FILE NOW: FILING FEE AFTER MAY 15T IS $5§0.00

PROFIT T digy
CORPQRATION ¥
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stato
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

V58339 (5)

FILED
- May 21 1998 8:00am
Secretary of State

MEDICAL REHABILITATION CORP.
B 0 A AR
1340 N. GOGOA BLVD P.O. BOX 486
2o TITUSVILLE FL 32781
COCOA FL 32827 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 068/18/1992
2. Principal Place of Business | 2a. Muaiting Address 4. FEI Number Applied For
21] ] 65-0352287 Not Applicabie

Suite, Apl. #, elc.
22]

 Slite, AplL #, etc.

NEd

$8.75 additional

i ¢ .
B. Ceniflicate of Status Desired O Fee Requivad

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Conbribution

8, This corporation owes or has paid the curient year Intangible
Personal Properly Tax due June 30. Oves [Owo

10. Name and Address of New Reglsterad Agent

Street Address (P.0O. Box Number is Not Acceptable)

Clly & State Oy & Slale
Zip Country - Z1p Country
24 6| o |s] 30}
9. Name and Address of Current Reglstered Agent
BLODIQ, GREGORY J. 81| Hame
1630 NORTH FEDERAL HIGHWAY 82
FT. LAUDERDALE FL 33305
: a3
84| City

85| Zip Code

FL

13, Pursuant 1o 1he provisians ol Soctions GO7 0507 and 607 1008, Flofiga Staniles, thi abave-named Corporation submits this staterment for the purpose of changing Its registered
offica or registered agent, or both. in the: Slale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn lamiliar with, and accept he obhigations of, Section 607 0505, larida Statutes

14, | hateby cerllly that the informalion supphed with this Bling does not quality tor t
tal anowal reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
niver or frustec empowerad lo exocute this reporl as required by Chapter 607, Fiorida Statules; and thal my name appears in

SIGNATURE N R U

Stonature typsed o P u| a.rm e f ggapkatie {NOAE Registered Agent signalure requ rogt whan remstaling) DATE c
12, OFHICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE ] [T DELETE 111ILE O Change [T Addition | £
NAME HANCOCK LYNN E 12 NAME §
staeeTaooress | 7340 W. COCOA BLVD #2019 1.3 STREET ADDRESS o
ory.size | COCOA FL 14CITY-ST-2P o
L [T DFLETE 21 TNIE [ change [ Addition |
NAME 2.7 NAME
STREET ADDRESS 23 STRLE) ADDRESS
Ty -§1- 21 e 2.4 CITY -51- 71
THTLE [ oELeTe 31T [Tohange ] Addition
NAME 27 NAME
STREET ADDRESS 33 5TREET ADDRESS
LY-§1-2P o o o 34.CITY-ST- 7P
TITLE ] peLETE 211 [T change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP o o 44 CIFY-ST-2IP
TITLE T peLete 5 1TILE [Jchange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 54 CITY-§T-21
TITLE O3 oLete 61 TILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 6.4 CITY - 5T-2IP

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher centify that the information

,7|nmnl withy an address

/i IR =/

o M Oor



