1998

DOCUMENT #

1. Corporalicn Namc

FLAGSHIP REHAB PLUS, INC.

Principal Place of Business

ONE DEVONSHIRE PLACE

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

DIVISION OF CORPORATIONS

F97000002690 (2)

‘Mailing Address
ONE DEVONSHIRE PLACE

Secretary of State

A0 O

SUITE 3910 SUITE 3310
BOSTON MA 02109 BOSTON MA 02109 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 05/21/1997
2. Principal Place ol Busingss 2a. Mailing Address 4. FE! Number Applied For
21 e 5, Bluof 26] JON Fosernss Spyare Bluof APPLIED FOR S€ 231938 [ [NotAppiicatie
Suite, Apl. #, efc. Suile, Apt #, etc. ! N . $6.75 additional
22 ; > 27r| Suibe 150 6. Certificate of Status Desired ] Fee Required
City & State . Uity & Stale 6. Election Campaign Financing $5.00 May Be
23 | Lé‘_.’f_s_._ﬂ__ _ ) gﬂ_l_MIM) LAKkeS , [t Trust Fund Contribution Added to Fees
Zip - Country 7ip Country B. This corporation owes or has paid the currepl year Intangible
m 336] 6 251 USA o ggJ 33%)6 ;G—I UJA Parsonal Property Tax due June 30. Yes [Ho
9. Name and Addrgsz_;_o_f Cur_renirﬂeg!glg@g Agant 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

38, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

1. Pursuant 1o 1he provisiins of Seclians GU7 0502 and 60715
1ch change was authorized by 1he coarporation's board of direclors. | hereby accept the appointment as registered

office or registerad agenl, o balh i the: Stade of Florids

agent. | am familar with, and accept 1he obligations of, S(;(:lIDll 607.0505, Floriga Statutes

SIGNATURE _ . . i . e R
Signature, bypccd o pottesd e of cegealonsi agend el Be = aflaatal (MO Angistered Agent signature roguired whicn reinslating) DATE

12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE WCEWfi o [T DELETE 11 TILF HChal’lge [ agdition
NAME BHEA [ll, FRANCIS L 1.2 NAME , "t 3o
sireeraponess 1 ONE DEVONSHIRE PLACE, STE 3810 vasier aoaess | TS (rwsernard Spuet Bl svi
CTY-§1-2 BOSTON MA - orrstze | bryaen LAIses , FL3300¢
TITLE k-3 o [J Diieie 21 ThLE [T Change L] Addiion
A DONOVAN, CHRISTOPHER J 2.2 NAME
sireeraooness | 79 STATE STREET, STE 1700 22 SIALET ADDRESS
CITY-§7-2P BOSTON MA o ) 2 4CY 8120
TITLE 1 DELETE 31 10LE [T change ] Addition
NAME 37 NEME :
STREET ADORESS 33 STREET ADDRESS
QUTy-S1- 2P 34.CTY-51-21P
[ o B R 4y TILE I Change L] Addilion
NAME 4 7 NaME
STREET ADDRESS 4 3STREET ADDRESS
GITY-5T-2P L ) 44CITY-ST- 2P
TLE (] DELETE 51 THLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
ITY . ST- 7P o 54 CITY-51-2P
TLE U7 DELETE 6.1 TITLE [ change [ Addition
HAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-57-2P §4 CITY- ST- 2P

14, | hareby cartily thal the information supplicd with ihhs fhing dges not qualily for the exemption stated in Section 119 .07(3)(i), Florida Slalutes. | further certify that the information
indicatad on this annual report or supplemental annfial repgd| is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the rpc oo cmpowered 1o exacute this report as roquired by Chapter 607, Florica Statutes; and that my name appears in
Black 12 or Block 13 changed o o i v &@n addrass.

g— PN s R ~ me. m e

oot o & May 18 1998 8:00am
ANNUAL REPORT Secrelary of Slate

CR2E034 (10/97)



