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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 4 Dlwsé:fg;l?o:’iﬁ:znorqs Secretal'y Of State
DOCUMENT # P960000839073 (6)

1. Corporation Name

REHAB THERAPY ASSOCIATES SERVICES, INC.

I

Principal Place of Business Maiting Address
2906 KENILWORTH BLVD 2906 KENILWORTH BLVD
SEBRING FL 33870 SEBRING FL 33870
us us DO NOT WRITE IN THIS SPACE
9. Date Incorperated or Qualified
10/20/1906
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Apptied For
21 26) 850702709 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R
—| P —l P §. Cerlificate of Status Desired O $8.75 Acdiional
22 27 Fes Required
City & State Cily & State 6. Elsction Campalign Financing $5.00 May Bo
E\ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 25) [20] |30) Personal Property Tax due Juno 30.  JeYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
TUAZON, CRISANTO G 81| Neme
2906 KENILWORTH BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
SEBRING FL 33870
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the ohligations of, Section 607 (505, Flarida Statules.

SIGNATURE
Signature, typed or printed name of regsterad agent and litle if applicatke {NOTE Repistered Agent signalure required when reinetating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 11T [ crange T Aadition
NAME TUAZCN, CRISANTO G 1.2 NAME
streeraooress | 2006 KENILWORTH BOULEVARD 1.3 STREET ADDRESS
CITY-§T- 2P SEBRING FL 33870 14 GTY-S1- 2P
TILE vSD 1 DELETE 21 TILE LFchange U Addition
NAME CAMINO, WILMORE ROY 22 NAME
SYREETADDRESS | 2008 KENILWORTH BOULEVARD 2.3 STREET ADDRESS
CITY-ST- 2P SEBRING FL 33870 2.4.CITY-§T-2IP
TILE [T OELETE 21 TILE .- [J change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST- 2P 3.4.CITY-5T- 2P
e [ oFLETE 41 TITLE [ change T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-ZIP 44 CITY-ST-ZIP
TALE T CELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY-57-2P 54 CITY-ST- 2P
TILE [T DeLETE 61 TITLE OJcrange [ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P ] 64 $ITY-5T-2P
14. | hareby certify that the information supplieff with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplomntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or thef ikcaiver or trusiee empowergd ta execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 il changad, or on agl @ W n address.
Stk AT IDE. . % 4 0 216 - A€ (Gdf)%*ﬂddd

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O dim

CR2E034 (10/97)



