FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S99482 (9)
ADVANCED REHABILITATIVE SERVICES, INC.

AU A

Principal Place of Business Mailing Addrass
1532 OAKFIELD DR. 1532 OAKFIELD DR.
STEC STEC
BRARDON FL 33511 BRANDON FL 33511 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
12/11/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;l 59-3007557 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, olc.
j o P o wie. Ap ole §. Certificate of Status Desired a $U.75 Additional
22 ;] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fess
2ip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—1 ;1 3;' Personal Property Tax due Junse 30. m Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAGDOVITZ, TERRY B 81} Name
1532 OAKHELD DR 82| Streeti Addrass (P.Q. Box Number is Not Acceptable)
SUTE C
BRANDON FL 33511 83
84} City FL |as| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Ftarida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

cffice or regislerad agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e
Signature, typed or priitnd nanw of ragisiared agent and tile § applicatio (NOTE: Ragisiered Agenl signature required when reinstating) DATE
12. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [T DELETE 1ATALE Ll Change  [J Addition
NAME MAGDOVITZ, TERRY B. 1.2 NAME
sraeet apaess | 1532 OAKFIELD DRIVE #C 1.3 STREET ADORESS
CITY-S1-2ip BRANDON FL 14 GITY-ST-2IP
TIILE [T pecene 21 TITeE L) Change L] Addition
HAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-7IP 2. 4CIY-S1-2Ip
TILE T peceTe 34TITLE [J Change — [_] Acdition
NAME 32 NAME
SIREET ADDRAESS 33 STREET ADDRESS
CIrY-S1-21P 34.CITY-S1- 21
THLE T oELETE 41TITLE - [JChange L] Addiion
NARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CATY-§1- 2P 44 CITY-ST-2P
THLE 7 oELETE 54 TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.§T-2IP 54 CilY-SY-2IP
TITLE T DELETE 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY- 5T- 2P

14. | hereby cerlriz thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under sath; that | em an
officer or director of the corporation or the recoiver or trusteesmppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pesan atl 1enl wit .
z /Iy sy

SINNATIIEBE.




