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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # V67995

OUTREACH REHAB INC.

(3)

Principal Place of Businass

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

14575 GAINESBOROUGH DR 14575 GAINESBOROUGH DRIVE
ORLANDO FL 32626 ORLANDO FL 32026
us Us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] /023 . Semuesn 8L 28] JHGTY G IKESBoROVEH D2 59-3149091 Not Applicable
Suita, Apl. #, etc. Suite, Apt. ¥, elc, N . §8.75 additional
;l S TE o3 ;ﬂ 5. Certificate or Status Desired E Feo Roqulred
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
2 . f y Be
23 LN TS Ry, FL . ;ﬂ /Qﬂw F" Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;1 3 274 Z ;\ WGE ;] 3 Zagw ;l M)\{(SE Personal Proparty Tax due June 30. [ ves No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
MEDINA, MARIA CORAZON 1] Name
14575 GMESBOROUGH DR 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32626
83
84| City

85| Zip Code

FL

11. Pursuant te the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Slale ¢! Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

14. | hareby carllir
indicated on th

SIGNATURE:  ‘Joesly 7

SIGNATURE __ —_—
Sigralweé. typad or prnted name of regislered agen! and 1ilke +| apphcable {NOTE: Registared Agent signatura required when rainstalng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ L] peEceTe 11TINE [ Tchange ] Addilion
KAV MEDINA, MARIA C 12 NAME
smeerappress | 14575 GAINSYOROUGH DRIVE 1.3 STREET ADDRESS
CiTY-S1- 2P ORLANDO FL 14CITY -5T-20P
e 5T [T oeLETe 21TIMLE LI Change [T Addition
HAME MEDINA, JOSEPH T 22 NAME
smeerappeess | 14575 QAINESBOROUGH DRIVE 23 STREET ADDRESS
CITY-ST- 2 ORLANDO FL 2 4CIY-51-2P
TLE T DELETE A1TMLE [T change [ Addition
NAME 32 NAME
STREET ANDRESS 3 STREET ADDHIESS
eTY-St- 2P 34, CHTY-ST- 2P
TILE ] bEceTe 41TIME [Tthange [ Asdition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CTY-SI- 2P 440Y-5T-2P
TITLE [J DELETE S1TIILE ] Change  [_J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CIty-SI1- 2 54 0ITY-ST-2P
e [0 oeLere 61 TITLE [T Change £ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§) - 21P 64 CITY-51-2P

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further cenlify that the information

ts annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an
oficar or direclor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes,; and that my name appears in
Block 12 of Block 13 if changod, or on an attachment with an addr

fMacteias / JOSEPt - T pEDinh

%/ 7/98

CR2E034 (10/97)



