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

¢ s e BBy

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000104270 (9)

1. Corporation Name

SUNHEALTH REHAB., INC.

00O

PR PSR SR

Principal Place of Business Mailing Address
2006 LAURA LANE 2066 LAURA LANE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/23/1996
2. Principal Place ol Business 2a. Mailing Addreg: 4. FEI Number Applied For
_l mes- ’B yeedo | \'-((’_E(r g:] { Oqs ’E\r cAVree Texr. 650721300 Not Applicable
Suite, Apl. ¥, elc. Apl. #, el iti
wie. AP el Suite. APl #. elo 6. Ceortificate of Status Dasired {J 53.75 Additional
22 _2;] Fee Required
ity & Stata ity & State 8. Election Campaign Financing $5.00 Mey Bo
23] EQjC.Q W, FLU |5 T\O...k.e Lo o FL. Trust Fund Contribution O Added to Fees
Zy Country Zip Country 8. This corporation owes of has paid the culrrja}Vﬁar Intangible
;I P?)'b L" V? ;5—] ;] 3 3 l‘( W ;‘ Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
AGEE, LEIGH A 81| Name g QAL
2066 LAURA LANE 82[ Speel Ad%?séf % x Nurnber 15 Nl AGGeptabie)
WEST PALM BEACH FL 33415 el Trec, Tecr-
84| City 85| _Zip {ode
Lot s Lot FL |*| £45%7
14, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its ragistered
ofiice o regislered.agent, or both in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ibigatons of, Section 807 0505, Florida Statutas.,

32578

SIGNATURE Y— e T e
Signatore typede printocd A Of regpalened 8 jert and 1) apjhcahilc {NOTE Registered Agant signaturs required when reinslaling} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D e T DeLETE 11 TITE [J change [ Addition
RAME AGEE, LE'GH A 1.2 NAME
sweeranoress | 2068 LAURA LANE 1.3 STREET ADDRESS
CiTY-ST- 2P WEST PALM BEACH FL 33415 14 CITY-ST-2IP
mE [ oerete 21TITLE [ change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TME | MG 31 TME I Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 GITY-ST-219
TIeE L] DELETE LY TILE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
TME L] DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G- §1-2IP 54 CITY-§T-21P
TITLE T piLete 6.1 TILE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-5T-2IP
94. | hereby cerlify thal the infermation supphed with this Hiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or suppiomental annual raport 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver of frusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my hame appears in

e (ol 3 ams

o T o Apr 09 1998 8:00am

CR2E034 (10/97)



