SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 8/17/07: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Aug 18 1997 8:00am
Secretary of State

1997

DOCUMENT #

4, Corporation Name

OUTREACH REHAB INC.

(3)

Principal Place of Business Mailing Address

14575 GAINESBOROUGH DR

14575 GAINESBOROUGH DRIVE

ANV

ORLANDO FL 32026 ORLANDO FL 32826
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
09{25]]992 07102/
2. Principat Place ol Business 2a, Mailing Addross 4, FEI Number Applied For
[21] 26] 59-3149091 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, elc.
ulta, Ap vie. Apt. 1. ¢le 6. Cerlificate of Status Desired E $8.76 agdliona!
;;] a Fee Required
Chy & State Cily & State 6. Election Campaign Financing $5.00 May Bo
-2E| E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currept year Intangible
@ 25 gl E] Personal Property Tax due June 30. Yos [ Ne
8, Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
MEDINA, MARIA CORAZON 81| Name
14576 GNNESBOROUGH DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
83
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Siatutes, the ehove-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agenl, | am familiar wilh, and accept the obligations of, Soction 607.0505, Florida Statutes.

Signatuwre, typed o prinled name of regislered ag:rﬁ_n_r/\.r;“lﬁlﬂ il apphcable

(NOTE: Rogistersd Agen! slgnatura raquired when rainstating}

DATE

IL--AA/ T ”J/}’,)/M’}/

rFrY r. YT sy . .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 [y
TMLE P [J DeLeTe 11TILE [ change [T Addition %
NAME MEDINA, MARIA C 12 NAME ‘ §
sreevaponess | 145756 GAINSVOROUGH DRIVE 13 STREET ADDRESS e .
CIny-$1- 2P ORLANDO FL 14 CITY-S1-2P &
TME [4] [} DELETE 2ITILE [JChange L agditon | O
NAME MEDINA, JOSEPH T 22 HAME

steeTaporess | 4575 GAINESBOROUGH DRIVE 273 STREET ADDRESS

Y- §1-2¢ ORLANDO FL 2 45MY-ST-2P

TMLE T beeEte 31TILE [JcChange L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5F-2IP 14 CITY-§7- 2

TLE T oeteTe 4.1 TITLE [T Change L1 Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P 44 CITY-§T- 2P

e [ DELETE 5.1 TILE [J Ghange LT Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$T-2F 54 GITY-5T-2IP

e [ CeLETE 6.1 TILE [ Change (] Addition
NAME B2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-20P 64 CITY-S1- 2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is irue ang accurate and that my signalure shall have the same lagal effect as if made under oath; that
| am an officer or diraclor of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or ?‘Tk 13 it changed, or on an atlachmen with an address.

By T AEns il

ol Lo

Fn) 200 Bt D



