#
1

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000087514 (0)
REHABWARE, INC., :FOR SMART PEOPLE WHO CARE

L

Principal Place of Business Mailing Addross
16401 SHAGBARK PLACE 16401 SHAGBARK PLACE
TAMPA FL 33610 TAMPA FL 33618

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

2. Principal Place of Business 2a. Mailing Addrase 4, FEI Numb% Applied For
21 26] G435 / [Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc, iti
—I i . P 6. Cerhflcate of Status Desired O $8.75 Addtlonal
23 E : Fee Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May B
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year tntangibie
m 25 ;ﬂ El Parsonal Property Tax due June 30, Oves Ono
9. Name and Address of Current Regislered Agant 10. Name and Address cf New Registerad Agent
81| N
NATTIEL-MORRIS, DOROTHY J ame
18401 SHAGBARK PLACE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33818
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Ficrida Slalutes, the above-named corporation submils this statement for the purpose of changing jis registered

office or 1he fitgte of Flozida. Suchyphange was authorized by the corporation's beard of direciors. | hersby accept the appointment g6 registered
agent | atigns 607 Figrida Statutés,
-
SIGNATUR A 2 | ’ ) —
red agont and ik 17 {NOTE: Registarsd Agent signature required when reinstating) WDATES U
12, - dul |c7\s AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Sp ] DELETE 11TITLE [T change [T Addition
NAME NATTIEL-MORRIS, DOROTHY J 12 NAME
strecTApDress | 16401 SHAGBARK PLACE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 14 CITY-5T- 2P
TMLE v 7 DELETE 21TILE [ change [T Addition
NAME MORRIS, CORVIN E 22 NAME
sreeraooress | 16401 SHAGBARK PLACE 2 STREET ADDRESS
CITY-57-2P TAMPA FL 33818 2.40TY-57-21P
TWILE [ DECETE 31TILE : LT Change ] Addition
NAME l 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2)P 34.CITY-ST-2iP
TIME [T DELETE 41TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51-2IP 44 CiTY-ST-2iP
e [ DELETE 51 TTE [ change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-2iP
TLE [T DELETE 6.1 THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2Ip 6.4 CITY-5T-ZIP
14. | hereby cerlify that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify tha! the information
indicated on this annual report or suppremmtal anrwal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion o racmvcr or trustee empoweyed o executs this report as requ Chapler 607, Florida Statutes; and that my name appears in

O 4 VO N S A | e A T V4 NI B S S - YT O

o Ffp?gg,lu};o;q FLORIDA ..E;?:A:T::Eor:hcinSTME Feb 23 1 99 8 8 O O am
ANNUAL REPORT

CR2E034 (10/97)



