SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3N FL ORIDA DEFARTMENT OF STATE
CORPORATION y ) Sandra B Mortharn
ANNUAL REPORT

1996
DOCUMENT # V67995 (3)
QUTREACH REHAB INC.

Principal Place of Business Mailing Address | m“ ||I|‘I II“I ‘““ ||"| I

Secretary of State
DVISION OF CORPORATIONS

N (
Sy

-

14575 GANESBOROUGH DR 14575 GAINESBOROUGH DRIVE
ORLANDO FL 32826 ORLANDO FL 32826
us us [ 3. Dale Incorporated or Gaa'hed 3a. Date of Last Reporl -
09/25/1992 05/01/1995
2. Prncipal Place of Business 2a. Mailling Address 4, FEi Namber Appled Far |
21] 28] | B 503140001 ‘ N Apicaiic
Suite, Ap! R elo Suite, Apt #, elc .. i
e, Ao ute. ARt € 5. Certificate of Status Dosired ] $8.75 Additional
;;I ;\ o Fee Raguired
City & Stale City & State 6. Election Campaign Financing 0] $5.00 May Be
—2—3—‘ E\ Trust Fund Contribution - Added to Fees
Zip Country . Fgls Country 8. This carparatian has fability lor intangible: tax under s 199 032,
[24] 25 l_z— | 30 Florida Sattes [ ] es [ Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
MEDINA, MARIA CORAZON
14575 GAINESBOROUGH DR 82| Steet Address (PO Box Number is Not Acceptable)
ORLANDO FL 32826 3
84| Cuy - FL lssl 2 ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutas, the ahove-named corporalan subnits this statemant for tha purpose af changing its regesteres
office or registered agent, o botn, in Lhe Slate of Flonda Such change was autharized by the corporation’s board of dweclors | hergby accep! 1ne appointinent as rogistered
agent. | am familias with, and accept the obligations of, Seckon 607 0535, Fiorida Statules

SIGNATURE e . . . I N . I [ -

Stgnacsce P O pr e Rame D e Seied agent ded i o & s atle (DTE Fepsrored A v S 1atine feep nied whien re raatbingt [1Alr
12. O FICERS AND DIREG10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE P [ oeeere 11T [T Crange [ ] addition |5
NAME MEDINA, MARIA C 12 NAME 3
sreeraooness | 14575 GAINSVOROUGH DRIVE 1 STREET ADDAESS @
oTY-SL-2P ORLANDO FL 14CITY-51-27 IR
THLE ST N EEE 2HTIE L] change [] Addinon |O
NAME MEDINA, JOSEPH T 27 NAMF
sreet aooness | 14575 GAINESBOROUGH DRIVE 2 3 SIREET ABDRESS
CTY-ST 2P ORLANDO FL Roscnisrae ] ) .
TLE [T 3TIF [J ctange [ Addion
NAME 12NAMT
STREET ADDRESS 33 STREET ADDRFSS
Ciry-s1-2p 4 CiTY-51-2 ) N
TINLE 1] oeee A1TI0LE [73 cnarge |1 Agdinion
KAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY - ST-2IP . 44CHY ST-2IF .
TLE ] ofuete 51TILE T change [_] Aouian
NAME 52 NAME
STREET ADDRESS 5451801 ADDRFSS
Ciry-S1-2P 54CITY - ST-7P
TILE [ | Deite 61 TILE [T <hange [ Aadiien
NAME 6 2 NAKE
STREE T ADDRESS £ 3 STRFFT ADGRESS
CiTY-ST-2P BACHTY ST 7P

14. i do heraby certify that the infarmation supplied with this Hing s voluntarily furnishod and does nat qually for the exemplian stated in Section 119.07(3)ik). Florida Sates |
further cerlily that the information indicated on this annual repart of supplementat annual repert is (rue and accurale and that my signature shall nave the same legal eftect asif
made under oath, that | am an oftcor or direclar of the corporation or the receiver or lrustes empowered to execute this repart as required by Chapter 617, Florida Statutes, ang
that my name appears in Block 12 or Block 13 f changed, o on an attachment with an address

SIGNATURE: (W'F%W)EFMNHECTDH e G/}QH;?’ e [‘!DUQ"SR?’OO\B o

SIGNATURE AND TY| [Dagh e PRt e &

mm———— P ¥ ) [ 4 -



