FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT ML FLORIDA DEPARTMENT OF STATE
3 .
CORPORATION ] Sandra B, Mortham A[)I’ 22 1997 8:00am
ANNUAL REPORT %, Secretary of Stale
1997 VIS O ConPORATIONS Secretary of State
DOCUMENT # V5978 (2)
REHABITAT, INC.
U RO
2440 S.E. FEDERAL HWY. 2440 SE. FEDERAL HWY.
B B
STUART FL 34854 STUART FL. 349944582
us us 3. Date Incorporated or Qualified | 8. Date of Last Report
. 08/24/1992 04/30/1996
2 Principal Flace ol Businass 28, Mailing Address 4. FE| Number Apptied For
o 26] 650355652 Not Appicable
Suite: Apt. K. cte Suite, Apt. #, elc. - ] $B.75 Additionsl
22 5 ?T—I 5. Certificate of Status Desired O Fee Required
| Gity & State City & State 6. Elsction Campaign Financing $5.00 May e
2ﬂ ?ﬂ Trust Fund Contribution Cl Added to Faes
e | Counlry Zip Country B. This corporation has iability for intangible tgx under s. 183.032,
al 2| , |20} 30] Florida Statutes Dves FNo
9. Name and Address of Current Repisiered Agenl 10. Name and Addrass of New Reglstered Agent
PIECHOTA, MARILYN 81] Name
3240 PERIMETER RD B2| Street Address (P.O. Box Number Is Not Acceptabla}
PALM CITY FL 34990
83
84| City 85| Zip Code
FL

11, Fursgant (o the provisions of Sections 607.0502 and 607, 1608, Florida Statutes, the abave-named corporation sUbmite this stalement for he purpose of changing is registored
oflice or registered agent, or bath, v the State of Floriga Such change was authorizad by the corporation's board of directors. | hereby acoept the appointment as registered
ageat. | am familiar with and accepl the obligations o Section 607 0505, Florida Statutes.

SIGNATURE [
Shipabore, typich o prontea raree of regeitarsd agent and Ule 4 appicible (NOTE: Repisterad Agenl signature raquired when renslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D T DELETE 11 TIME [ crange [ Addition
NAME PIECHOTA, MARILYN 12 NAME
sweet acoress | 3240 PERIMETER RD 13 STREET ADDRESS
eovsae | PALM CITY FL 14 CITY-5T-2P
T E.J vELETE 21 TLE LT change T3 Addition
KAM: 2.2 KAME
SIREEL ADDHE S5 2.3 STREET ALDRESS
CTY-51- 2P 2.4 CATY-§T- 2P
ik i . L1 peLEte 3UTIE L3 Change [ Addion
NEME 3.2 NAME
SIEEEL ALURTSS 1.3 STREEY ADDRESS
G- 51-2I° 3.4, CITY-5T-2P
T L] DELETE £1TITLE L] thange L] Addition
HAME 4.2 NAME
STREE 1 ALIDAISS 4.3 STREET ADDRESS
CITY- 51 Bfr 44CY-$T-2P
I [ DELETE 51TITLE L] crange — T[] Addition
HAME 5.2 NAME
STHEFT ANDRESS 5.3 STREET ADDRESS
Y- §1- 9 54 CITY-ST- 2P
TNE [] oELETE 61 THTLE L] Change [ Addition
IaN 6.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
Cife- S 64 0ITY-ST-2P

14. | do hereby cendy that the information supplied with this filing coes not qualify for the exsmption slated in Section 119.07(3)1), Florida Statues. | further cerlify that the
information indicated on this annual report or supplemental annual report is true &nd accurale and that my signature shall have the same legal effect as il made under oath; thal
| am an oficer o directar of the corporation or the receiver ortrugtes empowered 1o execute this report as raquired by Chapter 807, Florida Statutes. and that my name
appears in Block 17 or Bigek 13 i changed. or on an attagrmeny'with an address.

SIGNATURE: _ OV I A T S-179]  SUr-RI3 -6 Iy

EIGNATURE AND TYPE!

CR2EQ34 (3/96)



