MAY 11§ $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OGF CORPORATIONS

DOCUMENT # F41814

1. Corporation Name

OMN! REHABILITATION, INC.

Principal Place of Business

(7)

Mailing Address

FLORIDA DEPARTMENT OF STATE I
Sandra B. Mortham

AR RN

11. Pursuant to the provisions of Seclions GO7.0507 and 607.1508, F

420 S. DIXIE HWY. 420 5. DIXIE HWY.
SUITE 4D SUITE 4D
146 ES FL 33146 -
SCS)RAL GABLES FL 33146222 %RAL GABLES FL 33146222 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 08/24/1981 08/30/1995
2. Principal Place of Busingss Mailing Acidress 4, FEI Number Applied For
21 s 592116978 Not Applicable
Suite, Apt. #, elc. — Site. Apl. i, etc. 5. Cerlificate of Status Desired O $8'75 Add_itio"al
E ~ z:,v[ o Fee Required
City & Stale __ City & State 6. Eiection Campaign Financing $5.00 may Be
23 QBI . . Trust Fund Contribution Added 1o Fees
Zp | Ceunlry L __ Country 8. This corporation has labilty for intangible tax under s 189.032,
24 e8] el g Florida Statutes [JYes [INo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent
B1{ Name
TANNER, ELLEN B2] Stect Addroes [P.0). Box Number is Nol Avoeptanie)
420 S. DIXIE HWY.
SUTE 4D 83
CORAL GABLES FL 33146 84 iy — FL g5 Fn Code

Ja Statutes, e above-named cor[;loratior{_submils 1his slalament for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitia- wilh, and accept the obligations of, Section 607.0505, Florida Stattes.

appears in Block 12 or Blogk 13 if changed, or of an

SIGNATURE: _ QQMM ‘

SIGNATURE _ .. .. ... . OO
Segnature, bymsd Gr printed nar e cf_v_u ud an].nt_ar wv{lll't' 1 appl vable, (N H\;g stered Ao signature foguired when reiestalieg) DATE ﬁ

12, " GFINIGERS AND DIRECTORS _ 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 @

TITLE PD [ ] DELETE 1 1T0LE {dchenge [ Additon |

NAME TANNER, ELLEN J 1.2 NaE 3

seerancess | 6506 SW 134TH DR. 1.3 SWREE ) ADDRESS o

CiTy-ST-2IP MIAMI FL 33156 ] - &

TITLE VD [ Change  [] Additien O

NAME TANNER, A CHARLES 22 NANE

STREET ADDRESS 4484 NW 20TH WAY 23 STREET ADORESS

| ovestae | BOCA RATON FL 33434 o fesomsmae

TITLE [] DELETE LATITLE [ Change [ Addtion

NAME 37 NAM

STREET ADDRESS 33 STAEET ADDRESS

CiTY-ST-21P . asenv-gr-ze |

TITLE [ oELElE 4.1 TI7LE [[] Change  [] Addtion

NAME 42 NAM

STAEET ADDRESS 4.3 STRFET ADDRESS

GITY-S1-210 ) asoav-sre

TITLE [ DECETE 5 1TTLE [ Change  [T] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

GITY-S1- 2P - 54 00Y-S1-ZiP B -

TILE [ DELETE 6 1 TIILF [ Change  [] Addilion

NAME 62 NeME

STREE] ADDRESS 63 SIHEET ADDRESS

CITY-5T- 2P G40Y-§1-21°

14, 1 do haraby certify that the information supplied with this fiing is volontarily fumished and doss not qualify for the exsmplion sialed in Section 119.07(30K), Flanda Statutes. 1 furher
Gerlify that the information indicated on this annual reporl or suppleinental annual report is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officer or drecior of the corporglon o the receiver o frustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

allﬁmem with an address
~ 0(/\/\/\/‘/(,

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR ’ D

25 - (79K

Da;lwn o Frong




