FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

SECRETANYGF STAT
DIVISION OF CORPORATIONS

98 JAN-5 AMI1119 W0

1. Name of Limited Parinersnip

ta.  DOCUMENT #
B34000000464

SOUTH DADE REHAB ASSOCIATES, LIMITED PARTNERSHIP

AR AR BV

Malling Address

e

A

Principal Qllice Addrars

54a. Capital Contributions as

3. Date Farmed of Registerad
Shown on recorg.

11/16/1994

3A. Date of Last Raporl

$39,011,687.00

Sb Amcunt of Gapital
Contributions in FLORIDA

01/06/1997

» Matling Address
, 0. B 3v054p

28. Principal Office Address
Dwe Hearusoorn Mggmny

Lite, Apt. #, alc,
TeminenAm _ Aeaonma

Suite, Apt. 4, elc.
BJRm:NﬁHAm ALFIDAM

4, state or Gountry of Formation 1o date:
6. FEINumber
o Applied Far

(J ot Appticable

25-1752683

City &8 State City & Stale
35 3% U ' 5' A 3531“ 3 U , 5, ,4 T . Cenlilicate of Stalus Desired D $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make cheack payable 10: Dept. of State {See reverse side far fee information)
. Nams and Address of Current Raglatered Agent 10. It changed, now Registered AgenyOfiice
Name
c T GORPORATIDN SYS Street Address (P.O. Box Number Is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 S, ApL#.elc
City FL Zip Code

SIGNATURE (Registered Agent Accepting Appaintmanl) _

108a, Fursuani to he provisions of sections 6201051 and 620 192, Florida Statutes. the above-named limited partnership organized or fegisterod under the laws ol the State of Fierida, submits thig slalement
Tor the purpose of changing lts registered oflice or registered agent, of both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appoiniment ol ragistered

agent. | am famidiar with, and accept tho obligalions of saction 620,192, Fiorida Statutes.

DATE ..

A GENERAL PARTNER THAT IS A COR

PORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A

One Heaonsourn Freway

R Address of Fach General Pariner ) Ragistration/
11. Name(s) of Genoral Parlnes(s) 11a. (Do NOT Usa Post Office Box Murmbers) 11b. City. State & Zip Code 11e. Dosumenl Number
CONTINENTAL MEDICAL SYSTEMS B0B LSO HANE- MERHAR(ORBYRG PA 76 M48794

Bikmrﬁwmml Al 35543

nNnz24 08634 ——
4‘30%1!22138--0105?——004
*EnGal . 25  weekk541.25

CR2E003 (6/97)

Note:\' .aneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. | da Pkraby certily thal the intormation supplied with Lhis fling is volurtarily lurnished and does nol quatify for the exemption stated in Section 119.07(3)(K), Florda Statutes. | refoase the Division of

Corgaralions from any hability of non-complianca with Section 119 87(3)(k) in the event tha) the informaton supplied is deemed exempt from public acress, | furthar certify thal the informatien indicated on
this annual raport is true and s as il made under path. | further cerlity that 1 am a Genera! Parlner of the limited partnership, receiver or truslao

empowered 10 execute this

e pATE. & JBPJ 9

Typed or Prinled Name of General Partner Signing Form SICIU’MD,E,-,,BDH.‘: :..Jrf Qﬂﬂf._('_ﬁ‘:‘!'iﬁ/l!. P‘*ﬁli&& Daylime Tetaphone Number _ _ (. 205 ) 0’ bT- 1%




