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FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

£ b

FLORIDA DEPARTL

DIVISION OF GO

Sandra B. Mgrtham
Secretary of Slale

MENT OF STATE Jun OS 1997 800am

 J

Secretary of State

DOCUMENT # J3448

1. Goeporation Name

REHAB MANAGEMENT SYSTEMS, INC.

(2)

Principal Place of Businoss

Mailing Address

600 EL PASEQ DRIVE
P.O. BOX 30426
I.ASKELAND 33004-04290
U

s

3. Date Incorporated or Qualilied 3a. Date of Last Ropon

2. Principal Piace of Business 2a. Mailing Addross 4. FE{ Number Applied o
21 2—E| 59‘2723?43 Not Applicable
Sulte, Apt. #. etc. S'iiedipiotbd Mootk Ourviens, Ine. $8.75 Additional
. rtificale of i "
;ﬂ 10080 Mad Run DY, 5. Cerlificale of Stalus Desired ] Fao Required
City & State _ City m“" 6. Election Campaign Financing $5.00 may B
f &) 28 Trusl Fund Contribution ] Added to Feos
: Zip Country | ip | __ Counlry 8. This corporalion has liability for intangible tax under s, 199,032,
~[24] 25 20] 30| Florida Statules Pves [ONo

§. Name and Address of Currant Registered Agenl

Name and Address of New Reglstered Agent

DONB

101 EAST RENNEODY BLVD. STE. 2700

10,
81| Name c.—r- corporcd—IOn Sl{S_fErn

82| Streot Address (P.C. Box Number is Mot Acceplaty

)
1200 Soudh_Prne asland. Kd.

83

S Dlantation FL | 22554 |

SIGNATURE

egent. | am famili

nd accep

x_

11. Pursuant to the provisiong of Seclions 607 0502 and 607.1608, Flonda Stawles, the above-named corporation submits this slalement for the purpose of ghanging its registered
office or registerag agentlor bath, in the State of Florida, Such change was authorized by the corporation’s koard of directors. | horeby accepl the appfintmen as registered
a qbligations of, Section 607.0505, Floricla Statutes.

Sigrawne Typod o prinled nama of tegrstered Benl and Do apphoatee

(. ADBan thon  Aveh . Seor . 5124 4

MO Regislered Agonl signalue req.irk] when rainslal-l-r-»h)“ VoA

12 OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T PCED - B veciie REILT PaLs dend- /Director [T cnange B Additon |
NAME HOUGH, MMES N 12 NAME Lawrene P. oo
stheer aporess | 600 EL P DRIVE 1.3STREET ADDRESS 10(195% Run Blvdl
cmv-st-ze | LAKELAND FL wav-size | OVIAGS MIINS, MD 217
e EW BTN 2 Secxetowy TR Change [T Addilion
NAME LEVIN, B 22 NAME rauc 6. in
staeer apbress | 10068 N BLVD. 23 STREFTADDATSS (10D S mw Al
orv-sr-ee | OWINGS M D saprv-size [OUWOIRGS Ml MD Rii7
TTLE L1 baure 3L DI(CCATY % Change 1] Adaition
e e Movshald A. BlKins
STREET ADDRESS saswietaoiss | | DS Redl Run @lvd.
CiTY-51-21P - sacmv-stze | OWVWES Mls, Mb 2 )17
TTLE O vettre 11 Vice eaesident T Thange Addition
NAME 4.7 NANE Mark v Fudchino
STREEF ADDRESS A3 STREET ADDRESS | 100 oS Rcud{ QA.U) elu&.
OITY-S1-26 , somstae | OGS Mills, D 2017
e [ DELETE 51TLE C AC/Treas ey [ Crange  TR.Addition
RAME 5.2 NAMI w. erad %ﬂh&ﬂ
STAEET ADDRESS SISTREETA00RTSS | { 00 S Rl R U(f )
CITY- §7-2P 54.0i1Y-81-2IF owigs Mills, Mb 2117
THTLE [T oerere 61 TTLE ) i [T Crange  [J Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
|_CiTy-51-28 64 CITY-51-2P
] 14. | do hereby cerify thal the information supplied wilh this filing doos nol qualify Tor the exemption stated in Soction 119.07(3)i1), Flonda Statutes. | furlher cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
] | am an ofiicer or director of the corporation or the receiver of trustec empowored 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changjd.:}wg@ attachment with an address.
o irah e A B }% W AL

ViT TN

by d/\,?f.an I Nl P O

CR2E034 (9/96)



