FILED

MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT E i
CORPORATION
ANNUAL REPORT

1998

iy

AFTER

> FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 105357

CENTURY REHAB, INC.

(3)

Principal Place of Businoss

0 SSRY
STE #385
QLU'WOODFLW

IRRUBERERER R

Mailing Address

Apr 02 1998 8:00am
Secretary of State

TR

901 SSR7?

STE #385

HOLLYWOOD FL 33023 DG NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Gualiliod

07/27/198%

2. Principal Place ol Business
21]

-]

. FEI Number

650135333

2a, Mailing Address
26—1

—_— ]
i F\'pphc:d For |

Nol Applicable

Suite, Api. #, elc

Suite, Apt. #, etc,

O

B. Certificate of Status Desired

27]

$B.75 Additional
fFee Required

22
City & State | CilysState 8. Eiection Campaign Financing $5.00 mMay Be
m lesf ’ Trust Fund Contriution _Added to Feos |
Zp Country ap Country 8, This corporation owes or has paid the current year Intangible
24 251 f—zﬂ 30 Personal Property Tax due June 30. Yos D No__w
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent ]
GALE, ROBERT 81| Name
a3k Nm smEET 82] Street Address (P.O. Box Number is Not Acceplable) N
HOLLYWOOD FL 33019 —
83
N S —_— ]
84, City FL Bs| Zp Code

changing its registered

$1. Pursuant 10 the provisions of Seclions 6070502 and 607 1608, Flotida Stalutes, Ihe above-named corparation submils this statement (or he purpose of
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. § hereby accept the appoinlment as registerecd

agent. 1 am familiar with, and accept the cbligations of, Section 607 0505, Fiorida Statutes

SIGNATURE e — S
Slgrature, lyped ar prvded nanwe of regicloted agerd and fde if applatilo {NOTE- Registercd Agent s gnalure requ red whon rainstating) DATL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD T peeETe IERTIT: Change Addition

NAME GALE, ROBERT 12 NAME

stieer aporess | 335 INOIANA ST, 1.3 STHECT ADDRESS

CIY-51-71P HOLLYWOOQD FL 14CTY-ST.7P .

e ] OELETE 211ME 1 Cnanm

NAME 22 NAME

SYREET ADDRESS 2 3 SIREET ADORESS

CITY-§1- 7P 2 40Y-§T-2

TINE [T pELeTE 31 TIE “[JChange [ Addlition |

NAME 3.2 NAME

STREET ADURESS 3.3 STRELT ADDRESS

CITY-ST-2F o __ gaciny-star

TILE DELETE 44T [J Change” 1] Acdition

NAME 4.2 NanE

STAEET ADDRESS 43 S1REEN ADDRESS

CITY-§1-2Ip 44 CITY-§1-2IF

TILE 7 peLEre 51TME T Change T Addiiion |

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P o ~ SAGTY-51-71p

TE [ OELETE 6.1 TITLE [ Change [ Addtion

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CTY-S1-2IP 64 CTY-5T- 7P ]

14. | hereby cenify that the informaton supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thal the information

indicaled on this annual roport or supplemental annual report is true end accurate and thal my signature shall have 1he same legal effect as if made under oath; that | amy an
officer or director of the corporation or the receiver or trustec empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in
Biock 12 or Blogk 13 if chgpged, or on an attachment with an addrass.

SIGNATURE: MMC_&BIQ*ﬁ,ﬁ B8 BY-I4-433TF

A riror T TonEn o

CR2E034 (10/97)



