Aterded NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .., f{, ¥ Bandra B, Mortham
ANNUAL REPORT ; l"v“" Secrelary of State F I L E D
1998 S DIVISION OF CORPORATIONS
; 98 AUG [2 PM 3: 35
DOCUMENT # f970000%932. ECRETARY OF $
1. orporation Name y S RE T R O TATE
Inc.
Rehab Care Professionals, TALLARASSEE, FLORIOA
r-Principal Place of Business Mailing Address
18383 NW 27th Ave 32517 NW 171 Street 4. Date Incorporated or Qualified
Suite A . June 4, 1997
Miami Florida 33056 Miami, F1l. 33056 4. FEI Number Applied For
6 5-0757848 Not Applicable
2. Principal Flace of Business 28, Malling Addross 6. Certificata of Stalus Desired a $8.75 Additional
Eﬂ ;EI Fee Required
Suite, Apl. #, alc Suile, Apt 4, olc. 6. Etestion Campaign Financing $5_00 May Be
r;-;l ;;] Trust Fung Contribution M} Added to Feas
City & State City & Stale 7. I8 this nonprofil corporation & homeowners association?
23) 26] O vws Elno
Zip Country ip Country 8. This corporalion owes or has paid the current year Intangitle
?.ﬂ ;l }m _51 Parsonal Proparty Tax gue June 30. O ves O No
8. Name and Address ¢f Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Michael Small s Adf:l;j- P(E)(l)agnNAb iRJ]?ng:_‘:g&J’)&ld
treel Address (P.O. Box Number is Not Acceptable
6716 Dogwood Drive *"5551 Nw 171 Street
Miramar, Fl., 33023 ] :
84| Cil 85| Zip Cod
Y Miami FL |* 35625

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutas, the above-named corporation submils this statement for the PUIPOSE of Changing its registered
office or regislerad agent, or bolh, in the State of Figrida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigr_ with sn‘d?ccem the cbligalionyecti n 617 B;Eyda Statutes.
SIGNATURE _‘;2—@ (Y. J/)é

Slgnaiure. Iyped rintod naTe ol egistered agent end litle « applicable / (NOTE - Applstered Agent signatung required when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

£ : . B DELETE VATITLE , {1 Change Addilicn
:;;E President/Director - President/Director 2
S ﬁgi}gagéggggélbrive 13 STREET ADDRESS gttsa?hen A. Butterfield
CHY-S1-2Ip i F)l. 33023 140TY-51-20 ._? . NW___] 71_“§E'1:”Je_et
TCE il Tl oeene Z1TLE pralily I3 ouov O change [T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2Ip 2 4 C/TY-ST-2IP
T [T beLETE 31U I Change Additian
NAME VP/D BZNAME iiziggngotice §]
smeevonrss| Dehlia Franklin WSWERONSS [ 450 NE 55 Terr
CiY-§1-21p 17913 SW 5th Street 34 CITY-5T- 2P Mi ace
TITLE PembroKe Plfies, T1., 33I0&Uw: L1TILE Change Addtion
NAME 4.2 NAME
STREET ADDRISS 43 STRELT ADDRESS ey g ) R K g b —
CTY - 81 71 4401TY-5T-2P S0 !—-].'FE?.; S A3 [ r
e [T BrieTe ST =077 207 I8 =00 3siio |
NAME 52 NAME ***5‘*:;5 » E”:I “‘****35 » l_":'
STRECT ADDRESS 53 STREET ADDRESS s
CITy-ST-21p 5.4 CITY-§T1-2IP L{T g - L;;J ) (?S?
TITLE TJ celete 5.1 TILE [ Crange 3 Addition
v ot BONONESS8I 7T I——T
STREET ADDRESS 6.3 STAEFT ADDRESS “‘UB."I 3;:]3_...01 UDl’“ﬂUl

"

OTY-51-7F 64 CITY-ST- 2P E 1L . 5, 9d SO W

14. | hereby cenlily that ihoe informalion supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes T further certity that the Informalian
indizated an this annual report or supplemental annual repor is rue and accurate and that my signalute shall have the same lega! efect as if made under cath: that | am an
officer ar director of the carparation or the receiver or irusiee empowored 1o execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appesrs in
Block 12 of Biock 13 if changed, or an an altachment wilh an address.

SIGNATURE: _ wcg‘fﬁmi/oéw A- ﬁw STEOHEN A . BTttt o ;/3/68 505~ 090769

GIBNATURE YPED OR PRINTED NAME OF BIGNING OFFICER/OR DIRECTOR Dalo Daytime Frono #

CR2E037 (10/97)



