PROF :I

FILE NOW: FILING FEE AFTER MAY 118-$566:807(,5, ~ FILED

CORPORATION ;f@ O antre B Mot Feb 20 1997 8:00am
ANNUAL REPORT o Secretary of State

DIVISION GF CORPORATIONS Secretary ()f State
|DOCUMENT # F92000000098 (5)

Corporaton Naqe

BOCA REHAB AGENCY., INC.

ipal Place of tesiness T Waling Address “""I"”' ||""|l|m||| Ilm II"l II'" m""m II"I ml”l" ,III

1997 ¥

EraT e AE

Pri
1018 W NINTH AVE C/O NOVA CARE, ING
KINA OF PRUSSIA PA 10406 1016 W NINTH AVE
us KINA OF PRUSSIA PA 10406-121
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
Frncipa PRce o Bsirons T 28, Mailing Address 4, FEI Number Applied For
e e e e _231 65-0366469 Not Apphicabls
S, At B ool Suite, Apl. 4, etc, .
j ) 27 e o 5. Certificale of Stalus Dasired O $8'75 Addftional
22 o B 27] Fes Required
B City & Sale | City & State 6. Election Campaign Financing SSIOO May Ba
) O A Trust Fund Contiibution 0 Added o Foes
2y | Country s Couniry 8. Tris corporation has liability for intangible tax under s. 199.032.
2 25/ 29 30 Florida Stalules Ryes [lno
- ) 9 Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
* CT CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P . Box Number is Not Acceptable)
PLANTATION FL 33324
83
84; City Zip Code

FL "
Fursaant i e provisons of Seclions GO7. 0502 and 607 1506, Florida Statutes. the above-named corporation submits this statement Tor he purpase of ehanging its registared
olhce or recpshirad agont, o b

Cin the State ol Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agant 1orn tanndar with, aned accept the obhgatons of, Secton 607.0508, Florida Statutes.

SIGHATURLE

e Frat e Iyge o |< e i | ey vl-i‘i i ara e \.l.;l.u;\\-l Abdn o (WO Hl::gwstmad Agan: signaturo requirad when rainstating) DATE

CR2E034 (9/96)

[12. 7_ COFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P WELEIE 1A NLE PRESIDENT/DIRECTOR LI Changa wﬂﬂion
hav: NEW, JAMES 1.2 NAME RONALD HISCOCK :
st sackess | 1018 WEST 9TH AVE 13strectacorEss | V(016 WEST NINTH AVENUE

Lo s | KING OF PRUSSIAPA uonsze | KING OF PRUSSIA., PA 19406
e DWW N{ETE Z1TNLE (] Change ﬂ Addilion
Ny i VINICK, ALAN N 22 NAME SECRETARY
STRELT ATIDPESS | 2570 BOULEVARU OF THE &NEMLS. STE- 120 2 3 STAEET ADDRESS PETER BEWLEY
oo | VALLEYFORGEPA p sirsar | SAME AS ABOVE
niny ASSE o Num AME [T Crange N Addtion
HAME COOGAN, JOHN M 32 NAME TREASURER/DIRECTOR
s arrss | 1018 W OTH AVE assteerspopess | WILLIAM TORZOLINI
Y Al 2 KING OF PRUSSIA PA 3.4, CITY-ST-2IP SAM® AS ABOVE

>~TTUA T w o o E] DELETE A1TiTLE [:] Change [:] Addition
ANk BARRY SMITH 47 NAME
srrersarcess | 1016 W, 9TH AVENUE 4.3 STREET ADDRESS
Y- 5T e KING DF PRUSS'A PA 44 CITY-51-2P

B CToewere 51TIIE [ Ghange L1 Acdition
NAMI BRAD BEHR 5.2 NAME
st asess | 1016 W. 9TH AVENUE 54 STREET ADDRESS
Cifr-5" i KING OF PRUSSIA PA 5.4 CITY-ST- 2P

STTE N W N TTAT 61Tl T[] Change ] Aastion
NAL 6.2 NAME
SIHFED AL § 3 STREET ADDRESS

| Cfvesear 64 CITY-5T-2IP

14, 1 do cl-, ceerlify thal the nlammon steatied with s Hling deos not guglify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
foriafion inch ated on this aomwal report or supplemental annual repg is\rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an r\llu ecin chees L ccu;:ur.m(- 1 of lh(- (eCeght or trusme mpoered to exocute this repon as required by Chapter 807, Floriga Statutes; and that my name

ZSNAA AT i0992- 1200

Dray: it PI 10
OO 10




