FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90188 046 ***150.00

DOCUMENT # F92000000098

1. Corporation Name

BOCA REHAB AGENCY, INC.

Mailing Address

C/O NOVA CARE. INC
1016 W NINTH AVE

Principal Place of Business

1018 W NINTH AVE
KINA OF PRUSSIA PA 19406

RN

DO NOT WRITE IN THIS SPACE

Us KINA OF PRUSSIA PA 19406
S 3. Date Incorporated or Qualifed
Aibn (oapt Deph- 11/04/1992
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0366469 Not Applicatie
Suile, Apt. #, etc. Suite, Apt. #, elc. . iti
v pL . ele uile: ApL % € 5, Certifcate of Status Desired O $8 75 Add.monal
El ?7_\ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l EI E] En—l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cT CORPORAT'ON SYSTEM 82| Street Add P.O. Box Number is Not A4 table)
1200 SOUTH PINE |SLAND RD. ree ress (P.O. Box Number is Not Acceptable
PLANTATION FL 33324 83
84| City FL 85{ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered 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

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 7 13. n ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME AS LABELETE 1A TITLE VF D_ CJchange  zLA@dtion
e BEWLEY, PETER o Siotmenol, Loweee L
strectaporess| 1016 W OTH AVE +3streeTanoress | 100 &6 ). KT U .’GJ.](?—
crv.suze | KING OF PRUSSIA PA P wervesrze | King-of PRUGS o [PA- 1Gto b
e ) OOELETE 21 TME 1, DY ClChange  djAdamion
NAME TORZOLINI, WILLIAM 2ZNAME '-F':“—{'Lpaxfﬂ.ro_h bgn nis
streeraooress| 1016 W OTH AVE 23 STREET ADCRESS |{ O {1l ). 3h Aue
CiTY-ST-ZP KING OF PRUSSIA PA 2.4CITY-57-2P f(rn%,n.ﬂ--ﬁnﬂ,ugg‘rq_ LPa f9dol
TITLE VP [ DELETE 11 TME o _ [change [ Addition
NAME MCOONALD, RICHARD A 3ZNAME
stReeTaporess; 1016 W. 9TH AVENUE 33 STREET ADDRESS
CITY-ST-2P KING OF PRUSSIA PA 34,CITY-ST-ZIP
TITLE VP ] DELETE 41 TITLE O<Change [ Addition
NAME BRAD BEHR 4.2 NAME
streeTanoress| 1016 W. 9TH AVENUE 4.3 STREET ADDRESS
CITY-S5T-2P KING OF PRUSSIA PA E‘E/ 44 CITY-5T-ZP .P 5 =7
TILE PD ELETE 51 TITLE [ Change dition
NAVE HISCOCK, RONALD 52NAME oLand | n
sreeraorRess| 1016 W 9TH AVE 53 smaeer aooress | | O(6 WL F) e -
orvsize | KING OF PRUSSIA PA sovsze  |Kine P PRussia PAIFH0E
TITE [ 7 DELETE 61TTE VA Sed “Jefangs ] Addtion
NAME BINSTEIN, RICHARD 6.2 NAME
STREETADCRESS| 1016 W 9TH AVE 6.3 STREET ADDRESS .
CITY-ST-2IP KING OF PRUSSIA PA 19406 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatiof
Block 12 or Block 13 if changed, gf on ag attagh

SIGNATURE:

¢or the recgiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
eatAvith an adgress, with all other like empowered.

(O~

&
ed3 ng&—lqtp 1liels9_992-7200

CR2E034 (11/98)

AL i, - . i T
SIGNATPE ANDVWYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytine Phane



