SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT QF STATE,
CORPORATE-!QLSLQ; $andra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # pg6000066359 (6)

P.0.5.T. REHAB CONSULTANTS, INC.

Mailing Address
10097 CLEARY BLVD

Principal Place of Business

10097 CLEARY BLVD

FILED
Aug 20 1998 8:00am
Secretary of State

VAN

30 30
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 26] 65-0587227 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, etc. . iti
ulte. Ap ulie, ApL . ete 5. Certificate of Stalus Desred ] $8.75 Additonal
E ?7—] Fee Regulred
City & State City & State €. Eloction Campaign Financing $5.00 May Be
El 28 Trust Fund Centribution D Added to Fees
Zip Couniry | #ip Country 8. This corporation owes or has paid the current year Intangibte
;;l ;;I 2ﬂ 30 Parsonal Property Tax due June 30, Yes No
9., Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Neme .
843 ALMERIA AVENUE B2 Streol Address (P.5. Box Number Is Not Accepiabie)
~CORAL QABLES FL 33134
83
84| city F 'Jssi Zip Code

aganl. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisiens of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalament for the purpose of changing its registerad
office or reglstered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of direclors. | hareby accept the appolntmant as registered

Signature. typod or printed name of registerad agenl and litle if applicable

{HOTE- Registered Agent signalura required when relnstating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

——
12. OFFICERS AND DIRECTORS 13. &
TTE PVSD [ oetete 11TILE T change [J Addion | &
HAME HAYNES, DARRYL S 1.2NAME §
swreeTappress | 30851 NORTHWEST 9 COURT 13 STREETADDRESS v
CITYST 2P PLANTATION FL 33324 14 CITY.5T-ZP g
THLE I oeLete 21TLE U change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ;
CITY-ST-2IP 2.4 CITY-ST.2P .
TTE B [ oeLere arTInE T T chonge [ Asdiion
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY.ST-2P 34 CTV-5TZIP . ‘
TITLE D DELETE 4ITITLE D Change [:l Addition
NAME 2NAME
STREET ADORESS 43 STREET ADORESS
CITv-sTZP 44 CITYSL2P
TME (Joeeere S1TLE [ change [ Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST2P 54 CITY-STZR
i [ Jcetere 61TA1LE [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYET.ZIP 6.4 CITY-ST-2IP

indicated on this annual reporl or supp

14, | hereby cer!il‘g that the information suprtied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Staiutes. | further certify that the information
thi amental annual report is trug and accurate and thal my signalure shall have the same legal effect as if made under path; that | am
an officer or director of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 1Wnr on an atlachment with an address.
e mm‘l'!h”ﬂ;'t /m;m'ﬂ‘.lﬂ‘a @t'ﬁb’fn . q/f’ /dp pﬂn‘?[?j/')p




