(

FILE NOW: FILING FEE AFTER MAY 1 1S

PROFIT

CORPORATION
ANNUAL REPORT

1996

%‘

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlham
Seccretary of State

DIVISION OF CORPORATIONS

$225.00

DOCUMENT # F58980

1. Corporation Name

RVICES, INC.

Principal Place of Business

(6)

VAN PELT & ASSOCIATES PHYSICAL REHABILITATION SE

Mé.:\tr;g-Addless

1868-D W HILLSBORO BLVD.
DgERFIELD BEACH FL 33442
U

1868-D W HILLSBORO BLVD.
OEERFIELD BEACH FL 33442
us

R

. Date Incorporated or Qualified

3a. Dale of Last Report

11.

) 12/18/1981 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEi Number Appled For
21 2E| ...... 59"2 1 52661 Nat Applicable
Sulta, Apt. #, elc. _ Suite, Apt_ 4, otc 5. Cerlifcale of Status Dasired 0 $8.75 Additional
22 27] Fee Required
City & Siate __ City & State &. Eleclion Campaign Financing $5'°0 May Bo
23 ggﬂ Trust Fund Contribution Added to Fees
Zip | Country | Zip __ Gounlry 8. This corporation has liability for intangible tax under s 192.032,
(24] 25] 29] 30] Florida Statutes [} ves CINo
9. Name and Address of Current ljegislergq Agenfrw o 10. Name and Address of New Reglstered Agent
81| Name
PELT. DANA Y 82| Streel Address (P.O. Box Number is Nat Acceptable)
2255 GLADES ROAD
SUITE 232w 83
BOCA RATON FL 33431 84| Ciy FL ssl Zin Code

lorida Statutes.

Pursuant to the provisons of Sections 607.0502 and 607, 1508, Flonda Stalutes, the above-named corporalion sUGmits 1his statement for the purpose of chan
or registorad agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505,

ging its registered office

14. | do hereby certify thal the information sty
cartify that the information indicated on il
oath; that | am an officer or director of tf,
appears in Block 12 or Black 13 if cha

SIGNATURE:

Signalure, Wpad or prinlod Az e of registered agart enc Lt it appieatds INCHE Rog stered AgoT Sigiatune r DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD T bRLETE 1.9 TITLE [ Change  [T] addition
HAME PELT, DANA V 1.2 NAME
sreer aneress | 2255 GLADES ROAD, SUITE 232w 1 3STREFY ADDRESS
CITY-5T- 2P BOCA RATON FL 33431 o 14CITY-51-21p o
TLE D [ DELFTE 7 1TITLE [7] Change  [J Additisn
NAME CARLINO, LAWRENCE 2.2 NAME
steeer aporess | 2255 GLADES ROAD, SUITE 232w 23 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33431 R 24 CITY-51-2P _
TITLE [ DELETE 3. 1TITLE [ Change  [] Addition
NAME 32 NAME
STAEE! ADDRESS 33 STREET ADDRESS
CITY-ST-7iF - 34 CITY-S1- 2P o
TITLE [ DELETE 4.1 HILE [ Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-SI-7P 44GNY-51-7IF
TITLE [T DELETE 5 1 TITLE {] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITy-§1-2° o 54CI7TY-51-2F
TIILE [ DELETE 6. 1 TITLE {7 Change [ Additian
NAME £:2 NAME
STREF? AGIDRESS 6.3 STREET ADDRESS
CITY-§T-7 6.4 GI1Y-51-2F

achmgnt with an addrpss.

g on an att
4 — ./ Eﬁﬁ(/ _____
YPED OR PRINTEDAAM F SIGNING OFFICE|

orDRECTOR

of with this filng s voluntarily furrished and toes nol qualty for 1he exemption stated in Section 119.07(3)1K), Fiorda Statutes. | furher
wal report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oralion or the recever or frustee enpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

T2/ % Yor-H8-3h0

Daytime Phona &

CR2E034 (12/95)




