SECOND NOTICE: CORPORATION WILL BE msso?\'rg ON OR ﬁR SEP$E’0(BE(€/0, 1098,

AMOUNT DUE ON QR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT, #

1. Corporation Name

REHAB REIMBURSEMENT SPECIALTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham' *
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Aug 05 1998 8:00am
Secretary of State

" Mailing Address

1354 PLUM DRIVE EAST
FERNANDINA FL 32034

Principal Place of Business

135¢ PLUM DRIVE EAST
FERNANDINA FL 32034

O

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

|

I, 07/25/1997
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 ___A._R__?E]_ . 5 f-f 3& 5 Eqaf Not Applicable
Suite, Apl. #, ete. Suite, Apt. ¥, etc. i
g g e 5. Certificate of Status Desired L $8.75 adattional
22 - o 27 Fea Reguired
City & Stata _ City & Stete 6. Election Campaign Financing $5.00 May B
23 _lesl Trust Fund Contribution D Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the curngnt vear Intangible
;;1 LG_I ?ﬂ Pagrsonal Property Tex due June 30. Yas No

9, Name and Address of Current Registered Agont

10. Nameg and Addrass of New Registered Agent

CAULEV. JUDY F 81| Name
1354 PLUM DRIVE EAST -
FERNANDINA FL 32034

Street Address (P.O. Box Number is Mot Acceplable)

83]

City

ﬂ

FLTSSFZip Code

sgent. | am famitiar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sactions 607.0502 and ¢ iS_(l—?'.Tf)O—B.'FGi—d_égtatutas. the above-named corporation submils this staterment for the purpose of changing its registared
office or regigtared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

in Block 12 of Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: Quudl, & Canle.,  Judy ¥ Canley

“Skgnre, typed or printed name of registercd agom snd tile i appheatin [NOTE: Registared Agent signalura required when reinstating) DATE —~
12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e ) [Joecere LITILE O change 1 addiion | 2
NAME cmLEY. JUDY F 1.2 NAME g
STREET ADDRESS 13“ PLUM mVE EAST {.3STREETADDRESS ‘-ou
omvsrze | FERNANDINAFL 32034 o 14 CITY.ST2P ' g
TITLE U DA becere 21TmE L change [ adstion
NAME PAFFORD, KRISTEN O 2.2 NAME
STREET ADORESS 1”1 FREMONT AVENUE 2.3 STREETADDRESS
omsrze | KEVSTONE HEIGHTS FL 32656 crvstoe
TmeE T Ooker 3ATIE T %] Change L Addton
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST.2\P e 34 CITY-ST-ZiP
ILE (] peLere 41Tme T change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP [ 44 CITY-ST.ZIP
TIMLE ([ oerere EATILE T cnange ] Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T2IP L - 54 CITY-ST2P
TTLE T Do B1TMLE T change L] additon |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-2IP 6.4 CITY-51-ZIP
14, :nlzjakr;:?eydcgn that the Informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information

Is annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am
an officer or directar of the carparalion or the receiver or fruslee empowered to execule this report as required by Chapter 607,

lorida Siatutes; and that my name appears

1-1-49%_G04-261-F313

e



