FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

ILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

'DOCUMENT #

1. Carporation Name

REHABWORKS, INC.

Painciper Piaco of Business o
% TAX DEPT,

P.O. BOX 715

MECHANICSBURG PA 170550715

J65816

(7)

Mailing Address

% TAX DEPT.
PO, BOX 715
MECHANICSBURG PA 170550715

T

3. Date Incorporated or Qualified | 3a. Date of Last Report
S 04/07/1987 06/16/1995
2. fuircipal Plase of Business | 2a. Maiing Address 4. FEI Number Applied For
2| 6001 Indlan School.Road - . |26 1 Indian School Road 50-2644714 Not Applicable
S : ] H L ite it
_ Suite, Apt#, el  Suite, Apt ¥, elc. 6. Certificate of Status Desired O $8.76 Aaditionat ‘
2 Fee Required \
Gty & Stare " Cwyastae 6. Election Campaign Fnancing $5.00 May Bo ‘
Lﬁg| __Albugueruge, NM ) 28| Albuquerque, NM Trust Fund Contribution Added to Feas {
S __ Country L 3] Country 8. This corporation has liability for intangible tax under 5 189.032, |
j2a] B7120  les] VS [m] 8TMO 30 o Forida Staties 0 ves [DINo |
) 2 V‘Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agani |
81| Name J
CT CORPORATlON SYSTEM 82: Street Address (P.0O. Box Number is Nat Acceplable) |
1200 S. PINE ISLAND ROAD ‘
PLANTATION FL 33324 83
84 Ciy 85| Zp Cooe

FL

familar wth, and accept tne stiligations of, Section

11, Bursyant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing s registered ofiice
o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am

607.0505, Florida Statutes.

SIGNATUFF
| o Wr szwr[‘i\u-r e ,{,‘{, (o4 e & 0F r‘:'\_l*ifhfr.ﬂ agenil and Kt if gy fiate W’OTfﬁuﬁ-'}w'ud Agrrt sgr'w;h;r::'riaquwen wher re‘:ﬁslal.ngl DATE L’n“
12, R OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT DELETE 11TILE Prealdent & COO fd Change [ Addilion =
NAME EGAN, JOHN F 1.2 NAME b
SIREET ATDRESS 521 S. GREENWOOD AVENUE 13 STREET ADDAESS oD
Lostae L GUEARWATER FL 14007577 &
TILF DV [3 DELFIE 2 1THLE Director Bl Change [ Addilion | ©
At ORTENZIO, ROBERT A Z2NAME Neal M, Elliott
STRES ] ADUHERS 600 WILSON LANE 23STREET ADDRESS {6001 Indian School Reoad
LG __MECHANICSBURGPA . __ . ZACHY-ST-BF  jAlhuguerqQue, NM 87110
THE AS [ DELETE 3V TIE Secretary [ Change X Addition
binst: WELSH, DEBORAH M 32 NaM: Scot Sauder
STAEET ATCRESS 600 WILSON LANE 33 STREET ADDRESS €001 Indian School Road
onv-§1- 7 _MECHANICSBURG PA 17055 sepmest-ze_|Albuquerque, NM 87110
nnr Y] [} DELETE 4 1TITLE [] Change  [] Addition
TARVIN, MICHAEL E 42w
1908 ADDRTES 800 WILSON LN 43 $1REFT ADDRESS
_omvst-ze 1 MECHANICSBURG PA ALY ST2P
ThF v [3] DELETE 5 1TINE Treasurer & V., P, [ Change 3 Addition
KAR% HOLLINGER, BRAD E 52 KAME Ernest A. Schofleld
SIREHT ADRESS 600 WILSON LN 5 35TREETADORESS | 6001 Indian School Road
Hly-50-21 MECJMIQ&BURG PA 54 CITY-ST-7IP Albuguergue, NM .. 87110
TIkLE v [hDELETE 6.1 TITLE ? R {1 Change  [[] Addgition
NAME LAVORE’ JOSEPH €2 NAME
SR T ALGRESS 521 § GREENWOOCD AVE 63 STREL] ADDRESS
DAY -50-2f CLEARWATERFL 6ACITY-5T-21P

SIGNATURE:

14, | do herely certify thal the information supplied with this filng is voluntarily fumnished and does not gualify for the exemption stated in Section 119.07(2)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg,
oatn, that 1 an an oflicer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 1311 changed, 0 on an altachment with an address

PV A 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

al effect as if made under

o 2slae

(717) 790-8300

" Daytira Phone




