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

™| Apr 09 1998 8:00am

CORPORATION
Secretary of State

T o0s | W o Secretary of State

DOCUMENT # J1 3229 (1)

1. Corporation Nama

RABINER REHABILITATION CENTER, INC.

A

Principal Place of Business Mailing Address
12791 MARSH POINT WAY P.O. BOX 32801
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420-2601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
06/09/1986
2. Principat Place o! Businoss 2a. Mailing Address 4. FEl Number Appliad For
21 |26 59-0684613 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc. i
m o, Ap ete Hie- AP ele 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MeyBe
23 . '.Ta] Trust Fund Contribution Added to Feas
Zip Counlry rlhy Country 8. This corporation awes or has paid the current year intangibte
24 ;E] ;ﬂ ;6] Parsonal Property Tax due June 30. Oves [Ono
¢. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
CIOFFL, JAMES A. 81/ Name
250 TEOUESTA DRWEv SUITE #200 82| Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctiens 8070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registerad agont, or both, in tho Stats of Florida Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am farmiliar with, and accept tho obligatons of, Seclon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e i e
Slgnaturo, typrocl of peanted nare ol teg stuned agerl and ke iF agplc atie (NOTE Registered Agent signatura required when reinstaling; DATE
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP OJ oeLere 11TMLE [ Change L] Addition
NAME RABINER, ARNE B. 1.2 NAME
seetaooress | 1102 THE POINT 1.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 1A CITY-ST-2IP
WTLE [T DELETE 21 1MLE [ changs ] Aduitien
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4CITY-5T-2iP
TNE T DELETE 2.1 TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 3.4, CITY-ST-2IP
TIE [J DELETE 41TILE [T change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2iP 44 CITY-5T- 2P
TILE [J oeLere 51THLE L change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
tAY-ST- 2P 5.4 CITY-81-2P
L O DECETE 6.1 TITLE L1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMTY-5T-2IP 6.4 CITY-ST-21P

14. | hereby cerlify that the information supphied with this Tiling does nol qualify for 1he exemption statad In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplomental annual reporl is frue and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an
officar or diraclor of the corporalion or the receiver or rusleo empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmenl with an address

A5 peNT

AN E 4
QIGNATIIRE: /z‘._._/ﬁ,z:._ . A = /379t i) 2¢3 ~ 7|



