | GO POSY OFFICE BOX 10856 N/A 1.3 $TREET ADDRESS
CY.- §1-21P RIVIERA BEACH FL 33419 14 GTY-§T-2
THLE D |MEES 21 TLE , [T Change ] Addition
NAME DRY, NITA G 22 HAME -
sweeraooness | GO POST OFFICE BOX 10856 N/A 2 STRELT ADDRESS
CITY-51-29 RIVIERA BEACH FL 33418 2.4 CiTY-§1.29
e [ perete 31 THLE [T Change [ Addition
NAME 32 NAME
STREET ADDAE S 33 STREET ADDRESS
CITY-§1-21 34_CITY-51-2P
TILE T DELETE 41TITEE [T Change [ Addilion
NAME 4.2 NAME
STREET ADCRESS ‘ 4.3 STREET ADDRESS
CITY-51- 2P 44 ITY-ST- 2P
LE [T beLete 51 TITLE [Jchange™ L] Addiion
HAME 5.2 NAME
STREET ADORE 65 ‘ 53 STREET ADDHESS
CITY- 51-21p 54 CITY-ST- 2P
et [T DELETE M e1Tne [T change ] Addition
HAME 6.2 NAME
STRIET ADJRESS 6.3 STREET ADDAESS
Ciry-51-21F 64 CITY-ST-21P
14. | do hereby cerlily thal the inlormation supplied with this tiling does not gualify for the exemption stated in Ssction 119,07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplerental annual report is true and accurale and that my signature ghall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 it changed,_ar op an attachment with an address.

SIGNATURE: .

i

; LI
Pk

26-97 Blol -503 - /5L

Date Davtime Phone #

ED OR PRINTED NAME OF SIpRING OFFICER DRt DIRECTOR

FLORIA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E034 (9/96)



