FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

A FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

PROFIT ;
CORPORATION -“
ANNUAL REPORT

1997

DOCUMENT #

1. Corporalion Narne

REHAB FLORIDA, INC.

(1)

Priricipal Place of Business

% HARVEY M. GLUCKSON
8204 N PINE ISLAND RD. 8201 N. PINE ISLAND RD.
TAMARAC FL 333211500 LgMARAC FL 333211800
us

Mailing Address
% HARVEY M. GLUCKSON

FILED
May 01 1997 8:00am
Secretary of State

AN A

3. Date Incorporated or Qualified

05/18/1983

3a. Date of Last Report

04/24/1996

2. Principat Place of Business 24, Mailing Address

4. FEI Number

50-2207768

Applied For
Not Applicable

“Slite Apt. # ac.

22] 7]

Suite, Apt. #, elc.

0 $8.75 Additional

5. Cerlificate of Sta_lus Desired Feo Required

| Oily & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23]77”% ;ﬂ Trust Fund Contribution Added to Fees
| Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24| 25] 20 ] |20] Florida Statutes Oves Do

9. Name end Address of Current Registered Agent

0. Mame and Address of New Registered Agent

GLUCKSON, MARK H 81| Name

Wﬁﬂ/ﬁm th., Fe 3oLy

~7260-NW-35TH-OTREET- 5‘& . mw R‘W(' #la B2| Strast Address (P.O. Box Number is Not Acceptahle)

83

84| City

Zip Code

FL [®

agenl. Lam fasar with, anc aeeept the obligations of, Seclion 607 0505, Florida Statutes.
SIGHATURE

suand o the provisions of Seclions 6070502 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing ils registered
off-¢i or registered agen, or both, in the State ol Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered

CR2E034 (9/96)

Bl ypne) or P IT:-i"rliri].?Er'}Eg‘:,tuem agent i e 4 appicable, ¢NOTE. Registered Agent signature required when reinstating) DATE
12 .. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr | PIS [T oecete 1HTNLE [JChange L] Acdition
NaME GLUCKSON, H. MARK 30 M Degmr BiLvd, B0 ] 120N
orwer et (~TROO-NW—BSTH-BT— 2, 2 000 RsucH, Fe 1.3 SIREET ADORESS
civesi o PAUDERHE-FE— 33y06 v § repiyost-ap :
s ) [J oeckre 21 TILE I Change [ Addition
hANE 2.2 RAME )
STREE 1 ANDRESS 24 STREET ADDRESS
Y57 71 o 2. ACIY-S7- 2 )
1L (] DELETE 31TI0LE " T ) Change ] Addilion
NAME 3.2 NAME
SIFEET ADURESS 3.3 STREET ADDRESS
GIY-s1-21 34 CITY-SI-2IP
MILE 1] DELETE 41TLE [ crange [ Adaition
HAME 4 2 NAME
STREE T ADDRESS 43 STREET ADDRESS
 GiIY-SEze - . 44CITY-53-2P
THLE [T oeLeTe 5.1 TITLE [ Change [ Addition
HEME 5.2 NAME
SIREET ADDRLSS 5.3 STREET ADDRESS
LSRR 54 CITY-ST-ZP
TE 1 DELETE 61TILE Ul Change L] Addition
hAVE 6.2 NAME
STREE I ADDRESS 6.3 STREET ADDAESS
CY-81-2F 64 CITY-$1- 2P

14, [ o herebyy cortify hat the imormation
larm an olficer or directar of Jp j«
appears it Block 12 or BI‘ ¥

SIGNATURE:

pont with an address.

ghiied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i}. Fiorida Statutes. | further artify that the
t or supplemental ghnual report is tfue and accurate and that my signature shall have the same legat affect as f made Lnder oath; that
/ i lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Y2497  Gey 7% 208¢

Date: Daytme Phona #
Fryrryvye



