+ ~ FILE NOW: FILING FEE AFTER MAY 18T i8S $550.00

‘ o PROFIT f L ORIDA DEPARTMENT OF STAYE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

1998

[ DOCUMENT # P97000029039 (9)

%OEhslMllbl‘IélCATION AND SWALLOWING REHABILITATION SERV

Princlpal Place of Business

3900 NE 16TH AVE 22
OAKLAND APRK FL 33334

Mailing Address

3900 NE 18TH AVE #22
OAKLAND APRK FL 33334

FILED
May 18 1998 8:00am
Secretary of State

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

. 03/25/1997
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] |26 [s~07Y6Y ¥ Not Applicable

Suite, Apt. #, elc. i

Suite, At #, elc.

O $8.75 Additionat

5. Certificate of Stalus Desired Fee Required

City & State ___ City & State §. Election Campaign Financing $5.00 May Be
23 e 2a—| 7 Trust Fund Conbribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curront year Intangiole

24 25 EEI ;(ﬂ Personal Property Tax due June 30. [ Yes B No
_$. Name and Address of Curtent Registered Agent 10. Nams and Address of New Registered Agent
SERCHAY, ALLAN 81[ Name
5310 NW 33RD AVE #110 B2{ Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83
84} Ciy FL 85| Zip Code

agent. | am famikar wath, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Floridla Stalules, the above-named corparation submils this slatement for the purpose of changing its registered
office o reglstered agent, or holh, in the Stale of florida Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as regisleragd

Rignallre, ypod o poted fiatne o te et woe 11 and liie # &ppl cable NOTE Registered Agenl s gralure requited when reinstaling) DATE e
2. QIfICE HSA[\JD DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e WKL [T DELETE 11TME [ Shenge [ Addion |
HAME RIFERESA  A/0 72, Tepasm 12 NAME § :
smeer aooeess | 3900 NE 18TH AVE #22 1 5 STREET ADDRESS o
oITY-§t- 2P OAKLAND APRK FL 33334 $.40/77-51-2IP &
TMmE 1 pELETE 2111 ] Change L Addition O
NAME 2.2 NAME
STREEY ADORESS 23 STAEET ADDRESS
ore-stpp | i _ 2 4CV-S1-79
TITE [T oELETE 311ITLE (I change L] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREEY ADDRESS
CiTY-51- 2P . 4.6y -51-2P
TLE [T DELETE AATILE [T Change [ Addition
NAME 42 NAME
STREET ADDAESS 43 5TREET ADDRESS
omn-st2¢ 4§ 5 440TY-51-7P
TITE [T DELETE 51 TITLE [ Change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-5T- 2P . ) 54 CITY-$1-2IP
TLE ) - [ToeLete B.1TITLE [T changs L} Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 SIREET ADDRESS
CITY-5Y-2P 64 CTY-ST- 7P

Biack 12 of Black 13)f changod, ar onan atlachment with an addpess.

o, 7D T Ay

SICNATIIDE:

4. | hereby certify thal Ihe imormation suppied wilh this fling does nol guaily for the exemption stated in Section 112.07(3)), Florida Statutes. | further cerlily that the information
indicated on this anaual reporl or supplemonlal annoal report is rug &nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the: receiver ar trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

L /38/GQ

[ERVR

-

4



