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

cc ;PR(?RI’T{WON S ; FLORIDA DEPA ITMENT OF STATE A r 27, 1 999 8 . 00 am
! Kather ne Harris |
ANNUAL REPORT Socroary of it ecretary of State
1999 DIVISION OF ZORPORATIONS 04-27-1999 90112 011 ***150.00
DOCUMENT # P97000045404
1. Corporation Name
MEDICAL REHAB, INC.
B
3637 UNIT 1 PHILLIPS HIGHWAY 3637 UNIT 1 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN TH'S SPACE
3. Date Inzorporated or Qualifed
(5/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3447660 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . $8.75 Acditional
IEI ;l 5, Certifc: te of Status Desired a Fee Req ired
City & S'ate City & State 6. Election Campaign Financing N $5.00 slay Be
Eﬂ ;ﬂ Trust Fand Contribution Added tc Fees
Zip Cotinry Zip Country 8. This corporation owes the current year |tangible
;‘ [E} —El J}m Personal Property Tax. [Jves }Q No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
TERRELL, RONALD W
3837 UNlT 1 PH“.UPS H|GHWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 -
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose »f changing its registered
office cr registered agent, or both, in the State of Fiorida. Such change was iwthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obtigati »ns of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed nane of registered agent and title if apphcable. {NOT:i:: Registered Agent signature reqt ired when reinstating) DATE a
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFRS IN 12 2
TITLE D [ DELETE 11 TITLE [JChange (] Addiion | = |
NAME TERRELL, RONALD W 12 NAME ol
streeraporess| 9697 UNFT 1 PHILLIPS HIGHWAY 1.3 STREET ADDRESS o
CITY-ST-ZIP JACKSONVILLE FL 32207 y; 14 CITY-ST-2IP & :
TIME D DELETE 21 TITLE [IChange  [JAddition | ©
NAME FISHER, MICHAEL R 22 NAME
sreeraooress| 3637 UNIT 1 PHILLIPS HIGHWAY 2.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 Ly 2.4CITY-51-21P
TIMLE D K)ELETE 31TIME [JChange  [] Addition
NAME MCGUIRE, STEPHANIE 32 NAME :
streetaopress| 3637 UNIT 1 PHILLIPS HIGHWAY 13 STREET ADDRESS :
CITY-ST-2IP JACKSONVILLE FL 32207 34, CITY-ST. ZPP
TITLE ] DELETE 41 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2F
TITLE [ DELETE 51TITLE [Change  [] Addition
NAME 5.2 NAME |
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP :
TITLE [} DELETE 61 TITLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, [ herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat :d on this annual repor or supplemental annual report is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that } am an
officer or director of the corporztion or the receiver or trustee empowered 10 axecute this report as required by Chapler 807, Florida Statutes; and thal my name appe s in
Block “2 or Block 13 if changec . or on an attachment with an address, with «ll other like empowered.

SIGNATURE: @W P£. / ,FMQLE 4%3/9‘7 G4 206 7 T)0

IGNAT HRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE f Date Daytime Phons #




