CORPORATION
ANNUAL REPORT |

1997

PROFIT N

- FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

1. Gorporaban Narme

THE REHABILITATION GROUP, INC.

DOCUMENT # PQ3000020755 (3)

[ Pancipal Flace of Busrss
1222 MANOR COURT
FT. LAUDERDALE FL. 33326

2 Poncipal Pace of Business

Maitng Address

1222 MANOR GOURY
FT. LAUDERDALE FL 33326-2610

FILED
Mar 04 1997 8:00am
Secretary of State

A O E

3a. Date of Last Repart

04/05/1996

3. Date Incorporated or Qualified

03/19/1993

| 2a. Mailing Address

26|

4, FEI Number

650395947

Applied For
Not Applicable

1]

22|

Suite, Apt B et

Sule, Apt. #, etc.
27|

$8.75 Additional

§. Certificate of Status Desired [ Fee Required

Coty & Stale:

City & State

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Confribution Addad to Foes

e T Gy
2] 25

-z;a—l
Zip Country

20]

8. This corporalion has liability 1o%ngible lax under 5. 199,032,
Floriga Statutes Yes [1No

: 9. ﬂg;rﬁg 5!?1“& VAqéirg_gs__q_!_Eq!_rent Registered Agent

1. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

* GLAUSER, STUART H 0SS 81] Name
12010 S.W. 84TH ST.
MIAMI FL 33183
a3
84| City

Zip Code

FL |*

office or regstarad agent, or Bolh, in the State of Fiarida Such change
agert Larn famitar w b, and accepl the obligations of, Section 607.0505, Florida Statutes

|11, Fursuant 1 the provisions of Soctans 607.0502 and 607, 1608, Florida Slatules, the above-named corporation submits this stalement for the purpose of changing its registared
was authorized by the corporation's board of directors. | hereby accept the appointment as registersed

CR2E034 (9/96)

SIGHNATURE . . e
S By e praet A nde el ey stered agent and 1o o &pplcatte (NCTE: Regstered Agent signature requited yhen rginstaling} DATE
(2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D oo e [JofLeTe 1T1TITLE [ Change LT Additien
HAME GLUCK, ROSS 12 NAME
st zanmss | 1222 MANOR COURT 1.3 STREET ADDRESS
| cry-shpe FTLAUERDN.F FL 33326 1.4 CITY-ST-2Ip
T [T otlLer 2.4 TITLE [JChange Y Addition
HAME 2.2 NAME
SIREET AN SS 23 SIREET ADDRESS
Cy-51- 7 24 CIY-51-2p
IR ) T pELeTE 31TME L] Change ™[] Addition
HAME 32 NAME
STHITT ALIDHI S5 33 STREET ADDRESS
CHTY-51- 7P 34.CIY-5T-2P
T i | THGEE L1TE [Jchange” ] ddition
HARE 42 NAME
STREF1 ADIRESS 43 STREET ADDRESS
anv-siar | o 44 CiTY-51-21P
e [T oecEre 54 TLE [Jchange [ Addition
HAR 52 NAME
STRSE | ALIKESS 53 STREET ADDRESS
CiIY-S 540ITY-51- 29
IR YN 6170 [ Change ] Addition
NAME 6.2 NAME
SEREFT ADURE S 6.3 STREET ADDRESS
L QY- SEAE L .. G4 CTY-ST-2P
14. 1 de hereby corlity thal the information suppiied withyhis filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes [ further cerlily that the

infanration ncheated on s ann
Fam an officer or diracior of 1fe
appears n Block 122 or Block W i

SIGNATURE:

ual reporl
R rProration

LY

(chment with an address.

enlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oats; that
qver o trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

Caluley e es g

SCNATURE AND TVPLD DR FRINTED NAME OF EIGNING DFFICER OR DIRECTOR

Date C%time Phone #

P




