FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s -
oo ABK UUIIILT | Apr 29 1998 8:00am
NNUAL REP 'ﬁ, s creta Al
1998 '1‘,,«' DIVISI;:I OFt (?(’)(:PS(;F:.?\TIONS Secretary Of State

r T i o e e

DOCUMENT # P9Q7000103586 (8)

1. Corporation Name

STATEWIDE REHAB OF FLORIDA, INC.

OG0 0 G

.| Principal Place of Business Mailing Address

2563 PINE COVE LANE 2568 PINE COVE LANE
CLEARWATER FL 34621 CLEARWATER FL 34621

DO NOT WRITE (N THIS SPACE
3. Date Incorporatad or Qualified

12/08/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
o & L QTTBTNT | Tuorosicass
Sulte, Apt. #, ele. Suile, Apl #, elc. o , $8.75 Additional
-2;] ;I 5. Cartificate of Status Desired O Foe Required
City & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
—2.4_1 ;ﬂ . a EEJ Personal Property Tax due June 30. Cves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1
MCATEE, HERBERT C Name
2558 HNE COVE LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621 5
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations ol, Section 607.0508, Florida Statutes.

b g v, -

CR2E034 (10/97)

SIGNATURE -
Signature, typed or printed name of regsternd agent anl e f apphcatle (NOTL - Registared Agent signature required when reinslating) DATE
12, Of FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 7 DELETE 11TME [ change T Addition
NAME MCATEE, HERBERT C 1.2 NAME
streeTanDness | 2568 PINE COVE LANE 1.3 STREET ADDRESS
CITY-ST1-21P CLEARWATER FL 34821 14 CiTY-51-2IP
e [T peCETE Z1TILE [T thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
AT 51- 2P 2.4 CITY-51-21P
TiE 1 BECETE A1TMLE [T change 7 Aadition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CIY-§T-211
TLE 1] DELETE A1TITE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2IP
TILE [T peceTe 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-§1-2IP
TILE T oELETE 6.1 TITLE L J Change L] Addition
NAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-S1-2IP

94, | heraby certlly that tho information supplied wilh Ihis Tiling does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or diractor of the corporation or the receiver o lrusteg empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change/ctefr’on An attgohmenl x%ddress‘
L - /P’é‘f? Sy >\ u/w/ﬂﬁ




