FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

By,

FLORIDA DEPARTMENT OF STATE
l Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S9389 (6)

REHAB KITCHENETTES OF THE TREASURE COAST, INC.

Principal Place of Bus noss

243t §. E. TILTON ROAD
PORT SAINT LUCIE FL 34952

Maiting Address
2431 §. E. TILTON ROAD

PORT SAINT LUCIE FL 34952-2696

A A

3. Date Incorporated or Qualified 3a. Date of Last Report

("2, Principal Place of Business

2]

\ A|')l 4, clc.

27]

Suite
22]

. 11/12/1991 05/01/1996
Wza. Maifing Address 4, FE! Number Applied For
2;] 650295325 Mot Applicable
Suite. Apt #, elc $8.75 Addiiona

O

5. Cortificale of Stalus Desired Fee Required

| City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23| 25] Trust Fund Contribution Added to Fees
| Zp | Gountry _p Country 8. Tnis corporation has liability for intanglible tax under s. 199.032,
24] ,,,,, 25§| 2;] El Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUKE, ROBERT L. 81 Nams
2431 SOUTHEAST TILTON ROAD B2( Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952
83
84| City FL 85{ Zip Code

SIGNATURF

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office: or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligalions o, Seclien 607,0505, Florida Statutes,

appears in Block 12 or Block 13 34f chango

SIGNATURE:

it typreadh 4t o et e G teplored agent and b | aphable (NOTE: Registerad Agent signature required when ranstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e~ TTPDT T L] DELETE 13 TALE [_J Change [ Addition
MM LUKE, ROBERT L. 12 NAME
siier aoonrss | 2431 S.E. TILTON ROAD 1.3 STREET ADDRESS
orv-si-7 | PORT ST. LUCIE FL 14 CITY-ST-2PP
TILE s ' T DELETE 211ILE CJ change L] Addition
HAME LUKE, CHERYL D. 22 NAME
stuser aonpse | 2431 S.E. TILTON ROAD 23 STREET ADDRESS
Sl PORT ST. LUCIE FL 2 4CITY-51-2P ’
T -] DELETE $1TITLE [Tchange [ Acdition
NAME 32 NAME
STHEE | ANDRESE 33 STREEY ADDRESS
onvstae | 34 CITY-ST-2P
—T-I—T_E o D DELETE 41TITLE D Change l:] Addition
NANE 4 2 NAME
STRECT ADDES 55 4.3 STREET ADDRESS
CITY-51- 21 44 CITY-§1-2P
T ) [T oeLETE 51TILE L] Change L] Addition
NAR 5.2 NAME
STREE) ADCRESS 53 STREET ADDRESS
CiTy-S1-2ip 54 CITY-ST-Z|P
i [T oELerE 6.1 TMLE T.1Charge ] Addition
hAME £.2 NAME
STHEET ADEFr 55 5.3 STREET ADDRESS
cay-Si-2p | 6.4 CITY-ST-21P
14, | do hereby cerlfy that the informaton supplied with this filing does nol qualify

or the exemption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the

nformation incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as # made undar oath; that
I arn an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
oL.on an altachment with an address.

393923

%/o SCl- 8- 2908

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

ICER OR DIRECTOR

Date Daylime Fhors %

Mar 11 1997 8:00am

CR2E034 (9/96)



