FILE NOW: FILING

FILED

PRORT
CORPORATION
ANNUAL REPORT

DOCUMENT # P97000035600 (0)

1. Corporation Name

EPIC REHABILITATION, INC.

i Secrotary of Slaie

Loy VB

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham——=

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

AR SRR

Principal Place of Busingss  Mailing Adcress
2000 PALM BEACH LAKES BLVD.. SUITE 205

WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408

2000 PALM BEACH LAKES BLVD.. SUITE 205

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Quallfied
o 04/17/1997 -
2. Pringipal Place of Busincss _2a. Mailing Address 4. FEI Number W Applied For
2 D [ b5-0MN5R L Not Applicable
Suite, Apl #, alc. Suite, Apt. ¥, elc. o
U s - ue. Ap et 5. Certificate of Status Desired D $8.75 Additional
22 - 271 Fesa Required
City & State __ City & State 8. Election Campaign Financing $5.00 may B
E L 2£[ e o Trust Fund Contribution Added to Fees
Zip Counlry | L Counlry 8. This coiporation owes or has paid the current year |alangible
EZI E] e _|ee a0 Parsonal Properly Tax due June 30. Yes No
§. Name angv.ﬂ_.gq(qg}ﬁl?grgp_lﬁjgjs‘lgrgqAAgent 10. Name and Address of New Reglstered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81| Name
¢4521 PGA BLVD. #211 82| Street Address (P.Q. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418
83
' 84| Cily FL 85| Zip Code

agenl. | am famtliar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

11, Pursuant to the provigions of Seclions 6070507 and 607 1606, Florida Sialules, the ahove-named carporation submits this stalement for the purpose of changing its regislered
office or registercd agent, or both, in Ihe State of Flonda, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

officer or direcior of the corporation or the recever

Block 12 or Blogk 1311 changed. or an an altachngf watbegp address,

NISsltA TN I,

SIgnatre fypned or printes _r(iu o u‘_t‘tﬁu-_[n-'nfj!\l'Miv;l‘n }}Ru-m.___ (NLlEjém Agient signature (oquired whan reinstating) DATE =
12, —ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TITLE D [T oeieTe 1.4 TITLE TJcrange ] Addition <
NAME METZ, JOHN D 1.2 HEME §
stheer aoveess | 2000 PALM BEACH LAKES BLVD., SUITE 205 13 SIREE] ACORESS i
orv-sze |  WEST PALM BEACH FL 33409 14CTY-ST-7° &
i DELETE 21 [T change [ addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2P . 2.4 CITY-S1- 2P
TILE A I Y A1TILE LT cnange LI Addition
NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-71p 34 CITY-81-2IP
TITLE [ D DELETE 41T D Change mdiliﬂﬂ
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1. 2P B 4.4 CITY-ST-2IP
WLE T - O beere 5.t TITLE [J change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
cify-SI-zip e 54 CITY-51- 2P
THILE - [T o 61T [ change L Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP e BACITY - §1-2P
14. | hereby certify that he inlormation supplied with this fing docs nol qualify for the exemption slated in Section 119.67(3)i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental anrual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
truslen empowared J0 execute this reporl as required by Chapler 607, Florida $tatules; and that my name appears in

4/22/4? A PPN Ard



