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

© PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

N ear Rt Secretary of State

DOCUMENT # P96000089742 (6)

1. Corporation Marme

FLAGLER INSTITUTE FOR REHABILITATION, INC.

0

Principal Place of Business Mailling Addiess
2617 N. FLAGLER DRIVE 2617 N. FLAGLER DRIVE
SUITE 112 SUE 112
WEST PALM BEACH FL 33407 o ~_ WEST PALM BEACH FL 334075543 - :
3. Dat;aincorpo;atad or Quatfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] b5-071034 3'3 {Rot Applicale
Suite. Apt #. ¢lc Suite, Apt. #, elc. ’ " ) 88.75 Additonal
rzl ;:’-l 6. Centificate of Status Desired O Feo Required
_____ City & State City & State 6. Election Campaign Financing $5.00 may Be
23[ E Trust Fund Coniribution Adged to Fees
_fp | . Country Zip Country 8, This corporation has hiability for infangible lax under s. 199.032,
24 25 20 30] Florida Stajutes ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
SCHATZ, RANDEE S 61( Name
220 AUNRISE AVENUE B2| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 209
PALM BEACH FL 33480 8
84| City FL 85| Zip Code
19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement lor the pur se of changing its registered
athice ar regislered agonl, or both, in the State of Fiorida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as 1egistered
agent. | am familiar with, and accept the obligations of, Section 607. 05 Florida Statutes.
SIGNATURE
& q e d tppad o prced narne of reg stord agent and it if ayplcable. (NOTE: Registerad Agent sighature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE D [ Joeert IRENT: O Change  [J Addition | &5
NAME GOULD, REBECCA 12 MAME §
stnecraooness | 2617 N FLAGLER DRIVE, SUNTE 112 1.3 STREET ADDRESS ot
CITY-SF- 7P WEST PALM BEACH FL 33407 14 CITY-5F-21P E
I 1) [T eteTe Z1TME CJchange [ Addition | O
HAME KUNKEL, KEVIN R 72 NAME
simeeranoness | 2817 N. FLAGLER DRIVE, SUITE 112 2.3 STREET ADDRESS
| Givsior | WEST PALM BEACH FL 33407 2 40Ty 51-20 :
T [T oecere 31MLE [Jcthange [ Addion
NAME 12 KAME
SIREET ADOESS 3.3 STREET ADDRESS
Ciy-81- 2P 34.C)Ty-ST-21P
TLE LT DELETE 41TME [ Change ] Addition
NAKE 4.7 NAME
STHLE™ ADDIRESS 4.3 STREET ADDHESS
CTy-§° 20 44 CITY-ST- 2P
TTLE [T pELETE 51TMLE [J Change T Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CiTy-§1-2IF 5.4 CiTY-5T-21P
T CJ DELETE 61 TE L] change [ Addition
NAME 6.2 NAME
STRFET ADURELS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 £y -51-21P
14. 1 do hereby ce'lily that the information supplied with this hhng does not quahly xafpeition statad in Section $10.07(3)(i}, Florida Statutes, | further cerlity that the
informatien indicated on this annual report or sugplegents 5o etirajp and ffal my signature shall have the same lagal effect as If made under oath; that
I'am an officer or director of the Gorporatipn.e I“?T-*"” { this rgbort as requiregeby Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 jnagalid ¢ ,-wjﬁ' /
SIGNATURE: _ o ‘r’é? ‘. (3¢ 1853 &0070

Dale Deftime Phone []



