L

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REHABITAT, INC.

@
R A AR

Principal Place of Business Mailing Address
%440 S.E. FEDERAL HWY. 240 SE. FEDERAL HWY.
B
STUART FL 34904 STUART FL 34994 DO NOT WRITE IN THIS SPACE
us us 3. Dals Incorporated or Qualified
08/24/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26 65'03@52 Not Applicable
Suite, Apt. #, &lc. Suite, Apt. #, stc.
uite. At 4. et wre.ae 5. Cortficato of Stajus Dasied ] $0:79 Additional
22 27] Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 may Be
;ﬂ ;a—| Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;;l ?.';I m 30 Parsonal Praperty Tax dug June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PIECHOTA, MARILYN 81| Nams
3240 PERIMETER RD 82| Street Adaress (P.O. Box Number 1s Not Aczeplabia)
PALM CITY FL 34990

a3

Zip Code

B4l Cily FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemsnt tor the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agant. t am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of printen nama of 1egistored agant and Lilks il applicabls (MOTE: Registorad Agaent signature raquired when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e D T DELETE 1ATE [T Change ] Addition
NAME PIECHOTA, MARILYN 1.2 NAME
staeer aopress | 3240 PERIMETER RD 1.3 STREET ADDRESS
OTY-81-2P PALM CITY FL 14 6Ty~ SI-2P
ME ] DELETE 21TME T3 Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21p 2. 4 CITY-ST-2P : .
TLE T OELETE 3 TILE [ change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 34.CTY-ST-2IP
THLE EREEEE LATITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-87-ZIP
TNLE T_1 DELETE 51 TILE [J Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P
TITLE LI DELETE B.ATITLE [Jchange T[] Addition
HAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-5T-2IP
14. | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an
officer or ditgcior of the corporation or the receiver or trystee empowated to Bxegule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment whh an eddress.
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PROFIT SRR . FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O Oam

CR2EC34 (10/97)



