0458408

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT M3 FLORIOA DEF ARTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Kathurine Harris
ANNUAL REPORT Secrtany of Sate ecretary of State

1999 DIVISION O CORPORATIONS 04-29-1999 90154 014 ***150.00

DOCUMENT # p98000092355

1. Corporation Name

AARDVARK REHABILITATION SERVIGES, INC.

A O A

Principal F’lace of Business Mailing Address
9809 WHITEHALL STREET 9809 WHITEHALL STREET
NAPLES FL 34109 NAPLES FL 34109
DO NOT WRITE IN T HIS SPACE
3. Date ncorporated or Qualifed
10/29/1998
2. Princip al Place of Business 2a. Mailing Address 4. FE! Number g g Applied For
—m 2_6] 6 - 0670 q I"Nct Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. - it
e, P e P e 5. Cedif sate of Status Desired (] $8'75 hdcpttonal
E] Vm Fee Required
City &state™ - - City & State T | 6. Electi sn Campaign Financing O “$5.00 h—/Ta;_Be ]
m El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l—m ;9—! l;\ Personal Property Tax. Hves [ONo
9. Name and AddJdress of Current Registered Agent 1¢. Name and Address of New Registered Agent |
81| Name
MACDOUGALL, JOHN
82| Street Address (P.O. Box Number is Not Acceptabie
9809 WHITEHALL STREET " ‘ plavie)
NAPLES FL 34109 83
84 City FL \ss‘ Zip Code

11, Pursu ant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap >ointment as revjistered
agent. | am familiar with, and accept the obliga ions of, Section £07.0505, Frorida Statutes.

SIGNATURE
Slgnature, typed or prinled 0 sme of registered agert and title if applicable (NO “E: Registered Agent signalure rec uired when renstating . DATE 6
12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12 @
TMLE fresidea F 0J DELETE 14 TITLE ( Change  [JAddtion | =
NAME Tohna M dcf)ov‘jq { /s 12NAME 2
STREET ADDR 358 ? yo "] h Whiteha (73 t 13 STREET ADDRESS o
CITY-5T-2P Nét/a s F L /o yi {4CITY-57-2P &
TITLE ] DELETE 2ATITE [J¢hange [ Adcition | &
NAME 22 NAME
STREET ADDRI'S$ 2.3 5TREET ADDRESS
_CITY-ST-ZIP_ L e Mogomystze V. L _ _, 1
TMLE [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TTLE [ DELETE 41 TORE Change [ Addition
NAME 4.2 NAME
STREET ADORI 88 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TE [ DELETE 5.1 TTILE DOiChange [ Addition
NAME 5.2 NAME
STREET ADDRf S5 53 STREET ADDRESS
CITY-ST- ZIP 54 CITY-8T-2IP | J
TITLE [] DELETE 61TITLE CJChange [ Addition
NAME 6.2 NAME
STREETADDR! S5 63 STREET ADDRESS
onY-sT-2P | gaOTY-STZR |

14. | heret y certify that the informazon supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)i). Florida Statutes. | further vertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tt & same legai effect as it made u wer oath; thal | am an
officer or director of the corporz tion or the receiver or trustee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and tha” my name appe ars in
Block 12 or Block 13 if changet!, pa on an altachment with an address, with all other like empowered.

SIGNATURE: i ﬂ’lm/ﬁwk,ﬁ Tohn Maéi'wgq/ / /ris5 @15 18- 405

NAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk 7 Daytme Phone #




