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- FLORIDA DEPARTMENT OF STAIE
CORPORAT'ON ey ] " .—._ Sandra B Mortham
ANNUAL REPORT '

1996 S

4 Ve §

Secretary of Stale

DIvISION OF CORPORAT 1OMNS
DOCUMENT # 61607

1, Corporation Name

E‘ECHABILITATION CONSULTANTS OF PALM BEACH COUNTY.,

I

Principal Place of Business _I\.Lihn_c(»idd;csa.
P. 0. BOX 15087 P. Q. BOX 15087
WEST PALM BEACH FL 23416 WEST PALM BEACH FL 33416

3. [:F&%Eﬁﬁggjfmmd'_Jja. Danb%‘rﬁﬁﬁg@ T

2. Principal Place of Business T T 2a Waiing Address T T T ’TFU_N%TTQA;‘I 5 Appled For |
;] — | 221 e N 7 Naot Applicatle
Suite, At #, el _ Sute Apt # elc 5. Gertcate of Status Dosesd [ $8.75 additianal
E_, - L L14 L B - Fee Requirad
City & State Gy & State 8. Elaction Canipaign Financing $5.00 May Be
23 3 Z’EI - B Trust Fund Contribution 0 Added 1o Fees
Zip Country . ap . Cauntry 8. This corporation has kabilty for intangible tax under s 199 032,
24 2ﬂ ) 29—1 30]7 Florickt Statutes B ves ClNo
8. MName and Address of Current Registered Agent  — 1 .10, Name and Address of New Registerad Agant ]
81| Name
TOMSON, PETER
. 82| Street Address IP.Q. Box Number s Not Acceptahia)
27200 SW 182
HOMESTEAD FL 33021 83 — —
X 22— FL Iss 2 Code

M. Pursuant ta the provisions of Soctions 67,0507 and 607, 1508, Flonn S es, T sioe ASINCH CorpGration Subinits tiis sttemont for Tha Wrpose of changing its registered oTiee |
or registered agent, or bath, it the Stata af Floneia Such change was authonzec by e corporation’s baand of drectors | hereby accapt the appointment ag registered agent. | am
famibar with, and accept the obligatons of, Serhon 607.060%, Fiorigha Statutes

SIGNATURE
- i Nl fo‘-

12. - ADDITIONSACHANGES TO QF FICERS AND DIRECTORS N 12 =2}
e Lot o T TTHoeee - T T T o [ addter g

NAME TO”SON' PETER 12 NAME ;3

STREET AGDRESS 27200 SW 162 AVE. t 3 STREF AODAESS 8

LTy-81-2P r_’:OMESTEAD FL e R IRE VAN i _g

THILE DELETE 2 TN Cnange Addition

NAME TOMSON* LEE A o 22 NAME - "o

SIREFT ADDRESS 6174 SUMMIT BLVD. ZISIAEET ADDHESS

CITY-5T-2IF WEST PALM BEACH FL i Rrstvsr e

TITLE [ DEcETE 31T ] Change [ Additian

NAME 12 NAME

SIREET ADGRESS 35 SIREET AGDRESS

Gy gtz R — T L T L ]

TiILE [ DELEIE 4 1TILE [] Ctange [ Additan

NAME 42 hAME

STREET AZORESS 4 ISIFEET ADDRESS

CiTY-81. 2P —— e Ragorresre o o ]

NILE [T DELEIE 5 1TTLF [ Charge [ Addmion

NAME § 2 NAME

STREET ADDRESS 53 SIRFET ADDRESS

CITY-5T- 2P B e S&LITY-S1- 2ip

I [ GEtETe 6 1HILE [ Change [ Acchlian

NAME 62 NAME

STREET ADURESS £3 SIREET ADDRESS

CITy.5T-2iP e it e

sh |r;§_“ 7§IGW":T&HII;1_MH shiedh and does ot gaalify -Sr"Tﬁér;:-;\;;-e?i;Fil;-ij;“igt:ﬁ;ﬁ” I 'é?c'néﬁ?ia.onﬁ)(ky H—OTda Statutes |furtrer |
certify thal the information indicated on this ann wrt or supplemaental annue’ regor s bue andd ancucate and that my signature shall have the samie tapal eftact as if made under
cath; that | am an oficer or director of the carparation o the racesen or trustue empawered to execute this repiart as required by Chapler 607, Florida Statutes: and that my name

appeass n Block 12 or Block 13 if ehanged, ar Weﬂt with an adiress

SIGNATURE: >Ze, (v oy ——" | 730 anprry

SIGNATURE AKID TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T tira P 8

14, | da hereby certity that the informaton supplod st 1




