FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 %
DOCUMENT # 748474 (4)

1. Corporation Name

ST. JOHN'S REHABILITATION HOSPITAL AND NURSING C

ENTER NG TR R RO

Principal Place of Business Mailing Address_
3075 M.W. 35TH AVENUE 075 NW. 35TH AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass - __2a. Mailing Address 4. FEI Number Applied For
21 26| N 59-1945163 Not Anplicatle
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
& ‘ ! 5. Certficate of Status Desired m $8'75 Adc#nonal
22 L ;1 o Fee Required
City & State | Gty &State 6. Flection Campaign Financing 0 $5.00 may Be
2 [P 2’31 e Trust Fund Contribution Added to Fees
2ip Country Zp GCountry 8. This corporation has iabi'ty for intangible tax under 5. 199.032,
24 El E o 3—01 rrrrrr | Florida Statutes [0 ves Bl ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FITZGERALD- J. PATRICK [82] Gteot Address {P.0. Box Number is Not Acceplable)
100 MERRICK WAY, SUITE 2C 110 Merrick Way, Suite 3B
CORAL GABLES 33134 83
84| Cily FL |as| Zip Code

11, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florda Statutes, the above naned corperation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars, | hereby accept the appaintment as regstered agent. | am
familiar with, and accept the obligations of, Sechon 617 0503, Florida Statutes

SIGNATURE _ | . . L I .. I - e
Segnaturs el o printecl Adn & 0F regivitemi syl and B agplae W b Hegistered Agenl Q'L G iired bt Forsbdteygy OATE
(2. OFFICERS AND DIRECTORS | 13, ADDITIONS CAANGES 10 OF HOE HS AND LHEGIORS IN 12
TILE PD eecere T g [ICrange [ Addition
NAME PENNEKAMP, THOMAS 12 NAME
saeer asomess | 1434 SOUTH MIAMI AVENUE 1.3 STRFFT ADORESS
oITy-S1-2p MAMILAKESFL LAOTY-STae |
TILE S$h [CIDELEYE 21TITLE Llchange (] Addition
HAME JOHNSON, BROTHER PAUL 22 NAME
staeeranoness | G0 726 N.E. 1 AVENUE 23 STREET ADURESS
Y -ST1-21p MIAMI FL B 2 4CIY-51-2P
THLE VTD [IDELETE 31 TILE KlcChange ] Ada-tion
NAME HENNESSEY, WILLIAM 32 NAME
sreer anoaess | 5601 S FLAMINGO ROAD sasieETanRess | ¢ /o 9401 Biscayne Blvd,
CY-ST- 29 FT. LAUDERDALE FL sacrv-gpf | Miami Shores, FL 33138
TITLE EV GoeLEre 11 TITLE EVD [7] Change Addition
NAME WHITTAKER, KENNETH D.,REV 4 ZHAME Honold, Thomas G.
staeer anaess | 7525 N.W. 2 AVENUE aaswerracoress | /0 1050 NLE, 125 Street
Cry-sr-ae MAMIFL vorrstze |North Miami, FL 33161
TITLE D [CJDELFTE 5 TIILE [CIChange [ Addtion
HAME VAUGHAN, REV. JOHN J. 59 NAME
stacer aooeess | 9401 BISCAYNE BOULEVARD 59 STHEE! ADDRESS
Y -ST- 2P MIAMI SHORES FL 54CIrY-81-79
TITLE [IDELETE 61 TITLE [Cchange (] Addtion
NAME 52 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-7IP 64CITY-51- 218

14. | da hereby cerlify that the informalion supplied with this filing is voluntarily furnished and does not guatdy for the exempbion stated in Section 119.07(3){K], Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemaental annua’ report is true and accurate and that my signature shall have the same legal eFfect as if made under
oath; that 1 am an officer or director of the carporation ar the receiver or trustec empoweared to execute this repart as requred by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an ackiress

SIGNATURE: ~_/ 4 srotas’

SIGNATURE AND TYPED OR PRINTED NAl

Thomas G. Honold (954) 739-6233.

SIGNING DFFICER OR DIREGTOR e S e
ERETII2

CR2E037 (12/95)




