FILED

A A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT B i,

CORPORATION ‘ .-N

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ACTIVCARE REHAB SERVICES, INC.

Principal Place of Business Mailing Address

EATAFERAROR A

5215 LAPLATA DRIVE 5215 LAPLATA DRIVE
NEW PORT RICHEY FL 24655 NEW PORT RIGHEY FL 34655-1262
3. Date Incorporated or Qualified 3a. Date of Last Report
07/05/1996
2. Principal Place of Busingss ” 2a. Maiing Address 4, FEf Number Appliod For
_ ';G-] .‘,‘5—.? - 33 7 2/ 75 Not Appticable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
P L P 5. Certilicale of Status Desired L $8.75 Addiional
22 27l Fes Reguirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution Added to Fees
Zip Country | | Counlry 8. This corparation has liahility for intangible tax under s, 199.032,
;] 2;] 29| 30] Flarida Statutes ves [ No
9. Name and Address of Current Regls_lg_rgg_Agenl 10. Name and Address of New Registered Agent
STEINBECK, THOMAS M 81) Name
52"5 LAPMTA MVE 82| Streot Address {P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34655
B3
84| City FL 85| Zip Codo

11, Pursuant to the provisions of Scclions 607.0502 and 607 1508, Fiorida Sallles, the above-namod corporation submits this stalement for the purpose of

changing its registarad

office or registered agent, or both, in tha State of flonda Such change was autharized by the corporalion's board of direclors. | hereby accept the appaintment as regisiered

agent. | am familiar with, and accept the obligations of, Scection 607.0505, Florida Slalules.
SIGNATURE

information indicatad on Ihis annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal efiect as if made under oath; tha!

Eignalure. Iyped ot povled nanie of renis:lPT(;a ei\}‘;};w'ﬂ'nud filic: ff}éupl.c'a'!'ip" T —{'l:f_(i'\-in i{i:gis:.érécrl )ﬁgcnl signature reguired when -ewnéién}fg) BATE
12. OFFIGERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T ™oenaE T e Ve £ - PRES (& ST [Jchage [b#agition
NAME STEINBECK, THOMAS M 12 Name SBFE I BEC L, HEITSI L
streer aboress | 5215 LAPLATA DRIVE 1ISTHEET ADDRESS § &5 24 25 £ Pra7.4 DesvE
| _CiTy-ST-2F NEWPORTRICHEY FL34855 _Jacvstae |AMEW LPORT RiciHEY , Ft 39655
TME T T oeeetf 21 1ITLE ’ [ change [T Addition
HAME 2.2 NAME
'STREEY ADDRESS 2.3 STRECT ADDRESS
CITY-§1-2P 2 4CNY-51-2IF
ME [T DECETE 31T () Change ™ [ Addition
NAME 3.2 NAME
STAEET ADDRESS 4.3 STREET ADDHESS
CITY-8T-21P 34 CY-81-21P
TILE [T orcete 41T [TCtange L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTY-ST- 2P 44 CNY-§1-2Ip
TIne CJoaere 51TILF [Jchange  [J Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21P L 5400Y-51- 2
TMLE o feine [ Chage L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
£iTY-51- 2P 6.4 CITY - ST- 2
14, | do hereby certify thal tha information supplied wilh this filing does not qualily for the exemption staled in Seclion 119.07{3Ki}, Forida Stalules. | further certify that the

| am an officer or director of the corpotalion ar the receiver ar rusice empowered 10 executo this report a5 required by Chapler 607, Fiarida Slalutes; and thal my name

appears in Block 12 or Block 13 If changed, or on an altachment with an address.
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Apr 25 1997 8:00am

CR2E034 (9/96)



