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

oo Feb 06 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 om
- | DOCUMENT # P97000006572 (6)

1. Corporation Namo

MEDICAL/REHAB CONSULTANTS, INC.

T

Principal Place of Business S Wwf\iﬁaiilggi Addiess
&3 SOLDIERS CREEK PLACE 232 SOLDIERS CREEX PLAGE
LONGWOOD FL 32750 LONGWOOD FL 32750
g DC NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
O T |1 A /4t 14
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
) T [ 54— 34 157;91 Not Applicablo
" Sulte, Apt. ¥, etc. Suite, Apt. #, elc. o ;
P . P ¢ §. Cerlificate of Status Desired O $B'75 Additional
22 ) E] Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
El ] g;] e Trust Fund Conlribution O Added to Fees
Zip Country | 7wp .. Gountry 8. This corporalion owes or has paid the curren! year Intangible
;l El 29] _30] Personal Property Tax duo June 30. w Yes [ ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KAMEH, DEBORAH M 81| Name
23 SOLDiERS CREEK PLACE 82( Sirect Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

]

B4 Cily FL 85
11, Pursuant o the provisions of Sections 607.0507 and 6073508, Florida Statules, the abave-named corparalian submils this stalement for e purpose of changing s registored

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of diroclors. | herehy accepl ihe appolntment as registered
agent. | am familiar with, and accont the obligations of, Section 607.05056, Florida Statutes,

Zip Code

CR2E034 (10/97)

SIGNATURE e . U O U
Signalurn, ypod o pentod name of regpeteed agent anct Wl i gy plicatl {NOTL Registered Agont signatore mouired whon reimstatingy DATE
12, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D e e 7[-] DEITE J e [Jchange T Addilion
NAME KAMEH, DEBORAH M 1.2 NANI
steeet anonss | 233 SOLDIERS CREEK PLACE 1.3 STRFET ADDRESS
CiY-S1-2IP LONGWOOD FL 3270 busonvestoe
TILE [T oecere 2ATNLE I change [ Aceition
NAME 22 NAME
_; STREET ADDRESS 23 STHEET ADDRLSS
C | ciy-sT-zp e 2 A0ITY-51- 7P o
THTLE D DFLETE 31 700LE || Change D Addition
NAME 32 NAME
STREET ADDRESS 33 5TREE] ADDRESS
CITY-B87-2iP . o o o  Waacoy-Spe '
TE O otiete a11LE T [Jchange L] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRFSS
Cy-ST1-2IP . R Gacny-gi-ae
THLE | @ T 51 TILF [T change ] Addtticn
NAME 52 NaME
STAEET ADDRESS 53 STHEET ADDRESS
CiTY-S1-21p o 54 GiTY-$T- 7
mie [ ceete 61 I1TLE [T Change  [J Addition
NAME 6.2 NAME
B STREET ADDRESS 63 STREE] ADDRFSS
CITy-51-2IF e gagny-s1-ar ]
14. | hereby certify that the information supiplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flonida Stalules. | further certify that the information

indicaled on this annual report pplemental annual reporls tue and accurale and that my signature shall have tho samie logal effoct as il made under oath; that | am an
officer or diractor of the corpgrationNr 1ho receiver or fruslge empowored to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed, or oy an allachmenl with fin addross CPD
B | V/hm lﬂn DED W \ .y oan Ny e bl iy

ll\lﬂln il Y




