FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|s1§:ccr)ia(rzi):f:<;?:ﬁ0~s Secretafy Of State
DOCUMENT # 74847 (4)

1. Corporation Name

ST. JOHN'S REHABILITATION HOSPITAL AND NURSING C

BNTER, NG 0O

Principal Place of Business Mailing Address
3075 NW. 35TH AVENUE 3075 NW. 35TH AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 333111107
3. Date Incorporated or Qualified 3a. Date of Last Report
0610571878 040171086
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
21 ;l 59—1945163 Not Applicable
Suite, Apt. #, et Suite, Apl. #, eic. i
m uie, AL . et uie. Aot ¥, ol §. Certificate of Status Desired  KJ $8.75 Addiionat
22 ;ﬂ Fee Required
City & State City & State 8. Elsction Gampalgn Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Added to Faes
Zip Counltry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
(2] 25] 29] 130] Fiorida Statutes ves Eino
9. Name end Address of Current Raglstered Agent 10, Name and Address of Now Reglstered Agent
81| Mame
FlTZGERALD, J. PATRICK B82] Strest Address (P.0. Box Number is Not Acceptable)
110 MERRICK WAY, SUITE 3-B
CORAL GABLES 33134 B
B4[ City FL 85| Zip Code
11. Pursuanl 10 tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

oflice or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatre, typed or printed name of registe’ad agenl and titie it appheable {NOTE: Ragatarad Agent signature required whan reinsiating) DATE

12, OFFICERS AND IRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L1 DELFTE 1ATITLE L1 Change [ Addition
NAME PENNEKAMP, THOMAS 1.2 NAME

grarer anoress | 1434 SOUTH MIAMI AVENUE 1,3 STREET ADDRESS

CITY-ST- 2P MIAMI LAKES FL 1AGHTY-S1- 2P

TILE S0 L] pELETE 21 TITLE I Changs ] Addition
HAME JOHNSON, BROTHER PAUL 22 NAME

seer aooriss | G0 726 NE. 1 AVENUE 2.3 STAFET ADDRESS

CY-ST-20 MIAMI FL 2 4CTY-ST-2P

TILE viD [ CetETe 31TILE ] change ] Addition
HAME HENNESSEY, WILLIAM N EFIT:

street aoniss | Cf0 9401 BISCAYNE BLVD 33 STREET ADDAESS

CITY - SI- 7P MIAMI SHORES FL 34.CTY-§1-2P

TiTLE EVD T DELETE 41TINLE , [J Change T Addition
NAME HONOLD, THOMAS G. 42 NAME

sinest anorsss | JCO 1050 NE 125TH 8T 43 STREET ADDRESS

CITY - ST- 2P N MIAMI FL 44 CITY-ST- 2P

nnt D L] OFLETE 51 TITLE [JChange ] Aadition
NAME VAUGHAN, REY. JOHN J. 5.2 NAME

st aooaiss | 9401 BISCAYNE BOULEVARD 5.3 STREET ADDRESS

CIY-S1-2P MIAMI SHORES FL 5.4 CITY-ST-21P

HILE [J oeLeTe 6.1 TITLE [Jchange  [] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST- 2P 8.4 CITY-S1-2IP

14. [ do hereby certily that the information supplied with this hiling does not qualify for the exerplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the
inforrmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporalion or the raceiver of trustep empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 |; changed, or on an atlachment with an address.

SIGNATURE: -/ %-

T TTRIAMATURE AND TYPED OF PRINTED NAME OF

b
1

WL/ 0L Lthomas 1, Honold 2/28/07 (954 48a-1515

ngl;lgg%ﬁgbl 5 *r FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 7 8 O O am

CR2EQ37 (9/96)



