SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
ANMOUNT DUE ON OR BEFORE WBNQB 5550 (13 DlSSOLVED MlNlMUM AMOUNT DUE TO REINSTATE: $750).

r""\“ PROFIT : 5 FLéé;DA DE;F;WENT o; STATE ] Sep 23 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # pg7000095883 (9)
APEX REHABILITATION SYSTEMS, INC.

O 11111

Principal Place of Business Mailing Address
3524 SE 415T PLACE 3524 SE 41ST PLACE
OCALA FL 34480 OCALA FL 34480
DO NOT WRITE IN THIS SPACE
EN Date Incorpmated or Qualified T
| 2. Principal Place of Business ] 2e. Mailing Address | 4 FEI Number - @“i@‘,,,
B e L 59T 8B [ e ppieanie
s Al#l Suite, Apt. #, elc. iti
ulte. Apt. 4. eto. : uie. Apl . ele §. Cerlificale of Status Desired E] $8.75 Additianal
22 - ) N 2_71 - - ) L _ ~ N o ffe Reqmred
City & Stale City & Stale 6. Election Campaign Financing $5 00 may Be
el | stfundConbuion J_j__.agﬂ to Foes
Country Zip 8. This corporalion owes or has paid the cugghi year Intangible
25[ _ 291 ___Personal Properly Tax due June 30 Yos | _INo

 GHLMAN, STEVE H
3524 SE 41ST PLACE
OCALA FL 34480

85 [ Zip Code

_.ﬁ:EFsﬂt'Jarht"t(-)_t};ﬁpr(-)\-/isions of saclions 607.0502 and 607. 1508 Florida Sta!utes “the above named corporatlon  subrmits this statement for the purpose of changtng ite reglstered
office or registered agend, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent | am familiar with, and accept the obligations of, section 607,0505, Florida Stalules.

CR2E034 (5/98)

SIGNATURE _ L e
o Slgrgl_u: ryped qr “’",I",d,"fr,'a of regls!fsled agon  and litic It a«;lw(ar.m 5 (NOTE Rng.’-lm’(‘d Aganlmgralure requireg when renstating) DATE
(12— T T OFFICERSANDDIREGTORS 18, 7 " ADGITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJoecere 1ATTE T change [ adgcivon
NAME GILMAN, STEVE H 1.7 NAME
sreevaporess | 3524 SE 41ST PLACE 1.3 STREET ADDRESS
orvsrze | OCMLAFL 34480  Quowsize | . L
| T [ lcewete 21TI0E T change [ Askiiion
NAME 2.2 NAME
STREET ADDRLSS 23STREET ADDRESS
levsrze_ f o Yeomsze | , e
TTE , A1TME 0 chenge [ Aggiton
NAME 32 NAME
STREET ADDRESS 3 3ISIREET ADDRESS
|cestae L . e I . __JRACiTesT2ir ] _— e ﬁ e
TITLE [ oeLere 43TTLE T change L adonon
NAME 42 KAME
STREETADDRESS 4.3 STREET ADDRESS
CF[! 87 ZiFL . - o o L o o ] fiC_\IYfSVZIP 8 . e
e o [oeere fsrme T change ] Addition
NAME 52 NAME
STREETADDRESS 5 ASTREET ADDRESS
CITY-STZP ] ] sdoimestzP 1 o o o
e T o T CToeere forme ) " T changs L Addiion
NAME £.2 NAME
STREEY ADDRESS 6.1 STREET ADDRESS
CHTY-51- Z_IP . 6.4 CITY-3T-2IP

14, | hereby certi fy that the information SUthed With this flling does nol qualdy for the axemplion stated in seciion 119.07(3){i), Florida Stalutes, | furiher cortify that the information
indicaled on this annual ro maontal annual reporl is true: and accurate and that my s'gnalure shall have the same legal effect as If made under oath; that | am
an officer or director o rafion or fie 1 er g fruslee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears

v aholeg Gdete-1nd




