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

11, Pursuant to the provisions of Soections 607 0502 and 6071508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the ehligatons of. Section 607.0505, Florida Stalutes,

PROFIT " FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION () Sandra B, Mortham pr . am
ANNUAL REPORT 7 ; Secretary of Stale S ecretary Of State
1998 DIVISION OF GORPORATIONS
DOCUMENT # (1)
1. Cotporation Nams
REHAB FLORIDA., INC.
Principal Place of Business Mailng Address “"Imlmm" III" "m l"" |II{ I’m Illlmm IIIN Immm lm
% HARVEY M. GLUCKSON % HARVEY M. GLUCKSON
8201 N PINE ISLAND RD. 8201 N. PINE ISLAND RD.
TAMARAC FL 333211500 TAMARAC FL 33321-1500 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
_____ 05/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applisdd For
[21] 26] 59-2207768 Nol Applicable
52l Sufte. Apt. . st | Sule. Apl . etc. 5. Centificate of Status Desired O $8.75 Additional
22 — 27] 3 Fea Required
City & State | Cily & Sialo 6. Elaction Campaign Financing $5.00 May Bo
|23 28] Trust Fund Coniribution Added to Foes
: Zip Country I Country 8. This corporation owes or has paid the current year Intangible
§ 24 E] 29! ;El Personal Property Tax due June 30. Oves OnNo
? 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 GLUCKSON, MARK H 81] Name
i 3210[,"' OCEAN BLVD. 82, Streel Address (P.0O. Box Number is Not Acceptable)
E POMPANQ BEACH FL 33062 B3
84| City 85| Zip Code
FL

CR2E034 (10/97)

? 1 SIGNATURE e e e
T Signalute, typed 00 prizlea name of rgretened ageat and 10 f apphoatlo {NOIE Registered Agent signature requ red when reinstating) DATE
KD OFf ICERS AND DIALGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
} TILE PTS | HE +1 TITLE [T change [ Addition
| name GLUCKSON, H. MARK 1.2 NAME
U | sweraooress | 820 N. OCEAN BLVD., #10 1.3 STREET ADORESS
b omestze POMPANO BEACH FL. 14CITY-ST-21
: TITLE [T oELeTE 21 TNLE [ change [T Aduition
o] NAME 22 NAME
1 | steeev aporess 23 STREET ADDRESS
P cvesr-ze 2. 40Y-51-2P
bo] e R 34 TIMLE [J change ] Addition
£ NAME 2.7 NAME
STREET ADORESS 33 STREF1 AUDAESS
CITY-ST-2P _ 34.CTY-ST-2IP
TIME ’ TT DELETE 41 TILE “[Jchange T Addition
NAME 4.2 RAME
STREET ADDRESS J 43 5mee aoress
CITY-5T-2P 44 CITY-51-2IP
THLE [T DrLETE 5.1 TILE LT change [T Addition
L NAME 52 NAME
| staeer appAEss 53 STREET ADDRESS
CITY- ST-2P ) 54 CITY-5T-2P
THLE [T CELETE &1 TIME T ohange L] Addition
1 e 6.2 NAME
| STREETADDRESS | £.3 STREET ADGRESS
2] emy-sr-zp B4 CITY-57. 2P

14. 1 hergby certify that the information supplied with this filing does nat qualify for tha exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annua! reporl or gugplemontal annual report is lrue and acourate and that my signature shali have the same legal eifect as if made under oath; that | am an

! officer or director of the corpora, i ustee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

v Bilock 12 or Block 13 if changes 1 gh atlachmegfwilh an address.

ey O£

PRI R AT |- /3 N |



