FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

1996 ' Dlv131§:zc§rtar;g::;:t:ﬂows
DOCUMENT # V59788 (2)

1. Corporation Name

REHABITAT, INC.

IO

Principa; Piace of Business Maiting Address
2440 SE. FEDERAL HWY. 2440 S.E FEDERAL HWY.
SUITE K SUITE K
STUART FL 34594 STUART FL 34934 :
3. Date Incorporated or Qualified 3a. Date of Last Report
- 08/24/1992 04/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Apphied For
} 2% 650356652 Not Appicable
Suite, Agt. #, etc. Suile, Apt. #, etc. . . $8.75 Addional
4 . \ 5. Certificate of Status Desired
22] M B ;ﬂ 242{(/&« 6 I o Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
El E Trust Fund Contribution Added to Fees
ap Country Zp Country 8. This corporation has fiability for intangible tax under s 199.032,
E. . ;5-\ TQI m Fiorida Statules O Yes ,%o
____ ' 9. Name and Address ¢f Current Registered Agent 10. Name and Address of New Registered Agent
“' B1] Name
PIECHOTA, MARILYN B2( Streat Address {P.O. Box Nurnber is Not Acceptable)
3240 PERIMETER RD
PALM CITY FL 34990 83
84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ . . o L il - e e o —
Shyraturs, typed or pratod neme of registersd agent and ke ¥ applicatle (NOTE" Regisfersd Agnnt sighature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE D [] DELETE 1 1TMLE [ Change  [J Addition
NART PIECHOTA, MARILYN 12 NAME
sireer svoress | 3240 PERIMETER RD 1.3 STREET ADDRESS
CITy-§1-21p PALM CITY FL 14 CITY-ST-2IP
THLE [] DELETE 2 1 TiTLE [ Change  [7] Addition
KAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS

| Cny-st-ae 24 CITY-ST-21P
TITLE [ DELETE 3 1TIMLE [] Crange  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STHEET ADDRESS
Civ-51-2F 34 CITY-ST.2P
TiLE [] DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
SIKEET ADDRESS 43 STREET ADDRESS
CITY-§7-2p 44 0Ty -S1-2IP
TILE [] DELETE 51 1LE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDAESS 53 STREET ADDRESS
Cily-§1-2IP L 54 CITY-51-21P
TnE [} DELETE b. 1 TITLE [C) Change  [] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-51- 2P B4CITY-S1-21p

14. | do hereby certify that the information supplied with this filing is voluntarlly fumished and does not qualify for the exemplion staled in Section 119.07{3)K), Florida Statutes. | further
certify thal the information indicated on this annual repert or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
path; thal | am an officer or directar of tha corporation or the receiver or trustee empowered to exeg:u%g. this repart as required by GChapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an atlach/@l an address. 7/("‘
7/ %%m/ /LM% o ST Y7 2HF
sial A}ﬁ;{; .NI?:I‘;PED Ok ﬂl%ﬂE_NI?GNEJBEFFICER OR DY TO /7 Date Daytone Pnong # //)W/

SIGNATURE: _




