FILE NOW: FILING FEE AFTER MAY 18T IS $550

.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P97000047650 (1)

EXCLUSIVE U.S.A. REHAB STAFFING INC.

O

Principal Place of Business

1213 BERMUDA LAKES LN #206
KISSIMMEE FL 34741

Mailing Address

1213 BERMUDA LAKES LN #206
KISSIMMEE FL 34741

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;] SG—- 3¢5 £83/ Nat Applicable
Suite, Apt. ¥, atc Suite, Apt. #, eic. i
A P 5. Certificate of Status Desired O $8.75 Additiona)
22 ;] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 ;] Trust Fund Contributicn Added to Fess
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 26 —2—;’ ;I Personal Property Tax due June 30. m Yes [JNo
9. Namwe and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEMON, ZAHID A B1] Name
1213 BERMUDA I-AKES LN #208 82| Street Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL |ss ‘ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporaltion subrmits this staterment for the purpose of changing its registerad

office or registered agent, or both, in tha Stale of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and sccept the obligations of, Section 607. , Florida Statules.

SIGNATURE A Ao, /9 dondot  y-t0-98
Signature. typed o prinled name of registered agent and lite It applicable (NOTE: Regialered Agenl signatule required when rainstating DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12
THLE DP TJoieTe 1UTINLE DF DFhange [ Addition
NAME MEMON, ZAHID A 1.2 NAME MGMON, 2aD A A ve
smeeracoress | 1213 BERMUDA LAKES LN #2068 rashest ovness | 4433 PeunSYLVARIA A
CITY-§T- 2P KISSIMMEE FL 34741 1.4 €Y -51- 2P . Cle v FL 34769
TITE (T DELETE 21TITLE - [ Change [T Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T-2IP
TILE TToElETE 21THLE T Chiange ] Addition
NAME 3.2 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-21P
TITLE [T DELETE CTTITE T change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44CITY-ST-7IP
TMLE ] DELETE S1TILE U change [ Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COTY-S1- 2P 54 QITY-§T-21P
TILE ] oELETE 6.1 TE L] change  [] Agdaion
NAME 6.2 NAME
STREET ADDAESS 65 STREET ADBRESS
CHY-ST-2IP 64 CITY-$T-2)

14. | hereby cerlify that the information supplied wilth this ling doas not qualify for the axemﬁtion stated in Section 119.07(3){i), Florida $tatutes. I further certity that the information

indicated on 1his annual report or supplemental annual reporl is true and accurate and t
officer or director of the corporation of the receiver of trusiee ered lo execute this

Block 12 or Block 13 il changed, or attachmeni witl

QIGNATIHRE: NS AN

LY ladl A Mecnon

at my signature shall have the same legat effect as if made under oath; that | am an
reporl as roquired by Chapter 807, Florida Statutes; and that my narme appears in

Py

CR2E034 {10/97)



