. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

Sandra B. Mortham

Secretary of Stato S ecretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000014123 (9)

1. Corporalion Name

LIPMAN REHABILITATION, INC.

. s
o) wr 10

[

Principal Place of Business Mailing Address
17960 ALEXANDER RUN 17660 ALEXANDER RUN
JUPITER FL 33478 JUPITER FL 33478-4676
3. Dale Incorparated or Qualified 3a. Dale of Last Report
02/12/1996 NA
2. Principal Place of Businoss 2a. Mailing Address 4. FEINumber Applied For
21] 25] _ 593 3 3/5y . Not Applicable
Sutte, Apl. #, etc. Suite, Apt #, etc. ) it
P P §. Certificate of Status Desired E( $8'75 p'-'ldd'll’l()na|
22 m Fee Required
City & State | Cily & Stele 6. Electian Carnpaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution O Added to Fess
Zip Counlry Zips __ Country 8. This corporation has liabifity for intangible tay under 5. 199.032,
¥ m a ) ?ﬂ 30-[ Florida Statutes [ ves No
¥ #. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
RAGOONATH, MICHAEL R 81| Name
200 KNUTH ROAD - SUITE 248-E 82| Siael Address (P.0. Box Numbor s Nol ACoeptabio)
BOYNTON BEACH FL 33426

83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or oth, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligalions of. Section 607.0505, Florida Statutes.

85| Zp Cado

¥ | SIGNATURE o e — .
B Signature, typod of printad name of regiclered agent and ttke IF apphoal de (NOTE- Regsierad Agen signature reguired whon reinstating) DATE
12, QFFICERS AND DIRCCTORS - 13. = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE O otiete 11UNE P [ change [+ Addition | &
NAME 1.2 NAME LirmAN, Rodarmornd . 3
. STREET ADDRESS 1ASTHETAODRESS [J 7 P B 6 ALEXANDER [fivN ]
. Lomy-sT-2p M ov-size WUPITEL Foo 33478 . &
. b oTme [T DELETE 21 TILE v [1change [ Addition | O
0 NAME 22 NaME Lrempan | RONA [ A
« | STREET ADDRESS 23STAEEI ADDRESS /9P 0 ALLE XANDEL ~vA
CITY- ST-2IP ) . sapmvsiae (SO P TEA Fe 3474
TWLE L] DELETE 31TLE [Fchange [T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-81-2IP 34.CNY-51-2IP
TITLE T orlete 43 ML [ Change [ Addition
HAME 4.2 NANME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IP 44 CITY-S1-20P
TALE | MBHETEE B1TILE [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE} ADDHESS
CITY-S1-21P 54 CNY-ST-21P
TME [T peLETe 6.1 TILE L] Change ] Addition
NAME 6.2 NAME
[N :
<7 | STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2P 6.4 CITY-ST-2IF
14. | do hereby certify thal the information supplicd wilh this filing does nol gualify for the exemption stated in Section 118.07(3)(i}. Florida Statules. | further certify that the
H information indicated on thi wal report or supplemental annual repor is true and accurate and that my signalure shall have the same lsgal effect as if made under oath; that
! | am an officar or directordl tholzorporation or the receiver or trustec empowered 1o execule this reporl as required by Chapler 607, Florida S1alutes; and thal my name
e appears in Block 12 or if changed, or op an altachment with an address.

PN I T g --Qd‘,i.u-,‘{‘-._!r-‘.‘gis?.'..5'.; R HI UI’))'Q'T Pt A Y L= R 7T~ I



