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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000063450
REHABILITATION NETWORKING CONSULTANTS INC.

Principat Place of Business

2180 NW 15T AVE
PLANTATION FL 33323

1 e =

Malling Addrass

2180 NW 1215T AVE
PLANTATION FL 33323

—

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90098 034 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfad

[21]

07/16/1998
2. Princlpal Ptace of Business 2a, Maillng Address 4. FEI Number X Applied For
[21] Co 26 5 < -08sPoil Not Applicable
Sulte, Apt. ¥, etc. Suils, Apt. ¥, etc. . $8.75 additionat
= . Lz-_;l 5. Certifcate of Status Desied  [J Fee Raquired
" Chy & State ™ - City &'Stete ~ ~ =76, Eleciion Campalgn Financing D"" $5.00 may Be ~
;3-! 23 Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This comporation owss the curent year Intangible
24) [20) [30] Personal Property Tax. CYes [Owe

9. Name and Addross of Current Ragistered Agent 10. Name and Address of New Registered Agant
. 81] Name
2180 va‘flj'g"ssg AVE 82| Street Address (P.O. Box Number 13 Mot Acceptable)
PLANTATION FL 33323 3
B4) City 85) Zip Cexle R i
FL l ] |
the above-named corporation submils this_statement for the purpose of changing its registered

11. Pursuant 1o the pravisions of Sections B07.0502 and 607.1508_Florid
offica or registared mﬂ. or both, in the State of Florida. S) aiycha

gnave Atthorized by the corporation's board of directors.
505, Florida Statutes.

| hérsby accapt the appointment as registered ™

CR2E034 (11/98)

14. | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated
indicated on this annual repert or supplemantal annual report is true and accurate and that my signatul

officer or director of tha corperation or the receiver or trustee empowared to exacute this report as requi
with an address, with all other like empowered.

Block 12 or Block 13 if ct

SIGNATURE:

n
ged, or on an

HES AR A
SiENF

R

RN

IGNATURE ANC TYPED OR PRINTED NAME OF )CMING OFFICER GR IRECTOA

TRl REQUIRED 1

agent. | am familiar and accept the cbligations of, SElb¢
SIGNATURE A / s 3-30~L7
SHtire, Typed of gerviwd name of registered aiT 81 e If pricabie. Rophinted ‘signaturs requesd when reinatating) CATE 7

12. QFFICas P.ND,ﬂlREGTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me Pe = 57 dRee T 4 7 DELETE 11 TNE CiChange [ Addition
NAVE Juis GRC k2 12NAME

STREETADCRESS| 21 @0 VW 12 Av e 13 STREET ADDRESS

cv-stze |Plastadtan , e 32223 14CTY-ST-20

TME ’ {J DELETE 24TIME OJChange  [JAdditan
NAME 22N0E

STREET ADDRESS 23 STREETAQORESS

Cy-ST- 7P 24 QITY-51-0P

me ] DELETE 11 THLE [DJChange ] Addition
LM-_—‘—“L—"‘————-‘-*_’—; Ao =T s e PR O S ] = ‘_SZ_JM}IE. me | e e e e - _

$TREET ADDRESS| 33 STREET ADORESS T
CiTy-5T. 2P . 34 CITY-ST- 20

TME . L __ D_DELETE_ _ aln__ni_ . L ~ [ Changs 'gmiﬁon
e T T T T T T T T e T Tt — T -t T
STREET ADDRESS) 43 6TREET ADDRESS

CIFY- 5T-2P 44 CIPY-ST-2P

— CIoEETE  fstme sy HiChnge  [JRddin
STREETADDRESS ) - . 3 STREET ADDRESS " R L
oy sTzP_ Sl S4CTY-ST-ZP

TME T s, » .. - [JDELETE 81TME [OChangs  [JAddition
NAME PRSI O I A 6.2 NAME

STREETADDRESS, % STREET ADORESS

CITY-ST-2P 84 CTY-S1-29 -

In Sectlon 118.07{3)(i}, Florida Statutes. | further cestify that the information

re shall have the same legal affect as if made under oath; that | am an
red by Chapter 807, Fioflda Statutes; and that my name appears in

Lois @Qrc,s‘.am t{//?/ff?

Daytura Phone ¥
F$4-3qF+-9F3 6




