03041999-90072-028-3150.00-$150.00

-

FILED
Mar 04, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT B STATE
Kathoerine Harris
Secrelary of State
DIVISION OF CORPORATIONS |

—

Secretary of State

03-04-1999 90072 028 ***150.00

PHOENIX

-

DOCUMENT # pgg000038485

1. Corporation Name

REHABILITATION SERVICES, INC.

N

Principal Place of Business

5205 WOOUSTONE CIRCLE EAST
LAKE WORTH FL 33463

Mailing Address

LAKE WORTH FL 33463

5205 WOQDSTONE CIRCLE EAST

DO NOT WRITE IN THIS SPACE
A, Date Incorporatad or Qualiled

04/26/1398
2. Principal Place of Business 2a, Mailing Address 4. FEI Number i Applied For
1] gﬁmt- oy Bhore [26] SHM— e DYoo Uﬁ'a%z 023 | s _| Mot Applicable
Sulte, Apt. #. elc, Suite, Apt. #, eic. T s o - _. $8.75 Additionat -
Zl pe 5. Certifcate of Status Desired O Foe Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
_2;] m Trust Fund Contribytion Adgded to Faes
T g === Country = e P =i ot e COUNIY - o= ~=az= |- 8 ~This corporation owos the ymr-lntangibla-# W N [
;:l r;;] m Eﬂ Personal Property Tax. . Cyes o
9. Namae and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
¢ HAVER, PAUL A 82| Stost Address {P.O. Box Number [s Not Accepiable)
e ml
8339 GARDEN GATE PLACE ™ ox Rumber's P
BOCA RATON FL 33433 &
84| City 85| Zip Code
FL "]
above-named corparation submits this statement for the purposa of changing ils registered

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Saction 607.0505, Florda Statutes,

SIGNATURE
Signature, lyped of printed name of regiatered agent and ile i spphicabls (NOTE: Registered Apeni signatura required whefi el Eting) DATE 8

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D {1 DELETE 1ATE P/mM Nyhangs  [JAddiion | —
NAuE KEY, BRENT 12NAME (ec iy -
smeecraoovess| 5205 WOODSTONE CIRCLE EAST 13 STREET ADDRESS ‘5(5):;\5 W opd $WyE Clkae 2AST %
crv-seze | LAKE WORTH FL 33483 porrstze | (ol WoeTh , PL.. 233 &
me O DELETE 2ATLE o ClChange  [JAddltion | O
NAME 22NAME
STREET ADORESS 23 STREET ADDRESS _ . i
arv-ST-28 2ACTY-55.29 ) -
TE [ bELETE A TME OcChanga [ Addition
NAME 32 NAME
STREET ADCRESS 33 $TREETADORESS

| crstze 34, OTY- ST- 7P
TME - — [} DELETE=—""{"4.1 TILE: ) A DCharge [ Addiion _
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-IP 44 CITY.5T-29
me O DELETE 51 TME DiChange L] Addiion
HAME 52HAME
STREET ADDRESS 5.3 STREET ADDRESS
amy-st-29 S4CTY-ST-2P .
TnE [ DELETE 61 TME [lchange [ Addition
NAME 2 NAME
STREETADDRESS] 53 STREET ADORESS
CITY-S51-2¢ 54 CTY-ST-ZP

Section 118.07(3i), Florkia Stahules. | further cartify that the information

SIGNATURE:

14. | hereby certify that the information suppiled with Lhis filing does not qualify for the axemption stated In
Indicated on this annual report or supplemenial annual report is true and
officer or director of
Biock 12 or Block 13 If changed, or on

tha corporation or the recelver or trustas empowered

accurate and that my signature shall heve the same legal effect as it made under cath; that | am an
10 exacule this report as requised by Chapter 607, Florida Statutes; and that my namo appears in

an attachment with an address, with all other like empowered.

Jsl 99 Sbl- 648138
Gate Daybme Phone # -




