FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT Iy ]
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # 662544 (6)

1. Corporation Nama

EASTMAN REHAB CENTER, INC.

B —— O ]

Principa! Place of Business Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

1861 N.W. BTH AVENUE 1851 N.W. BTH AVENUE
P.O.BOX 520457 P.O.BOX 520457
MIAM: FL 33152 MIAMI FL 35152 3. Dats Ineorréied or Oualied ™| 3a. Die of Lot epor
R 05/09/1980 05/01/1995
2. Principal Place STIEES | 2a. Maling Adidress 4. FEl Number Applied For
@J]f]]:?l&ﬂgﬂ? Brad sl /) —Bmﬂyﬂtf n)ﬁ(,géL, __ 59-2005694 Not Appicabio
Suite, Apt. &, &t~  Sulte, Apt. #, 80, e ‘ ) $8.75 Additional
Py [70f B 27) B _(_‘5_0.) 5. G‘*”‘“Gat? 0_’3*3[“5 Desied ] Feo Required
City & Stale | City & State 6. FElection Campaign Financing $5.00 May Be
23 e ggJ R B Trust Fund Gentribution u Added to Fees
Zip __ Country o p __ Gounlry 8. This corporation has liabifity for inlangible tax under s 199.032,
24 25 28] B 30 Florida Statules [JYes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

8] Name

i N o 1o
$2000 8 H 2005

MIAM; FL 33128 Gl

FL *|3%7% ;

19, Pursuant to the provisions of Sections 6070502 and 607 1508, Flornda Stattas, e above naniod corporation submits this statement for the purpase of changing its registered office
ar regstered agont, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | herety accept the appointrment as registered agent. | am

familiar with, and accept the abligations of, Section 607.0505, Florida Statules.
SIGNATURE _ . . . . e . e e .
Sigraature, e o prtad Carme of neg sered agunt ancd Tl it a) gl MOTE Fogistered Ageant synalure negiiced when rerstalirg) DATE
12. _ __OfFiceRs aNDDIRECTORS [ "ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 1 1TLE ] Change {7 Addition
NAME MIZRAHI, ISAAC 12 HAME
srreeraooress | 11111 BISCAYNE BL #1705 1.3 STRIFT ADDRESS
ore-stzp | MAMIPL A4LITY-51-2P _
e [} {7 DELETE 2 1V NTLE [] Change  [] Additien
NAME COTTLER, MARY 22 NAME
smeeraooress | 11911 BISCAYNE BL #1705 23 STRECT ADDRESS
CITY- 57- 2P MIAMI FL I I
TIME [] DELETE 3 1WILE [7 Change [ Addition
NAME 3.2 AW
STREET ADDRESS 33 SIRCET ADDRESS
Gy ST 2P et oo pAsonestae )
THLE [C1BELETE 4 1TME [3 Change [ Addition
NAME 42 KANE
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-2P e e R 44 CNY-5T-2P S
TILE [ DELEE 5 1TILE [ Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIRELT AUDRESS
CHTY-ST- 2P e BACIY-ST-7P
TITLE [ DELETE 6 1TITLE [] Cnange 7] Addition
NAME 62 NAMI
STREET ADDRESS 63 STRETY ADDRESS
CiTy-5T-21P - Gacriy:sr-ae

Ariy furnishec! and does not qualiy Tor the éxenption slaled in Section 119.07(31K, Flonda States. | further

¢ ital armual report is true and acourate and that ny signature shall have the same legal effect as if made under
. trustec empowered to excoute this report as required by Chapter 807, Florida Stalutes; and that my name

| an address.

14. | do horeby certify that the information supphied with this filing is voly
cerlity that tha informatian indicaled o Lhis antiual 1eport o s
oath; that 1 am an officer or director of the: gaggoration o thg
appears in Block 12 or Block 13 if changey & an atta

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED MaME OF SigHa OFFICER OR DIRECTOR o ’ Dt T Dagn's Prane

CR2EQ034 (12/95)



