FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME

NT OF STATE

Sandra B. Il.orlhlm
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

. Corporation Name

P97000024699 (5)

KEY REHAB, INC.
Principa! Place of Business Mailing Address
10014 NORTH DALE MABRY HWY. 10014 NORTH DALE MABRY HWY.
SUITE 101 #68 SUITE 101 #68
TAMPA FL 3318 TAMPA FL 33618

FILED
Apr 27 1998 8:00am
Secretary of State

A0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
P | P f Bus d FEIN rug‘xgg' L
nincipal Place o nass 2a. Mailing Address 4 1 Nui 3 Applied For
_] 313 w, #///560ra VQA Hve H F3/3 w. /fr//&ofmy b A | 59, 0503 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. $8.75 additional
,—2;, aL o E] ; Q o 6. Cemflcale of Status Desired & Feo Fequired
C")’ & State State F §. Election Campaign Financing $5.00 May Bo
— _ﬂﬂ F m -n-ﬂr\ / Trust Fund Contribution Added lo Fees
Counlry Country 8. This corporation owes or has paid the current year Intangible
24 3p 3 6 ‘S E] Vs 4 _ _‘I 33 c {S _l US ’4 Parsanal Property Tax dua June 30, OvYes [Ono
§. Name and Address of Current Reglatered Agent 0. Name and Address of New Reglstered Agent
GOETZ, GALEN B1) Namo
659 MLTONA BLVD. B2} Street Address (P.O. Box Numbar is Mot Acceptable)
DELTONA FL 32725 S
B4| City FL Zip Code

agenl. | am familiar with, and accop the obhgations of, Soction 5076505, Florida

SIGMATURE

Statutes.

1%. Pursuanl to the provisions of Sections 607 0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
olfice or registared agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIgNAe, yped O DRk Name of feygiiterad Agant and o 1 apehcablo [NGTE Regrisrea Agenl mignaiue raqured whan minstatng) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE LEO [T okcete 1 1.1 HILE [Jchange [ Addition g
RAME - Stecoar+ Sux:u‘n 1.2 NAME . §
streer aooress | (pOOCS rNeQdtcobrontd NMall 300 1.3 STREET ADDRESS &
GitY-§1-2p emmens U0 FW0IE 1A CTY-ST-2P &
TITLE \ LT orLere 2.1 TILE [ Change ™ ] Addition ] O
NAME averne . H 2.2 NAME
st aooiess | (o0} De Hona éluﬁ 23 STREET ADDRESS
CITY-5T- 2P FL 227335 2 4CITY-ST-2IP

[T BecETe 31TIMLE [T Cnange ] Addition

NAME N AKINS 32 NAME
sweeraooess 231D W M 'bbo O‘-)%h Ne ¥ 20 33 STREET ADDRESS
cv-ste [TQmpea 3645 34 CITY-51-2IP
TITLE Vv [T pickte 4L TILE [Tchange [T Addition
HAME St’MJO‘ ﬂU&hﬂ 2 NAME
sweer noress |29 A8 Wirdi Q? 47 STREET ADDRESS
CITY - 5T 2P _\l:-_-‘bw'n Gﬂ‘ 3oa477 - A4 TITY-S1-2P - -
HTLE DELETE 51 TITLE Change Addition
HAME m. Rebeceg fhu?r\('}) ﬁ,J 52 NAME
sweer anoress | (g QOO meadowb a1l F00 53 STREET ADDAESS
arv-srze O ke myins m 970’ 2 54 CiTY-ST- 2P
e a I Hotchin [T DELETE 6.1 THLE [T crange [T Addition
HAME < rre 6.2 HAME
STREET ADDRESS (O(pr m fadm M Mo il #20 6.3 STREET ADDRESS
ev-stze ()@ rvmnns e ST701 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an atlachment with an address.

P

ILANMATIIDE .

——

14, | hereby cerlify thal the informabion suppliod with 1his filing doos not qualify for the exemption stated in Sechion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat raport or supplomenta! annual report is true and accurate and thal my signature shall have the same lega) effect as if made under oath; that | am an
officar or director of the corporation or the recaiver of trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




