FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & .;_-; ‘ F{ OHIDA DEPARTMENT OF STATE May 26 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DPOCUMENT #  PG6000066026 (1)

1. Corporahon Name

FIRST REHABILITATION OF PORT ST. LUCIE, INC.

G ARG

Principal Place of Business Mailing Address
Y6 SOUTH US 4 B8 S US 1
PORT ST. LUCIE FL 34952 PORT 8T LUGIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Prnclpal Piace of Business 2a. Mailing Address 4. FFI Numbear Applied For
’m o 26] 6506874852 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
e e vie. A R e 5. Cerlificate of Status Desired (] $8.75 Additional
[22) 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 e E _ Trusl Fund Contribution Added {0 Fees
Zip Country | Z1p Couniry 8. This corporation owes or has paid the cufrent year Intangible
I;] 25 o 51 L 5] Personal Properly Tax due June 30. OvYes OnNe
9. Name and Adc!reas gf Vgur[g@@__ﬁeﬁgﬁlzsl_e[gq_ﬁgenl 10. Name and Address of Mew Reglstered Agent
PAPPEL, ROBERT 81| Name
2770 INDIAN RIVER BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
~  SUITE 307
1 VERO BEACH FL 34960-4230 83
. 84| City 85| Zip Code
. FL

11. Pursuani 1o the provisions of Sections 607 0502 and 6071508, Florida Stalulos, the anove-namad corporation submits this sialement for the purpose of changing s registered
office or regiglerad agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE _ __

Grgnalure. Iypod o0 prinled nanar of ruu-?l(wu-n agond prid Bl f e[l;-ll‘nhloi {NOTE: Registered Agent signature required when reinetating} DATE F:
12, QOFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PVSD [T DELETE 1.1 TILE T Change [T Addition |2
HAME EKBATANI, SHAHRIAR 12 NAME §
steeer aooness | 9 9452 SOUTH US 1 1.3 STHEET ACDRESS o
CiTY-ST-21P PORT ST. LUCIE FL 34852 14 01Y-57- 2P &
TE 1 T beLeTe 24T TTchange [ addition | O
NAME EXBATANI, SHAHRIAR 22 NAMI
stReeT aDDREss | 96 9452 SOUTH US 1 23 STREET ADDRESS
CATY-5T- 29 PORTST.LUCIE FL 34852 2 4 BITY-SI- 7P
e [T DELETE 31 TTLE T crange ] Addition
NAME 32 NAME
STREET ADDRESS $3 STREET ADDRESS
CHY-51-21P S 34, C/TY-51-21P
TALE T oecere {11MLE [Jchange ] Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P - I 440ITY-51-2P
TTE [ Decere 611010 [T Change Agdition
HAME 5.2 NAME , é
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-21P e 5.4 60Y-$1-2IP a"P
e [J oFLere £1TITEE [J change [T Addition
NAME £.2 NAME CHOCHI S S S S S
STREET ADDRESS B 3STREET ADORESS ~05/27/98-~01023--034
CITY-ST-2IP L 6.4 CITY-5T-2IP ¥l 50, 00

14, | hereby certity that the informaton 1 supphied with this fmnq doos nat qualify for the exomﬁhon stated in Section 118.07(3)(i), Florida Stalutas. | furihar certify that the infermation
indicalad on this annual repaort er supplemenlal annual report is trug and accurate and thal my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or diraglor of the corporation ot the recepeer ar trusloe cmpowsred 1o execute this repaort as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an dtlf:monl with ghaddrass.

LA -




