SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE CN OR BEFORE 08/30/98: $550 (If DISSOLVED, MINIMUM AMODUNT

FILED

DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name
PREFERRED REHABILITATION SERVICES, INC.

r

AR

Principal Place of Buginess Mailing Adcress

N

5320 MERKIN PLACE 5320 MERKIN PLACE
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34855
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
— 07/21/1997
2. Princlpal Place of Business | 2a. Malling Address 4. FE| Number Applied For
[21] 2] 59 - 24480t Not Applicable
Apt. ¥, e, ile. Apt. ¥, etc. ”
Sulto. Apt. #, ot I Suite. Apt. #. eto 5. Certificate of Status Desired D $3'75 Addiional
E ﬂ] - Fes Required
City & State | City & State i §. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 29 :a Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstersd Agent 10. Narne and Address of New Registerad Agent
TORRENCE, ALFRED W JR 81| Name
6645 RIME ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34688 5
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registerad
office or regiglered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Slatutes.

an officer or diractor of the corparation or the receiver or trustes
in Block 12 of Block 13 If changed, or on an attachment wit

SIGNATURE: ¢

dress,

Signature, typed of prinled néma of repistered mgenl and titla H applicabie (NOTE: Registerod Agant signature raquirad when reinstating) DATE =
12. OFFICERS AND DIRECTORS ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TirLe D [ JoeceTe LITITE | O crange [ addition | 2
NAME BERGER, MICHAEL 12NAME 3
smeeTanpress | 5320 MERKIN PL 1.3 STREET ADDRESS ]
CITYST-2P NEW PORT RICHEY FL 34855 14 CITYST-ZP %
Tme . [ oeLeTe 21TmE { 1 change [ addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-ZIP
e () pecere L1TME [ ] change [ aduition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST-2P 34 CITY-ST-21P
Tim.E [JbeLete 44 THLE [ change [ Acaiton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44 CITY-ST-ZIP
TME [ ]pecere 5ATITLE [ change [ agaiion
NAME 5.2 NAME \% S
STREET ADDRESS 5.3 STREET ADDRESS D
CITYST-21P 54 CITY-5T-21P 7 * l
TIME 6.1 TITLE I
e { Toeiere erme 2ON00RSEE EEJ:_“%W 1 Aaiion
STREET ADDRESS 6.3 STREET ADDRESS ;E “‘ 13/98-~-0101 3-~023
CITYST-2P 6.4 CITY-ST-2IP *1 SD -0
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(). Florida Statules. | furiher certify that tha information

indicated on this annual report or supplemsnial annual report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am

powared to execute this report as required by Chapter 607,

lorida Statutes; and that my n ; ;p;rs
LYy M choef &[ﬂ 7/ 2/% ‘};;'3 7 iﬁ




