03101999-90011-008-5150.00-$150.00

FILED

PROFIT

1999

FLORIDA DEPARTMENT QOF STATE
CORPORATION Katharine Harrs Secretar y of State
ANNUAL REPORT Secretary of Siate 03-10-1999 90011 008 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # pP98000002906

1. Corperation Name

REHAB CONCEPTS, INC.

R

Principal Placa of Business Mailing Address

3218 NW 122 AVENUE

3218 NW 122 AVENUE

Mar 10, 1999 8:00 am

SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE iN THIS SPACE
3. Date Incorpomtad or Qualifed
01/12/1998 ,

2. Pripcipal P_law of Business 2a. Mailing Address ) ? 4. FEI Number Applied For
P )t 7 b Pyviand s7%en |"CSOFOSDS T onmmn
- Eulte, Apt. #, atc. o Suite. Apl. #, etc. s, Cortifcate of Status Desiced L] $§:.;5Rx$u;nau

City & State Ci tate 6. Etection Campaign Finanding $5.00 may Ba
] /7T < fz \H\ emsy C ?(Z.‘ Trust Fund Contribution a Added to Fess
- = Zp=e v COUnty izt e TP zmee— = oo Country. . . _[_g _This comoration owns the.curent yearintanglble  ___ » . .
2_4] 333 0’/ lgl V_Y)G EI 333§/ m 1/53@ Personal Property Tax. [ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
gzl':lzﬂ' W 122 N?EENUE 82| Strest Address (P.O. Box Number is Not Acceptabla}
SUNRISE F1 33323 ]
84| cCity 85] Zip Cade
FL %]

office or regigtarad agent, or both, in the State of Flodda. Such chal

A LUt oyt e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named
d was suthorized by the
apent, | am f2wiiiat with, and sccept the obligalions. of; Section 607.0505, Flonda Statutes.

rabion submits this staternent for the purpose of changing its registered
corporation’s board of directors. | heraby accept the appointment as regisiered

gézf/??

14. | hersby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatlon

indicatéd on this annual report or supplemental anpual

officer or director of the corporation or the recsiver or trustes empowered
nged, or on an attachmant with an addrezs, with all other like empowered.
y

Block 12 or Block 13 if

SIGNATURE:/

report is true and accurale and that my signature shall have tha same legal effoct as if made under oath; that t am an

to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q) g5y 26

SIGNATURE :
Tigratrn, typed of prinled rame of mgiskwed agent and biie N apphcabie. TNOTE: Raghiared Agent Snaiure (e whan raindtxsng) =

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME Fres iAot ; [ DELETE 1ITE Clttange  (Jaddtion| =
NAME imnr Jin NS 12HAME b §
STREET ADDRESS BZ?fac /Vj/ 2 Noen ™ 13 STREET ADDRESS 2
CIIY-§T-2P N S £<, 33’:? 23 14 CITY-ST-29P &
TME d L] DELETE 2ATME CiChange  LiAddilon| O
NAME 22NAVE
STREET ADDRESS 2.3 STREET ADGRESS
CNTY-ST-29 2 4CITY-ST-Z8
e [J DELETE 31TME [JChange ] Addition
NAME 32 NAME .
STREET ADORESS 33 STREET ADDRESS

- CMY-ST-2P o) e = e I 34, CITY. 5T-2ZIP
Tme '] DELETE QATmE e ) Change ] Addition § _ — = -.—
NAME 4, 2TNAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-20 44 CI1Y-51- 2P
™me 0 DELETE 51TME [Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
or.§rzp . SACTY-STZR | ot it e B
TME [ DELETE &1 THE ElGrange  [JAdditon
NAME B2 NAME
STREET ADORESS £3 STREET ADORESS
CITY.5T-2F 64 CITY-ST-2P }




