DOCUMENT #  F92000000098 (5)

1. Crrporation Name

Fhing ipa:;‘ Pﬁa{e of Hu‘;‘-i'le‘.}fl B Mailing Address
1018 W NINTH AVE C/O NOVA CARE, INC
KiNA OF PRUSSIA PA 19406 1016 W NINTH AVE
us KINA OF P 1A PA 1
us OF PRUSS 06 3. Date Incorporatsd or Qualified 3a. Date of Last Report
2. brincipa Place of Busness br?aiMawhﬁg_Add_fcss - B 4. FEl Number Applied For
r] N , 650366469 Not Applicable
s 1 i (e 1 i
. Sl AR et ., St Am #ete. 5. Cotificate of Status Desired [ 38'75 Add"““"al
2| - Foe Required
| ity & Staty | City & State 6. Elgction Campaign Financing 0 55.00 May Be
231 ﬁ Trust Fund Contribution Added to Fees
i ~ Country ELL __ Gounlry 8. This corporation has liaility jor intangibie tax under 5 189.032,
24] 25J 29} . ao] Fiorida Statutes %s ONe
8. Name and 6que§s o! Currenl Hegistered Agem R N 10. Name and Address of Néw Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.C: Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
(84] City EL I J Zip Code
| 11, Parsaant to e rovisions of Scclions 607 0507 and B07 1608, Fiorda Statites, he above named corporation submiits this stalement for the purpose of changing its registered office

SIGNATURE B e .

) St i do ot ksl Fah e ANDIE Regralored Agont sigrahine et ined wion racalatig DATE o
12. <) AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG GJIEGTORS IN 17 4
i PD O ot T TE Pf’ef}ldy\‘\’ ﬂ\lj Rcr\anue O Addtan | &
Hatss NEW, JAMES TZHAME 5 ﬁ 3
SIHEF 1 ARDRES 1018 WEST 9TH AVE 1.3 STREFT ADDRESS me’ &
AR KING OF PRUSSIAPA 4G §1-2% FQ. SS . g
T

skrimne | 2570 BOULEVARD OF THE GENERALS, STE. 120 | »a st soomess O“L \

cnaae | VALEYFORGEPA gy |ffy 10V WAYNT 'K ingot Pmss\a
Lk ASSE [T DtLene KIRR(HTS 3 [] Change  [] Addtion
har COOGAN, JOHN M 32 NAME
STHEL T BL0RLS 1016 W 9TH AVE 33 STREE ADORESS

| Crly H ('f‘ . KJ‘!GOFP_R_U_S__S'A P,A,',,,,,,,,, . I4COY-ST-2IF p S 6 [
Ty VPD DELETE A EILE g m N\ er}\’ [ Change Addition
Mokt MCGINNIS, WILLIAM & 42 NEME \CQ’ .
Sk [ ALDRESS 1016 WEST 9TH AVE 4.3 STRELT ADDRESS "“ﬂ A\J& ‘
orestae | KING OF PRUSSIAPA e, 4400Y-S1-7P | A A Olg
i3 VP l}{UELHE 5 1 TITLE V \(‘e' El Change Addition
Kah FOSTER, TIMOTHY E 52 NAME
SIRE | ADCAE 53 1016 W 9TH AVE 53 STRFFT ADSRESS Dt \N %-Q/
ciester | KING OF PRUSSIAPA L secuvosrar w\\ n 5\,&’ ?A \qqol'o
B VP DEIFTE 6 1TLE Change  [7] Addilion
R OESCH, EDWIN X 62 NAME
SR AL 1018 W NINTH AVE 6.3 STREET ADDRAESS

| civest o KINA OF PRUSSIA PA 7 B4 CITY-ST-21P
14. | s bigroby Corllfy hal the informatian supphed wib 1hs fwm -5 voluntanl, fumished and does not qualify for the exomption stated in Sechion 119.07(3}k}, Flonda Statutes. | further

SIGNATURE/

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

PROFIT . /o‘ N FLORIDA DEPARTMENT OF STATE
CORPbRA_TION (’fﬁ-:‘?'ﬁ; Sandra B. Mortham
ANNUAL REPORT g " ; Seceretary of State
1996 ROy 0 DIVISION OF CORPORATIONS

BOCA REHAB AGENCY, INC.

W O

or requstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. [ am
famil o with, and accept the obhgations of, Sectan 6070505, Florida Statutes.

VSTD a [ETI/ A PEITT hange 1] AGG
VINICK, ALAN N 221 rc,o‘fof' RV\LQPQ%\&QQ%‘

cenlify that the infonnation !mn(rmsd on tl i amm A rep

oath, fhat | am an offipg

lemental annual report is trus ang accurate and that my signature shall have the same legal eHoct as it made under
: klver of trustes empovﬂred execute this report as required by Chapter 607, Fiorida Statutes; and that my name

AR 26-9% (9%

Dayberez Phone &

appeurs in Frock 17
SIGNATURE AND TYPED OR PRINYED NAME OF $iQ




