>

3

b L e

e rim e

=

e

e

el e A

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sevrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000042674 (6)
REHAB EDUCATIONAL SYSTEMS, INC.

Principal Place of Business

SAOAIND-ST-8~
=BRADENTON-FL-D4200-

Mailing Address

- 20ND-ST-&-
~BRADENTON-FL-34208

FILED
Apr 17 1998 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

05/12/1997

2. Principal Pliace of Business
[21]

2a. Mailin

\F'EI umber | Applied For

b 0 1 s- 3\ b + Not Applicabls

Suite, Apl. #, eic.

Suite, Apl. #, elc.

w00, Rex 20768 |°

0. $8.75 addtiona

5. Certificate of Status Desired
r2—2' 27] Fee Required
City & State Cily 8 Slﬂlge 6. Election Campaign Financing $5.00 Ma
- -~ . o y Be
;J ZBI E\ N To 05 r L 3 ‘i' 20 “\. Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year Intangible
’;4-' 25 ?91 5.‘&'2& 4‘ ;I WwWs H Parsonal Property Tax due Jung 30. Yes B’So
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
THEIS, JOHN R 81| Name
2651 MAPLELOFT IN 82 Streat Address (P.O. Box Number is Not Accoptable)
SARASOTA FL 34232

83

34| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accapt the obligations af, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature. typed or printed nam of regisierod agnn! and tile 4 appheabla (NOTF. Roglsiored Agont signatre taguired when reinsiaing) DATE ~
; 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b1 e D [ DELETE L1TOLE ‘ U cnange [T addition | &=
| MaMe GOODLANDER, PAUL B 12 NAME §
streeTaponess | 2001 42ND ST E 1.3 STREET ADDRESS : g
LITY-ST- 26 BRADENTON FL 34208 14 CITY-ST-21P &
i tme 1) [T oecee I 21 T1LE L change” [T Addition | O
§.] e LEMERY, REBECCA M 2.2 NAME
2 { smeetaporess | 2901 42ND ST E 2.3 STREET ADDRESS
| cmy-st-ze BRADENTON FL 34208 \ 2.4 GITY-5T-2P
| e D JXDELETE 31 TLE T T Change L] Addtion
£ NamE ~JONES-MARY-- 32 NAME
| sectaomess | <POO-42ND-ST-E~ 3.3 STREET AODAESS
crv-st-z¢ | —BRADENFON-FL-34200 34, CITY-ST- 2P
e [_J DELETE $1TILE O Changs ~ [T Addition
E'] NAME 4.2 NAME
:,‘ STREET ADDRESS 4.3 STREET ADDRESS
oy CITY-ST-21P 44 CITY-5T-21P
j TLE [T oetete 5.1 THE T Change 7 Addition
: MAME 5.2 NAME
- | sTReET ADDRESS 5.3 STREET ADDRESS
] civosrze 54CITY-51-ZF
3| me ] bELETE 61THLE [J Change 3 Addilion
£1 e £.2 KAME
21 sTReEY ADDRESS 6.3 STREET ADDRESS
FLemv-sr.zp 64 CITY-51-2P
E

14, { heraby certily that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
ofticer or diractor of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Bloek 13 if changed,or on an attachment

ilh an address

CIAMATIIDE. . ﬂi ailse W) L Yonwetin -

4lelas Qe sve



