FILE NOW: FILING

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
7!?96 - S DIVISION OF CORFORATIONS
DOCUMENT # V52078 (5)

REHAB SPECIALISTS, INC.

00O

Procpal Ploce of Busingss. i Muiing Address
370 US 2T N ISOUS 27T N
STE &£ STE 4
EBRING FL 338 EBRING FL 33870
ﬁs 0 353 NG . Date Incorporaled o Qualfied 3a. Dale of Last Report
- e B 07/20/1992 03/02/1995
2, Pencgrl Piace of Business “2a. Mailng Address . FEI Nurnber Applied For
[21[ o i B - 2§l . 59'3136662 Not Applicable
Suiter, Apt #, ol ~ Swte, Apl. 4, etc . Certifcate of Status Desirad 0 $375 Ad,:!monm
2| N o Fes Required
Cry & State _ City & State - Election Campaign Financing O $5.00 May Ba
231 R . o 23—' Trust Fund Contribution Added 10 Fees
2 ~ Country - Fqls} . Country . This corporation has liallity, for intangible tax under s 199.032,
2| 25| {29] 30 Florida Statutes ves [INo
I "7 " "'9. Name and Address of Current Repisiered Agent ] 10. Nama and Address of Néw Registered Agent
B1| Name
SORIANOD, EOWIN M. 82| Streal Address [P.0. Box Number 18 Mot Acceptabio]
103 13TH ST. SE
WINTER HAVEN FL 33880 83
84| Cuy FL Ias Zip Code

1. Parsant to the provisions of Seclans 607 0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
recd agent, or both, in the State of Flonda Such changgo was autharized by the corporalion’s board of direciors. | hereby accept the appointment as registered agent. | am
with, and accept the obligations of, Section 60705605, Horida Statutes

farmil:

SIGHATURE

gt Ly G pn gt e Gl e s e fagicathe T HOTE Regislunod Agent signahur: Teduired when reinstatiog T T pale
(127 T OHICIHS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE PD [ OELETE 1 1 TILE [ Change [ Addilion
hia: SORIANO, EDWIN M. 12 NAME
o anorts | 103 13TH ST. SE 13STREET ADDALSS
| ors-geae 'WINTER HAVEN FL B o 14CTY-S1-2F
¢ VD [ GELETE 2 tTILE [ Change  [] Addition
HAMD LADIA, AMOR 27 NAME
sweerannss | 1828 6TH STREET SE 23 STHEET ADDRESS
onaoe 0 WINTERHAVENFL 2405127
HITE STD ] DELETE 3 UMNE [7] Change [ Adddtion
hant BAUTISTA, JESSIE 32 NaM
sraesss 310 E CAMPHOR ST 33 STRFET ADDRESS
L Ay-stae AVON PARK FL - 34CITY. ST 2
T [ DELETE 4 1TILE [ Change  [] Addilion
FarAE 4 2 NAME
SR ALTRESS 4 3SIREET ADDRESS
owestae o L 44 CITY-5T-2IP
N [] DELETE 5 1TINLE [ Change ] Addition
BAM 52 NAME
5 Hb L ALRES 53 STRET ADDRESS
| G st i 54 CITY-ST- B
G [ DELETE 6 1 TITLE ] Change  [C] Addition
A 52 NAME
IR ADDALES 63 STHEFT ADDRESS
G’ o 54CITY-$T-2P

rebiy Corlily that The mlormation supphed with this fing is voluntarity furished and does not quality for the exernption staled in Section 119.07(3)k), Florda Statutes. | further

14 1drhe
centify that the information indcated on this annual repor or supplemental annual report is true and accurale and that my signature shall have 1he same legal eftect as if made under
cala that T an an ofticer or drector of the corporation or the receiver or trustee enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams
appeas in Black 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: . A— = 4= - EDWN . SOMAND 9"‘2{ 5/ 244)093 - 2000

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diagtimss Phens

CR2E034 (12/95)




