FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CORPORATION o B oo Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

; | ’ 1998 DIVISION OF CORPORATIONS Secretary Of State
: |DOCUMENT # s79502 (6)

1. Corporation Name
REHABILITATIVE ASSOCIATES, INC.

: Principal Place of Business Mailing Address
“l
f DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
H 07/19/1978
. 2, Principa! Piace of Business 2a. Mailing Address 4. FEINumber Applied For
z 1] 10065 RED RUN BLVD 26) 59-1832092 Not Applicable
>
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc, 6. Cerlificate of Status Desired [ | $6.75 Additional
f 22 -Z_T] Fee Reguired
r City & State City & Slale 6. Election Campaign Financing $5.00 May Be
: OWINGS MILLS, MD 28] Trust Fund Contribution [:] Added to Fees
: Zp Country Zie Country B. This corporation owes or has paid the currgnt yaar Intangible

2921117 25] US Z3] [36] Parsonal Proparty Tax due June 30. s [ JNo

9. Name and Address of Current Reglstered Agoent 10. Name and Address of New Roglstoreﬁ_ Agent

| |eT CORPORATION SYSTEM 83| Neme

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

sle. Earidh

84| City FL Issl Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, ¢r both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
appointment as registered agent. | am familiar with, and accapi the obligations of, Section 807.0505, Florida Statutes.

& | SIGNATURE

: Signalure, typed or printed name of registered apent and title If applicable (NOTE: Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TILE PD [] oetete 1.4 TLE (] Change (] Additon 2
NAME LAWRENCE P. CIRKA 1.2 NAME =

sTREeTADDRESS| 10065 RED RUN BLVD. 1. STREET ADDRESS X

t orY-57-2P  [OWINGS MILLS, MD 21117 Riaciv.sr-zp <
TILE v Q DELETE 21 TITLE [] changs (] Adgdition B
NAME MARK L. FULCHIN 2.2 NAME ©

s sTREETADDRESS| L0065 RED RUN BLVD. 2.3 STREET ADDRESS

cry.sT-2r  {OWINGS MILLS, MD 21117 |zscmv-sT-2P

T ome SD DELETE $1TITLE Change Additio
HAVE MARC B. LEVIN = 32 NAME U L) s
sTREeTADDRESS| 1 0065 RED RUN BLVD. 3.3 STREET ADDRESS

| ory.sT-zp {OWINGS MILLS, MD 21117 Jzsacny.st-2p

: TITLE T DELETE 41TITLE Oh Addil

N i W.BRADLEY BENNEME 2 NAVE [ e L aoten

sTREeT abDResS| 1 0065 RED RUN BLVD. 4.3 STREET ADDRESS

ory-s7-zp  |OWINGS MILLS, MD 21117 J4scav-st-2p

: TITLE D DELETE  -|51TITLE [ change Addition

L e MARSHALL A. ELKINS 5.2 NAME

? | streernooress| 10065 RED RUN BLVD, 5.3 STREET ADDRESS l

: ory-si-zp |OWINGS MILLS, MD 21117 |sschv-st-zp : (ﬁ

P lme DELETE 64 TITLE T o L L addi

b e - 6.2 NAME LI ‘;',':J,_"J}':Zl E?rﬁ 1._=-‘51 .

i~ | sTreeT aDRESS §.3 STREET ADDRESS -4/ 1749801 052--008

b |oy.sr-ze G40TY.5T. 7P EEE IR

4. |hereby cefﬁy that the information supptied with this filing does not quallfy for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further ceriify that the
information Indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or diractor of the corporation or the receiver or trustea ampowered to executs this report as required by Chaptar 807, Florida Statutes; and that

my name appaars in Blogk 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: WZ vt Falchiro | q'%l[q? Ck@c;?ff{mf
te aftime Phone

?}BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFLX2381F 1




