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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FILED

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # P960

o

00065128 (6)
REGIONAL REHABILITATION SERVICES OF PALM HARBOR,

Principa! Place of Businoss

3890 TAMPA RD. SUITE 308
PALM HARBOR FL 34634

Mfiillng Addross

3830 TAMPA RD. SUITE 308
PALM HARBOR FL 34684

A A M

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

08/02/1996

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 59-3304506 ot oplcabl
Suite, ApL. #, etc Sulte, Apt. #, ote ! $8.75 Additional
- i i : . .
E 27] 5. Certificate ol Status Desired O Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
'EI mimne . _@__ Trust Fund Contribution Added to Fees
2ip County A Country 8. This corporation owes or has paid the curren year Intangible
24 28] - 291 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KLIMIS, GEORGE N 81! Nama
3 " RING AVE- SUITE 400 B2| Street Addrass (P.O. Box Numbaer is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City

FL [asl Zip Code

11. Pursuant to the provisons of Gections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purposs of changing its registered
offica or registered agent, or bath. in the State of Florida Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registerad

agoant | am familiar with, and accept the obhgations of, Sechion 607,

5056, Florida Statutes.

SIGNATURE _ o
Signature, hypwicl o proonteet nama- G tegsdeurend ngent And i it appleakin (NOTE Fopistered Agent signature required whaen rainstanng) DATE
12, —OIT ICEHS AND DIREG101S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 HILE L) Change L Agdition
NAME CORRIS, ROBERT 1.2 NAME
sirect anoress | 8240 BAYSIDE DR 14 STREET ADDRESS
COY-ST-21P NPR FL . 14CITY-51-71P
e CJ peiere 2110LE L] change [ addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS . -
CITY-5T-2IP e 2. 40Ty -8T-2IP
TILE CT oeLere 11TITE [T Change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 B . 34.CITY-51-2P
TITLE [T OFLETE ATTILE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B _ 44 CITY-5T-2P
TIRE [T oecere 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P S 5.4 CITY-ST- 2P
THLE i - WG 8.1 TIILE [TChange ] Aadition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
City-$1-21p 64 CITY-ST- 2P

14, | hereby comr?f
indicated an
officer or director of tho
Block 12 or Biock 134

SIGNATURE:

¥ an addross.

{hat the Information suppilied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify ihat the information
iis annual repon or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
or the recever or lystne ompowored 1o oxecute this report as regquired by Chapter B07, Florida Statutes; and that my name appears in

CR2E034 (10/97)



