FILE NOW: FILING FEE AF

CORPORATION
ANNUAL REPORT

PROFIT

1998

TER MAY 15T IS $550.00

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

DOC

4. Corporation Name

UMENT #

AMERICAN MEDICAL REHAB, INC.

Principal Place of Business

3637 UNTT 1 PHILLIPS HIGHWAY
JACKBONVILLE FL 82207

Maiting Address

3637 UNIT 1 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

FILED

May 04 1998 8:00am

Secretary of State

WAV O AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 [ _ 2,6},,,,, 5q ’5 5 i 7(9 e % Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. i
" 3 P 5. Cerlificate of Status Desired O $8.75 additional
] Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country L Gounlry g. This corporation owes or has paid the current year Irlﬁpgible
g] o ggJ L El Personal Property Tax dug June 30. [ Yes No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
TEHR&L. RONALD W 81| Name
3837 UNIT 1 PHILLIPS HIGHWAY 82 Streol Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City 85| Zip Cade

FL

11, Pursuan! Lo the provisions of Soctions 607 0502 and BO7 1508, Flonda Stalules, the abicve-named corporation submits 1his stalemani 1or 1he purpase of changing s regsierad
office or registerad agont, or both, in Ihe State of | londa. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am tamiliar with, and accept the abhgations of, Section 607 0505, Florida Statules.

SIGNATURE __ _ = _ . . S
Sagraiture, tybond 60 prmted Baies 40 g ened Ages & and Gl i aopdcabde {HOTE Rogistorud Agen signatufe requied when renztaling) DATE
12. _ OF1CHRS AND OIRI C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Ti R N N W AT 11T1LE [3 Change "I addition
NAME TERRELL, RONALD W 12 NAME
smeeraporess | 3637 UNIT 1 PHILLIPS HIGHWAY 1 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32207 14CITY-S1-2P
TILE D T T T ke 21 TILE [JChange L] Addition
NAME FSHER, MICHAEL 29 NAME
streer aooness | 3637 UNIT 1 PHILUIPS HIGHWAY 23 STREET ADDRESS
CIFY-ST- 2P JACKSONVILLE FL 32207 24 CITY-S1-2P
TITLE D T lm--D DELETE 31TILE —D Change D Addition
NAME MCGUIRE, STEPHANIE 3.2 NAME
seeraooncss | 9837 UNIT 1 PHILLIPS HIGHWAY 3.3 STHEE] ADORESS
CHTY-51-21P JACKSONVILLE FL 32207 3.4, CITY- §T- 21P
TALE T DELETE PERALT: " [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2p 4.4 CITY-5T-2IP
THLE TJ orete 5.1 TITLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-5T-2P 5.4 CITY-51-21P
TILE [T OHETE 6.1TMLE LJ change [T Addition
- NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST- 2P B4 GITY-§1-21P

3
4
B

. L

14, | hereby cartily 1hat the information supplied with this filing does not qualily for the exemplion stated ir Section 119.07(3Xi}. Florida Stalules.  further certify that the information
indicated on this annual reporl ar supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am an
ofiicer or director of the: corporalion ar the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachrment with an address

A . N N

o o

i - 7~y 35

oY)

Fava s

CR2E034 (10/97)



