e |

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 “",‘\r FLORIDA DEPARIMENT OF STATL
CORPORATION (1 ."‘:’-, Sandra B. Mortharr

ANNUAL REPORT

1996

DOCUMENT # (6)
1. Corporation MNama

REHABILITATIVE ASSOCIATES, INC.

Secretary of Slate
DIVISION OF CORPORATIONS

i

Principa! Place of Business _h.-".:awl}hg Addres.rsjv
% TAX DEPT. % TAX DEPT.
P.O. BOX 15 P.O. BOX 715
MECHANICSBURG PA 170550715 MECHANICSBURG PA 170550715 R T i T T U
3. Date: Incorporated or Qualified 3a. Date of Last Raport
| _. | o Dr9ners __06/28/1995
2. Principal Place of Business 2a. Mading Address &, FE1Namber Tappliod For |
21] 6001 Indian School Road 26] 6001 Indian School Road 591832092 - Not Applicatie
| Sulte.Apt R elo. | Sulte. ApL 4, etc 5. Certfcale of Stotus Dosirod [ $8.75 Additonal
22| 27} o T _ Fee Required
City & State | City & State 6. Election Canpaign Financing $5.00 May Be
23] Albuquerque, NM 28] Albuquerque, NM e Trust Fund Cantritution . Added to Fees
2p | Courntry | dp _ Courtry 8. This corporalion has Labil ty for inflangibie tax under s 199.032,
2] 87110 5] US 29] 87110 [5] us Floricls Stal tess (O Yes [INo
B 9. Name and Address of Current Reglstered Agent ] 1 . _10. Name and Address ©f New Registered Agant
81| Name
C T CORPORATION SYSTEM [82] Strec! Adaross [P0 Bux Nurier i Nol Ascoplaie
1200 S. PINE ISLAND ROAD N - .
PLANTATION FL 33324 83
B4l Cry - F_L 85| Zip Gode

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Flaricla Statules, e above manes corporation subrits this statement for e purpose of changing its registered ofce
or registered agant, or both, in the State of Florida. Such thange was aathorized by the corporation’s board of drectors. | hereby accept e appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.050%, Florida Statutes.

SIGNATURE _ I o o L I
Signature. typed o pricted nan'e of registerad agent end Bl i apyisatl; NG f?n,_;-.'uﬂ Ay SR “”‘_I,'F:l\f’i.! r~7 lw.;' o o DATE fr)‘\

i2. OFFICERS AND DIRECTORS j BEX ADDINONS/CHANGE S TG OFFICERS AN BIREGTONS N 12 g

TILE PT [P DELETE 1100F President & COO GekOrange [ Addibon | =

NAME EGAN, JOHN F. 12 NAME 3

STREE ADDRISS 521 8 GREENWOOD AVE 1.3 SIREET ADDRIESS o

Cily-§1-zip CLEARWATER FL N | I |

TILE VAS FHoeiee 2 LTLE Secretary & V.F. ) Change 15§ Adation |

NAMI WELSH, DEBORAH MYERS 22 NAME Scot Sauder

STREET AZDRESS 521 S GREENWOOD AVE 23 5imet1 a0RESS [ 6001 Indian School Road

o577 CLEARWATER FL _Jadony s |Albuquerque, NM 87110 N

TITLE VD [ DELETE 3 1TILF Director [J Change &R} Addition

NAME ORTENZIO, ROBERT A 37 HAME Neal M, Elliott

STREET ADDRESS 600 WILSON LANE 33 STRECTAOORESS | 6001 Indian School Road

|_cy-sr-ai MECHANICSBURG PA - oo Jostiesize lAlbuquerque, NM_ 87110

TITLE Vv R DELETE 4170 Treasurer & V, P, [] Cnange KX Addtion

NAME LEHMAN, DENNIS L 42NNt Ernest A. Schofield

STREFT ADDRESS 600 WILSON LN 43STREELADACSS | €001 Tndian School Road

y-57.29 MECHANICBURG PA ] . fasovstae  |Albuquerque, Nm 87110

TME v [JDEiETE 5 1TILE [ Crange [ Addition

NAME TARVIN, MICHAEL E 52 KAME

STREET ADDRESS 600 WILSON LANE £ 3 STREF [ ADRESS

COY-51-2IF MECHANICSBURG PA 540TY-S1-2F - o

TILE v EXDELETE & 1TIE [1Cnange  [] Addition

HAME LAVORE, JOSEPH 62 hast

STREET ADDRESS 521 § GREENWOOD AVE B.3STHEE] ADDRESS

CHY-81-2° CLEARWATER FL BACIY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furn.shed and does not qually for the exemplion stated in Section 119073k, Fiorida Statutes. | further
certly thal the information indicated on this annua! report or supplemental annual repor is true and accurate and tha* my sionature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to excoute this report as requiredd by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment with an address.

SIGNATURE: _. %cM £ %”L o 5/ { / 4@0 (717) 790-6300

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




