FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF
Sandra B Martham

STATE

Searetdary of Slate
LIISION OF CORPORATIONS

'_ur. wy W0

o

DOCUMENT # 393373

1. Corporation Name

MEDREHAB OF FLORIDA, INC.

GO

Principal Place of Business Moing Acirrass

3825 WEST GREEN TREE P.O. BOX 83000
MILWAUKEE WI 53209 MILWAUKEE W1 53223-9100
us us ——

Date of La

04/04/ 199

" 3. Gate Incorporated or Qualifed | 3a. L
01/03/1972 i

|72, Principal Place of Business 2a. Maling Addross I N e Appled For
21 3825 W. Green Tree Rd 26 P.O. Box 83800 £9-1372697 F T Nat Apalcatie
S "Te Ar'l # m - il At . H" 8. Ceartifale of Statos Dasirecl O $8 75 Addional
@ 27] Fee Hequured
City & State Gy & State 6. Liection Canmipaign Financing $5 00 May Be
|23 Milwaukee, WI 28} Milw au ke e, w I ~ | Trust Fund Gontributon 0 Added to Fees
] _C auntr o Counlry, 8. This conparation has hability for intanginle tax under & 199.032,
2419 3 209 25| u é 29| 53223-910 #3 | Fioricta Stadutas [ ves [Iho
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
B1| Nare
CT CORPORATION SYSTEM B3| et Aidrens P Box Nt 15Nt Ascapiaie; . -
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| Gy T . FL as| 7y Code

11. Pursuant to the provisions of 7 ORD3 an 6
or registered agent, or bath, in e Sl of Fhois &
famibar with, and ascept the ohhgatong of Sachion £O

CR2E034 (12/95)

. 1cky hereby certily that the inforr
certy thiat the iafarrnation ingizah

ntarily furrishes d does
ot O seoprernonbal aooudl it ks o &0 a

A with this filing i3

SIGNATURE
51::“.4'.--(,\11\ umhlu»)n i \t |‘J' \‘4] r~;-n -|r HERIT I AW ATt
12. o OFF ICE Fis ) 13 ADDHIGNS/CHANGES 10 G TICERE AND DIREC1ORS IN'T2
e P i ) P 1President “X¥cnang [T Acdition
NAME ZOBER, NORMAN A 12 haME
strcel acoress | 3825 WEST GREEN TREE ROAD LASIHE T ATHES
CHTY-ST- 20 M!LWAUKEE Wi TR 53209
IR T [ DELETE srunE Secretary/T reasurer  EKKChrg: [ Addtion
NAME KOMULA, THOMAS E 22 haME
sceranciess | 3825 WEST GREEN TREE ROAD 2ISTHEE! AIDHE S
Ol -ST-21P MILWAUKEE Wi 24T 5T 40
TITLE {é{DHHt J1nne
NAME 37 NaME
STREFD ADEAESS 33 SlHiF1 ANDRESS
Loy ST 2iF S Paisie | o S
TITLE KKitLErt ERRIING [ Crange [ Adddon
hAME 47 MM
STREET ADDRESS 435D ADURLSS
nr 1o Rtz e
TITLE [JD:LEne 51 TINE Director [} Crunge  [EIXadi an
NAME 57 ANt Norman A. Zober
STRFET ADDRESS syateetanchiss [ 3825 West Green Tree Road
Lale-5T- 2 — . . saomsear | Milwaukee, WI 53209 ..
TILE PLIaL: £ 1TIILE Director [ Crange iy damor
NAME €2 Mkt Thomas E. Komula
STREET ADDAESS eS| 3825 West Green Tr e e Road
cm-sr-zw ; LR lwaukee, WI 53

At I MA
not quul»f for tie exssnipthion stated in Sechan 1‘19 Or {3k, Floncla Statufﬂq 1 further

crate andl 19ad ey senatore shall have tie sane legal efect asof made uncler

el by Chartenr 807, Flonda Statutes; and that miy nane

/2\7/

oath, that | am an officer or director of tive: o ERTE AN TN A8 7 or fruslee empowersd o exe
appears in Block 12 or Block 13 if changerd or on an attachment with an adgdrass

SIGNATURE: ~ 77 fqé/ Thomas E.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNNG OFFICEA OR DIRECTOR

e this report s reop

Komula 414-247-3100

L3, mme P e




