PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

ACTIVCARE REHAB SERVICES, INC.

DOCUMENT # P96000057761 (4)

Pringipal Place: of Businoss

5215 LAPLATA DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

5215 LAPLATA DRIVE

NEW PORT RICHEY

FL 34655

FILED
Feb 25 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 07/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m o m 59-33&2"’5 Not Applicable
Suite. Apt. #. elc. Sulte, Apt #, ofc. ] ) $8.75 Additional
—5‘ 271 B. Certificate of Status Dasired O Fee Required
City & Slate _ City 8 Ste 8. Election Campaign Financing $5.00 MayBs
_z;l . B &I o Trust Fund Contribution 0 Added 1o Fess
Zp F Country | 71p Country B. This corporation owes or has paid the current year intangible
_2:] 5] e gl ?o] Parscnal Property Tax due June 30. Mves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEINBECK, THOMAS M 81} Name
5215 LAMTA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34855

83

84| Ciy

FL ss| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Stalutes, the a

bovae-named corporation submits this statement for the purpose of changing its registerad
office of registored ageni, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
&gent. | am lamiliar with. and accept the ohiigalions of, Section 607 0505, Florida Statutes.

OISR AT I, AL S

SIGNATURE ______ e e el B o -
Sigruture typad of printicl nase of regednred ageot aod trie it appitn shie (NOTE Rogisterad Agont signature required when reinstating} DATE
12, ~OFFICE RS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I ouete LITOLE [J Change 1 Addition
NAME STENBECK, THOMAS M 1.2 NAME
streeraooaess | 9215 LAPLATA DRIVE 1.3 STREET ADDRESS
cAY-ST-2P NEW PORT RICHEY FL 34655 14ITY-ST-2P
Mt W [T DELETE 21 TMLE [T change  [J Addifion
NAME STEINBECK, HEIDI L 22 NAME
sweeraooress | 5215 LA PLATA DRIVE 23 STREET ADDRESS
CAY-§1-2P NEWPORTRICHEYFL 2 40ITY-S1-21P
TLE [J DeceTe 31T [Jchange [T Adaition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P N 34.CITY-8T-21P
TITLE CJ DEceTe 41LE [J change T J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- ZiP - 4ACITY-ST- 2P
TITLE T ot 51TILE 3 Crange ] Aodition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1- 2P o ~ 54 CITY-ST-21p
TILE [ ouLete 61 TIHE ] Change L Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY- S1-2W o 6.4 CITY-ST-2ip
14. | hereby cerlify thal tha information supplied wilh tiis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplerental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an
officer or director of the carporation or 1he recever ar frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 d changed, o an an altachment with an address

v Y ¢ 1 B Y W) S S Smra\ S s

CR2ED34 (1097)



