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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Nama

ROBB REHAB INC

(4)

Principal Place of Business Mailing Address

FILED
Apr 08 1998 &:00am
Secretary of State

U U RO

agent. | am familiar with, and accap! the: obhgations of, Section 607 0505, Florida Statutes,
SIGNATURE

office of registered agent, or both, in tha State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

€700 HWY 20 P.O. BOX 87
PALATKA FL 32177 INTERLACHEN FL 32148
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-3008726 Not Applicable
Sulte, Apt. #, etc, Suile, Apt. #, etc, $8.75 additional
ffic " .
22 —m §, Certificate of Status Desired IE/ Fee Required
City & Stats City & State 8. Election Campaign Financing $5.00 May Be
23 ;;31 Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the curregt year Intangibie
24 25 ;;l 30 Parsonal Property Tax due June 30. ves []No
. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
ROBB, RETHA M. B[ Name
14 ONWON OR 82| Strest Address (P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148
83
84] City FL ssl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1608. Florida Statutes. the above-named carporation submits this statermant for the purpose of changing its registered

Sigriature, typed o printnd T of ;n;p'-q;-v;&"nﬁu;ﬂ_-ruﬁ T Tf’apnln;nn—k{v

(NOTL: Regislated Agent signelure required when reinstating) DATE F:
12. OFFf ICLRS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L [ CT oeLeie 1.1 TITE [l change L] Addition |2
NAME ROBB, RETHA M. 12 NAME §
smeev aooness | 114 CINNAMON DR 1 STREEY ADDRESS g
oY-51-P INTERLACHEN FL 1A CITY-51- 7P o
TE [1]§3 [ DELETE 217ME [T change ] Addition | O
NAME ROBB, DAVID J. 2.2 NAME
streeranoress | 114 CINNAMON DR 2.3 STREET ADDRESS
CATY-S1-2P INTERLACHEN FL 2.4CIY-S1-2P
M 7 becere 31TIE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0ITY-T-2P
mE [J DELeTE i 41 TITLE [T change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T- 2
TME T pecete 54 TMLE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - $1- 2P 5 4ITY-5T-2P
TME [ ¥ peLete 6.1 TITLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST 29 64 CITY-S1-2P

inclicatad on |
officer or direcior of the corpora
Block 12 or Block 13 if chang

i)y an address

QIANATIIRE- o David 7. pavhhb

14, | hereby cerlif?lr that the mformation supplied with this filng doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
is annual raport or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/398 (904)325-1077



