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

ANNUAL REPORT

1997
DOGUMENT # |_o4232 (4)

. Corporation Hame

REHABILITATION SYSTEMS INC.

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

mF’rincipal Place of Business Mailing Address
200 8 HOOVER BLVD 200 § HOOVER BLVD
BLDG 219 SUITE 112 BLDG 219. SUITE 112
TAMPA FL 33608 TAMPA FL 33609-3536
us us 3. Date Incorporated or Qualifiod | 38. Data of Last Report

07/24/1989 06/01/1996

2. Fr Prm(,.pdl Place of Businoss iling Address 4. FEI Number Applied For

21] ol Lo V\eﬂneelbﬁald '"'f 6O W V\an ed;/ Blafl 592061973 s Not Applicable
Suile, Apt #, et Suite, Apl. #, elc. - ) . tiona
E_TL.___,"[ S_“ ! 1@ 995’ ] < p' yty RS 5. Certificate of Status Desired [ BF;E::‘::SL q :

G "V & Stale ( L City & Slate 6. Elaction Campaign Financing $5.00 ma
,__ — " " y Be
POL & 23] T -MpPa ~C Trust Fund Contribution O Added 1o Foes

Courtry Z " Country 8. This corporation has liabifity for intangible tax under 6. 189.032,
EL_B éo 9 zgl % Béaq _:;o-l Florida Statutes Clves [ no

g. Name and Address of Current Reglmred Agent - 10, Name and Addrass of Now Reglstered Agent
RAPPAPORT, RICHARD M 81 Name
3301 BAYSHORE BLVD APT 2006 B2( Stieol Address (P.O. Box Number is Not Accoptable)
APT.2008
TAMPA FL 33628 63
84| City FL 85] Zip Code

oflice of rogi N1, or both, in hE 5t Florida. Such change was authorized by the corporalion’s board of directors. | hareby accep! the appointrnent as registered
agen| ! am dll’l n 607.0508, Flarida Statutes.

13, Parsuant to the pr{;wsm ‘of Boctions Samglﬁ)hd 607.1508, Florida Statutes, the above-named corporalion submits this statermaent for the purpose of chenging its registerad
5t
|gal

wl d ac

SIGNATURE 147
Bige atare, typeedd O o i Yr ame of ruqﬁ{d agont ﬂnd Ttk i a(,mwms (NOTE: Reglslered Agenl signature requited when reinstating} DATE
__12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [T BECETE TTHILE [JChange L] Aodition
NANT RAPPAPORT, RICHARD M. 1.2 NAME
sreer aovness | 3301 BAYSHORE BLVD., APT.2006 1.3 STREET ABDRESS
ervstoe | TAMPA FL N / 14 CITY -5T-2P
e DVPS DELETE 21 TMLE [IChange [ Addition
NAWE TITUS, KETH / 2.2 NAME
sreeer anorss | 13008 PRESTWICK DRIVE 23 STREET ADORESS
| cav-si-ze | RIVERVIEW FL ‘Hz 40H1Y-51-2¢ B
Lk IR GEGE 31TILE T[T Change [ Addvion
HAME 3.2 NAME
SIREFT ADURESS 3.3 STREET ADDRESS
CHy-ST- 2 34 GHY-ST-2#
TLE L] peLETE £11ITLE [T change L Aodilion
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
orestae | 44 CITY-8T- P
THLE ] DECETE 51TE [Jchange [ addition
NAME 52 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
iy S1-211 5.4 CITY-ST- 2P
Tk [ pecete BTIMLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry- S1-21p B4 LITY-ST-2P
14. | do hereby cerlily that the informaton supplied with this-kling doaes nol qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the

infarmation indicated on this aanual reporl or supplemenal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1he carporation of the receder or trustee gmpowered to execute this report as required by Chapter 607, Florida S?tes. and that my name

appears in Block 12 or Block 13 if changed achment w) address.
'SIGNATURE: Lt KRS SFin Y M-l ) 8-9- 3303
SIGNATURE AND TYPEIJ OF PRINTED NAME oF SIG R Dae Daytme Fhono #

0338828

T BROF .
CORPOR!;.TION FLORION DEPATNENT O STATE Apr 24 1997 8:00am

CR2EQ34 (9/96)



