FILE NOW: FILING FE[ AFTER

MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATL
Sandra B. Marthamn
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REHAB SPECIALISTS INC. - EAST COAST

PO5000088085 (2)

. L

AR A

Principal Place of Business

476 BALLARD RD. SUTIE 18
MELBOURNE FL 32935

'Mail\ng Address

478 BALLARD RD. SUTIE 16
MELBOURNE FL 32935

3. Date Incorporated or Qualilied

11/15/1995

8a. Date of Last Report

2. Principal Place of Business T a. Mailing Address FEI Nurmb Applied For
21 ) Tas] 5Q 3348025 |- Nt Appicatis |
Sute Apt. #,etc. L \ Suite, Apt. i, etc. . Cortificate of Status Desired 0 $8'75 Adc!ilional
El o 27 o ] Fee Required
City & 51310 . Ty & State 6. Election Campaign Financing $5.00 may Be
_| 28| Trust Fund Contribution O Added to Fees
Zip -——ééinunhi'r;r“ ) ) - Elp _ Gounlry 8. This corporation has liability for intangible tax under s 199,032,
j '"25-| o 29| o 30] Florida Statutes Dves Ono
. Name and Address of Current Regjistered Agent 10. Name and Address of New Registered Agent
T ) ) 81| Name ’
CAS'NGAL, JOCELYN 82| Street Address (P.O. Box Number is Not Acceptable)
478 BALLARD RD, SUTIE 16
MELBOURNE FL 32935 83
84| City FL Zip Code

fammiliar with, and accept the obbgations of, Sostion 607.0505
SIGNATURE

“Sighatre typed of prinled riane ageri and il

Wapphzatic

1. Pursuant o tho prowaons of Sections 607.0502 andl 67.1508, Flonda Staluntes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chaqgge was authorized by tho corporation™s board of directors. | horeby accept the appointment as registered agent. | am

lorida Statutes.

T NGTE " Fieg stered AGent SIGnatirg roouirad when 1eistating, TpATE

12, - of NDDIRECIORS 13, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12
TITLE b [J DELETE 1.1 TITLF [] Change {1 Addition
NAME CASINGAL, JOCELYN 1.2 HANE

STHEET AGDRESS 478 BALLARD RD, SUTIE 16 1.3 STREET ADIRESS

CITY-ST- 2P MELBOURNE FL 32035 i 14 GIIY-51-2F

TITLE [J DELETE ZATIILF [C] Change  [[] Addition
NAME 2 ZHAME

STREET ADDRESS 2 5 STREET ADDRESS

CITY-ST-2F L B 24CIY-ST20 4

TITLE [ DELETE 31TME [ Change  [] Addition
NAME 37 NANE

STREET ADDRESS 33 SIREET ADDRESS

CiTY-SI- 2P o 34LNY-ST-2P

TLE [ DELETE 4.1 TILE [1Change” [] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STRTET ADDRESS

CiTY-ST- 28 L B 48 CINY-S1-2P

TITLE [ DELETE 5.1 TITLE [1 Change  [[] Addilion
HAME 52 NAME

STREET ADDIRESS 53 STREET ADDRESS

CiTy-Si-z - . Fesqimeest-ze

TILE [] DELETE 6 1TINE [} Change  [] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE | ADDRESS

CiTy-S1-21 64 LI1Y-S1-2P

14. | do hereby certify that the information supp e wi

it

i repon, or supplemenlal a

fration or he receiver or trug
n an atlachent with an g

and does not qualify for the exernption stated in Section 119.07(31k), Florida Statutes. | further
orl is true and accurate and that iy signature shall have the same lega! eflect as if made under
rowered 1o exeoute this repod as required by Chapter 607, Florida Statutes; and thal my name

09 . (@rR8595%,

FAICER OR DIRECYOR Do Phone #

CR2E034 (12/95)



