PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secroiary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

BOCA REHAB AGENCY, INC.

F92000000098 (5)

us

Principal Place of Business

1018 W MINTH AVE
KINA OF PRUSSIA PA 19406

Mailing Address
C/O NOVA CARE. ING
1016 W NINTH AVE

KINA OF PRUSSIA PA 19406

FILED
Feb 06 1998 8:00am
Secretary of State

RN MEIAR A

DO NOT WHITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailog Address TUT T T FE Number Applicd For |
21 - e 650366469 Not Appiicable
uite, Apl. #, sic. Suite, Apt. #, et i
$ P ° Lo, SURCAR o 6. Cerlificate of Status Desired O $B'75 Adcflllonal
E gl Feo Required
City & Stato Cy & State 6. Fleclion Campaign Financing $5.00 may Be
23] e 2l | TwustFud Conibution O AddedtoFess |
Zip Country Lip Country B. This corporation owes or has paid the current year Intangible
m 25 L EI o 30 Personal Property Tax dug Jung 30. [(Tves [Ino
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE 'SLAND RD. B2 Streot Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 S
B3
84| Ciy ) T F_L 85 Zip Code

11, Pursuant 1o the provisions of Soclions 6070507 and 6071608, 1 lorida Statutes, The above-named corsoralion submils this stalcmant for $he pUTpose of Ghanging its registarod
office or registerad agont, or both, in the Slale of Harida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Soction GO7.0605, Florida Statutes,

‘Letinge [T addiion |

CR2E034 (10/97)

D Change T:[Aiddﬁnﬁ

TR T wadiion |

I 1T o T

14, | hereby certify that the information supiphed with this
indicated on this annual report ar supplomental gt
oflicer or diregtar ol tha corporalion or (hg
Block 12 or Block 13 if changed, or

ing goes nal gualfy for t

veevar
n allachme|

with an address,

R ~ A Y N

¢ exemption slaled in

o~

TR T Addion |

SIGNATURE _ _ . _ . __ . . . S e
Signalure, lyped ar prailed name (r_‘:z:;|v.rn':-‘_1_i._l_[z:_l‘l_:l_l!:l_I\H_l_i_r_‘ éq_-;wl_u Hh!«'_“ o JiN_ffl[Mriir’uis‘lr‘rutt AQ”"EL“L“T'T Fequired whioh reaglatn gl e [ATE

12. OIFICERS AND DIKE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE I3 U O TATIE T

NAME BEWLEY, PETER 1.7 NAME

sreeraooaiss | 1016 W 9TH AVE 1.3 STHE | ADCIRESS

CITY- 1.2 KING OF PRUSSIA PA , 14 CIIY-51- 21

ME B ) D T oetere avime |

NAME TORZOLINI, WILLIAM 2.2 NAMI

sweeranress | 1016 W 8TH AVE 23 SIREFT AODRISS

ervsize | KING OF PRUSSIAPA o Nesowesire d I

THLE - [T vetete KAL) .

e BARRY SMITH 32 b Medenatd, Ccheed 4

sreevaporess | 9018 W, 9TH AVENUE 33 STHLIT ALDRISS

CITY - ST- 2P KING OF PRUSSIA PA B B , 34.TY-51-2F

e VP T RAN{IE T

NAME BRAD BEHR 4,2 NAME

smecvanoness | 1018 W, 9TH AVENUE A3STHET ADDRESS

CIvY-ST- 2P KING OF PRUSSIA PA a4 CNY-51-71P

TITLE PD TOuwiee T Yse T ]

e HISCOCK, RONADL s Mesoet Cona ld

sreeraponess | 1018 W BTH AVE 63 SIRCT ADCHLSS

Ciry-51-21p KING OF PRUSSIA PA o 64 CITY-5T- 2P B )

T o Flowere ™ Jeime %& T

RAM .2 NAME nsyesn \Zf(\/hmd

STREET ADDRESS sasimeer apkiss | L0 UD- N indh Avenpe

CiTY - §T- 21 paciy-ste | K b P sy A (9ol

)

haie 'Y

O Change 4 %ddilion

s ‘ on 119.67(3)(1). Florida Statutes. | further cerlify that the information
al report is frue and accurato and that my signalurc shall have the same legal effoct as if made under oath: thal 1 am an
Lustee empowered to execule 1his report as required by Chaplor 607, Florida Statules; and that my name appears in

Lol

N L o



