FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

May 01 1998 8:00am
Secretary of State

PROFIT CEE FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF GORPORATIONS
DOCUMENT # P97000049042 (9)
SENIOR REHAB, INC.

Principal Place of Businass Mailing Address

1 PARK PLACE BLVD., #2%0

CLEARWATER FL 34610 CLEARWATER FL 34619

31 PARK PLACE BLVD. #20

L

' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiitied

05/20/1997

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appliad For
2 _[#]16120 U,S. 19 North 593425421 o i
Suite, Apt ¥, elc Suite, Apt. #, elc. - P .75 Additional
E 27]Suite 135 6. Certificate of Status Desired n Fee Required
City & State | __ Ciy & State 8. Election Campalgn Financing $5.00 may Be
E 21—1 Clearwater, Florida Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;ﬂ m . 2 76 30 SLA, Personal Property Tex due June 30.  [1ves [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent
PIAZZA, JORN J *11 "™ John J. Piazza
. Jr. . President
mn PARK m BLVD. '230 82| Sirest Address {P.0. Box Number isilm Acceptable)
CLEARWATER FL 34819 - 16120 U.5. 19 North
Suite 13%
84] City 85| Zip Code
Clearwater FL 33764

11. Pursuant {o the provisions of Saclions 607.0507 and 607 1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by thé corporalion’s board of directors. | hereby accept tha appointment as registered
agent. | am familar with, and accept the obligations of, Soclion 607.0505, Florida Stalutes.

SIGNATURE -
Signatore. tpad of PRI marmi of ALt mgert 8 hile i apes able {NOTE: Regstered Agem m@naturg reQuirac wnen reingtating) DATE =
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e Vice President KDELHE 1TTALE Director L] Change T Addition | =
NANE Lori Cohen T2NAME John J. Piazza, Sr. ‘ 3
smeetaooress [ 16120 U.S. 19 North, Suite 135 13SIHELTADORESS | 371 park Place Blvd., Ste, 225
CiTY-S1- 2P Clearwater, Fl 33 14 CITY-$1-2F ~1
THLE DELETE 21 MILE President &’ Director L] Change I;!Addilion
2 NAME .
?T;;mss zzz:rsfwmfss John J, Piazza, Jr.
311°Park Place Blvd., Ste. 225
CATY-ST-2P 2. 4LITY-ST-2P ~1
TITLE T oELETE A1NITLE wrear '"'.b" 7 FE—33759 [Jcha X T addition
g-P & Dkreﬁtor "
HAME 32 NAME teven A, Piazza
STREET ADDRESS aasmeeraoohess | 311 Park Place Blvd.,, Ste. 225
CITY-S1-2IP 34 CITY-5T-2IP ) 3375
TITE [T DEETE e V-P, Director Ghange Addtion
NAME 4 ZNAME Vincent J. Lentini
STREET ADORESS A3STREETADDRESS | 311 Park Place Blvd., Ste. 225
CITY-ST-21P 0 44 CITY-5T- 2P Clearwater, FL . 33759 . &
1y DELETE 51T Chan, Addition
T T Sgcretar{ . e
NAME 6.2 NAME Rita A. Lombardi
STREET ADDRESS s3SmeETADORESS | 311 Park Place Blvd., Ste, 225
CiTY-S1-21P 54 CITY-ST-2IP Gl [
TTLE L] oecete 6.1TITLE Change Addilion
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14, | hareby certify that the information supphed with this hing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. I further certify that the infoermation

Biock 12 or Block 13 if changed. or on an allagfpnent wih an address,

SIGNATURE:

indicatod on this annual roport or supplemental annual roport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
ofiicar or director al the corporabion or the receiver or lrustee empowserad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




