FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ; . R, FLORIDA DEPARTMENT OF STATE May 1 8 1998 8 OOam

CORPORATION Sandea B. Mortham

g | ANNUALRERORT Secretary of State

: 1998 ¥ y DIVISION OF CORPORATIONS

DOCUMENT # PQ7000061592 (6)

1. Corporation Name

' | PHOENIX REHAB ASSOCIATES, INC.

GOV WA AR AT

4 Principal Place of Business Mailing Address
%Agg_?K OAK 8T. 2124 CORK OAK ST.
A FL 34232 SARASOTA FL 34232
= DO NOT WRITE IN THIS SPACE
3
3. Date Incorporated or Qualified
; 07/14/1997
i 2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26)| 5®24 Bee Ridge Ronet t§~0310316 Not Applicable
: Sulte, Apt. ¥, etc. Suite, Apt. 4, elc. ~ N ] $8.75 Additional
. 22 27 S'u . _‘(‘_ 3 28 5. Coertificate of Status Desired (| Fee Required
v City & Stata Cily & State 6. Edoction Campaign Financing $5.00 Ma
3 B y Be
(23] 28] Sarasote-  FC Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 m EJ 342 33 ;ﬂ Us 4 Parsonal Proparty Tax due June 30. Oves Mo
9. Name and Address of Current Reglstered Agani 1). Name and Address ot New Roglstered Agent
. 81
¥ SCHNEIDER, ROBERT C Name
£ 2124 DORK OAK ST, 82| Street Address (P.O. Box Number is Not Acceptable}
i SARASOTA FL 34232
R 83
{ B4| Cily as‘ Zip Code
i
FL

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

ageni | am famijiar with, and accept tho ob’IE?:ons of, Section 607.0505, Florida Slalutes.
SIGNATURE 3§ (oA C . Schressl . Prcaiola X
Signaturd. typusd o printed name of reisdv e agenr aod ule 1 appicaMs 7 (NOTE: Rogsterad Agent signature raquired whan reinstating) DATE
. 12. CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDI DIRECTORS [N 12
© [Tme D [ peLee 1ATIE P/D A Change T Addition
SR SCHNEIDER, ROBERT C 12 NAME Schacider | Rohert < |
: staeer aporess | 2124 CORK QAK ST. asmeeroiess | 2124 cork' oak. STt
CITY-S1- 1P SARASOTA FL 34232 14CTY-ST-2P Sarcsotfa. FL 34232
TITLE I pecete 21 WILE s T Change  ReFAddition
NAME 22 NAME Milne | Barberra.
STREEY ADDRESS 2aSHETADDRESS | 2 F2 Yy Cork Cak st
CITY-ST-21P 2 40HY-$1-7P Saragefe FL 34232
TITE [T DELETE 31TILE [J€hange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
GITY-87-2IP 34 CITY-ST-21P
TITLE ] DELETE 41TIHE [change (] Addition
HAME 4.2 RAME
STREET ADDRESS ) 4.3 STREET ADCRESS
CITY-ST-2IP 44CITY-ST- 2P
TTLE L] DELETE 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-§F-21P o 54 CITY-57-2P
‘ TLE [T pELeTE 61 TILE [Jcrange T Addition
; NAME BINAME
’ STREET ADDRESS 6.3 STREET ADDRESS
! CITY-ST-21P SACITY-5T-2IP

14, | hereby cerlity that the informalion supplied with this fitng does not qualify for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receivor o trusteo empowered 10 execute this repon as required by Ghapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an atlachrment with an address,

" OIfAMATIIDNE . ’??M (& S\M ' 7/23’/4? Qs - SO 2R




